{o. 2
[-4-41
17-39

X283390

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

DEPARTMENT OF COMMERCE MISSQOURI STATE BOARD OF HEALTH

BUREAU OF TBS CENSUS STANDARD CERTIFK:ATE OF DEATH

27373

State File No

O 2r—
M&nns Ean:llz1ga7_?__ Primary Registration District No../a_. Registrar's Ne. ._._._..‘3@31
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 2 J’;‘
Japle =
{a) County 20N (o) State. Missourd (3 County.... Jaclks oD
{8) City or town Kansas City 3
{If putside city or town limits, write "RURAL" and nome of township) te) City or town Kgn QN a r‘ 1 ‘{"ﬂ' G
{¢) Name of hospital or institution: (1f autside city or town limits, write “RURA L") <
4329 Woodland Avenue : W StreetNo... 429, WMoodland Avenue ...
{If poLin hospital or institution, write strest number or location) / (Ef rural, give boeation)
(d) Length of stay: In hospital or institution_ ., m .. owm.m
(Specify whather (¢} Citizen of foreign country? No (Yes or No)
In this community. ﬂ
yeurs, months or days) /i if yes .name country — - —— B
MEDICAL CERTIFICATION
3. {a) PRINT
ruLl nameMinnle. Grace. Flinn Neshitt /
3 () Ifver 3. (@) Social Securit 20. DATE OF DEATé ¢onth o St P L s .s’/
B veterasn, L3 (e i urity
. h W /A SN ... S Y
name war Nao L T year O o / minute /
21. I hereby certify that I attended the deceased from
5. Color or 6, {a) Single, widowed, married, l‘ 19"{[ to. 8 I 8’ ,9'-[ ’
. F - ) Ld l’ L 3 vt . T sty AT .
4 sec FOmMale | neWhil divorcea. WA QWeEd. that T last saw h®.¥.__alive on .3 ! (" ‘ wY {.

6. {8) Name of husband or wife.. MiX*.a_.

Ch.aI’lBS,Da.Yid Ne Sb i_tt alive 2.7 years [} Immediajf dhause of death C—D
7. Birth date of deceased.... EM o ..151884

(Day) (Year)

_65, (¢} Age of husband or wife if | and that death occurred on the date and hour stated above.

J\'NC’MW' ....... -

8. AGE: Years Months Days | If less than one day Duye

5’? 3 2 5 hr. min

9. erthplace_..Keye_ﬂpor i P g llinola!._

(CW (Stave or foreign country)
10. Usual occupation

Due

D

Other conditions,....... &

to. 2%

Wma% J{ [ A

q:;,n

{Include pregonancy within 3 months of dul.h). J —_—
‘lﬂl. Industry or business #] e ) PHYSICIAN
£ ajor Indings: —
Eg 12, Name -'Tﬂ'meﬂ I - Flinn QOf operations. c
= .. ' / '} Underline
& L 13. Birthplace ALllineis.. L ’ N F;, the cause to

(City, R, (State ar foreign country) y

£ ( 14. Maiden name. SATAN.  HEp . Of autopsy 2 should be
E 15. Bisthol ’ tistically.
= : P 7T — Y A 22, If death was due to external causes, fill in the following:

16. {(a) Informant___

) ... 2R . vl et v e || Date of occurrence
(¢) Where did injury occur?.

Burial, cremation, or removal)
{c) Place: burial or crematio.

(a) Accident, suicide, or homicide (apecify)

{City or town) (County) (State)
injury ocenr in or about home, on farm, in industrial place, in public place?

18. {a) Signature of juneral director

. ::; Add:ﬁ}é?l Br(b?h)?

{Dats rq‘wed Tofal registrar) {Registrar's signature}

{Specity

1. J, T

type of place)

) Means of IDjUNY. e g
T =MD or othcr)_@...

Date signed.........ceecee

{Liconsed Embalmer’s Statement on Roverse Side)
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I
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cemﬁcate was embalmed by me, or by

+

1 , Registered Apprentice NO. oo

working under my personal supervision.

P.O. Address....QZf " m

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact shoutd be so stated above.



