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Primary Registration District No.........

24001
2520

State Fils No

/oo?-—-

Repistror's Nel.

ow

B T
=g

1. PLACE OF DEATH: Jackaon

(¢} County.
() City or town

Kansas Clty

(It outaide city or town limits, writo "RURAL" ond name of township)
{¢) Name of hospital or institution:

18 Vine
{1f oot in hospital or inatitution, write strest number or location)
{d) Length of atay:

in hospital or institution

2. USUAL RESIDENCE OF DECEASED: .9 # Q

(@) State Missouri )] County...J.ﬁQkﬂQn ..................... .
Kensas City

(It outaide city or town limits, write “RURAL") !

1018‘[1%,".] wive location)

{e) Cityortown.

(d)} Street No..............

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Specify whother (e} Citizen of foreign country? {(Yen or No)
In this community. 22 Ye ara 0
yenrs, manths or daya) If yes, name country .
‘}U(fi P]&:g;:.‘ Charles Pope . MEDICAL CEI:].TIFICATION 29th
3o 3 - 20. DATE O{é)hmt Month une day.
. teran, . Socﬁ,l t
veteran, - None e} &igl ¥ year. hour. minute, .
name war. No 2 ?
21. I hereby certify that I attended the deceasgd from...... A sl
A Male |5 ColorcdCOL |5 (o) Single, widowed, married, 1984 to. e 2 b o4
4. Sex race } di""’“d—"mg'r—“ni‘gg‘i‘" that [last saw h.{dm alive on._. _.._..._&im.m.‘...... 19.%[
6. (4 Name of husband or wife.......ccoceevcrereerene. .. 8. () Age qf husband or.wjfe if || and that death occurred on the e and hour stated above. . :
__.H&ttie P QPQ alive... . Y@RrS
7. Birth date of deceased. IAJJ la p- _.1.860 rume e nasieas
{Muath) {Yoar)
8. AGE: Years Months Days If less than one day
80 11 } (0 hr. min
o. Rt OTEENVI11E Miss, |
' {City, tawn, or couaty) t {State or foreign cotntry) . i
orter Other conditi WO . B rolT WY /S
10. Usual eccupation N (Includu sregnancy within § months of death)
11. Industry or business - . N PHYSICEAN
é 12. Name.....oe.e Unknown Mmg; Eﬂin‘z‘::m 17 “ 0,
3 Unknown,§ ' L M/ | Sndertine
&\ 13. Birthplace ; ; f}!_ N whi:::h deal.g
City, to foreign country,
& (14, Malden name SEFEN Will{Ems Of autopey A% should be
= Unlmown # tistically.
§ 15. Birthplace e —— firats or wanter) 22, If death wan diie to external causes, fill in the following: "
; H&EEE@ Po ’ (a) Accident, suicide, or homicide (specify)
16, (g) Informant
@) Addgess P 1018 Vine Strget - i|.¢) Date of occurrence
17. (@) M {# Date_thereof, ,._‘[. it (c) Where did injury occur? {City or town) (County) {State)
{Burial, cremation, or removal) ear) {d) Did Injury occur in or about home, on t'arm. in industrial place in public place?
(¢) Place: burial or cremation...
18. (a) Signature of funeral directop#
® Addrfis.,.........w..,:yl;?29 . o ather]
19. {0} (b)

{ Datareceived local registrar)

........’.gf.‘........ Date:signed.
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—_ .




STATEMENT BY LICENSED EMBALMER

L
L.

1 herei:y certifly that the body whose name is ;'eéo;ded on the reverse side of this certificate was embalmed by me, or by

Lo o

) . ‘chister;:d'App'rentice No
" working under my. personal supervision. o (Q
e . ' Signed B

S POAdm,zzz;___ __________________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hjs OWN HANDWRITING. (Fgiflure to comply
_ the above constitutes grounds for revocation of license.)

_If this body is not embalmed, fact should be so stated above.




