No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH
o ﬂuﬂf Kilnd T“‘ C""\_‘g"% STANDARD CERTIFICATE OF DEATH state File Mo 30 ). .
X28330 Registration District No... 2. 1. y _____ Primary Registration District No...._._/.ov={.~ Registrar's No 3465

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

t. PLACE OF DEATH;
Jac“qon
Kansaslgityronez

{1f outaida city or town limits, write ¥RAUNAL"” ood neme of tawmhlp)
(¢} Name of hospital or institution:

.......... 3511 Gladstone Rlvde s

(If not in hoapital or institution, write street number or location}
(d)} Length of stay:

{u} County,
(5) City or town

i BE

In hospital or Institotion

40 Years

(Specilfy whather

in this community.
yeara, months or days)

2. USUAL RESIDENCE OF DECEASED:
{a) State....MiﬂﬂQuri ............... () County HEaclkson
Kansas. Citw

(1f outside city or town limits, write “RURAL")

d5l]l Gladstone Blvd.

{11 rural, giva location)

No

(¢) City ortown

&

3 (Yes or No)
o/

{d) Street No.

{¢) Citizen of foreign country?

If yes .name country

MEDICAL CERTIFICATION

3. PRINT
L RN Mrs. Jennle M. Denny
TRTNT PRy ryo— 20. DATE OF DEATH: Moath. SERE day 16th
. veteran, . {&) Soci urity
name war No No. NO year 1941 hour. 1 45A..!.R‘!“
21. 1 hereby certify that I attended the deceased et st mmen e
5. Color o'r 5. (a} Single. ‘;’do.wed. married, lﬁ/' N 22V s o 19 [
s sx. FBemale/| e Whit aivorced HAAOTEA || 11t 1 1ase saw b £ Aativeon /24 ,
6. (b)) Name of hushand % ! .MI‘.. 6. (¢) Age of husband or wife if || und that death occurred on the date a#d huur smted above.
Edward G enny P T — Tt | e cause of deathe
7. Birth date of deceased March 4 1864 .
(Month) {Day) {Year}
8. AGE: Yeare Months Days If less than one day Due to.
75
6 12 hr. min
. Due to
9. Birthplace....Mt.n..FY..e.ann........................{ Ohio 5
City, town, or county} (State or foreign eountry] u e
ion, Otherconditions, > La
10. Usual occupat A t Home {Include pregnancy within 3 months of death}
:1:1. Industey or business et R .1 PHYSICIAN
ajor findings: —
2 {42 Name. William. Chansn Oof oneratmn_q { X- '
a — - . { b i Underlize
= | 13. Binhphace Mommon th T1linois oo by A the cayse to
= (i (s 1 tey) laj’ which death
ty, town, or county) tate or foreign coun _MA._.___
E { 14¢. Maiden name Mapiah. Hyatt Of autopay. t g;%‘g’t'ﬁ!:’af
istically.
§ 15. Birthplace._.. Un']ég?ng{,nu‘; A (gﬁbﬂ:’mn rcountryy || 22- If death was dye to external causes, fill In the following:
16. (a3 m:omam__..lﬂr.s_.______G'_e_Qr_ge_____§_.,_,_,C,oleman_,____u________ (@) Accident. suicide.y homicide (specify)
@ address 301, Gladstone Blvd. (8) Date of occurre
17. (@ 5‘11" ial (5) Date thereof t.lﬂ.&latﬂi" Where did injury lﬂ; ity or wown) . (Coamia) Eoe)
Burial, cremation. or removal) (Madlk) (Day) (Year) (&) Did injury cccur in or abdyt home, on farm, in industrial place, in  public place?

(¢} Place: burial 9(9(94;{519/ o Jf

18. (g} Signature of funeral directorfhd 245.7

14.01___=msh‘ Creek Blvda...
(218" o 2212 A

4 Ila uceivad local registrar) {Registrar's signature}

19,

(Sped{r type of phce)
(e) M

{Licensed Embalmer's Statement on Reverne Side)




bk Ohes 7l
F¢ .26 \&zr G
Y R

vt
1

STATEMENTBY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bY. oo
1

!Signpd @ 4 '

. . Licensed Emkgimer No,....£

) ¢ P. 0. Addfess /9/' @ ”L" -

i Fd
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) * A .

If this body is not embalmed, fact should be so stated abo;ve.

Regisgered Apprentice No

working under my personal supervision.

P B T




