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

DEPARTMENT OF COMMERCE
Busgav or THE CENSUS

)

Primary Registration District No. ..

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fite No._.iﬂ_?_é_}
chs.mar [ Nn.._q:,_d.gg._m..

/aov

i. PLACE OF DEATH;

(o) County__Jackson
{8 City or town Kansas City

([{ outalda city or town limite, write “RURAL" and nnme of township)
(<) Name of hogpitnl or institution; )

Garfield /

(I oot in bospita) or institation, write dtreet number or kocotion)

(d} Length of stay: In hospitzl or inatitution.

2. USUAL RESIDENCE OF DECEASED:
(@ State...Misgouri ____ o coumty_Jackson ..
() Cityortown.....bBl388_City

(It ontaide city or town limits, writa “RURAL")
309 _Garfiseld

(d) Street No

(Specify whother {If rural, give locnlion)
In this community. 35 _years o
yoors, moaths or deya) {¢) I foreign born, how long in U. S. A.? years.
MEDICAL CERTIFICATION
3. PRINT
RifName_ Lovise dane Tadd
20. DATE OF DEATH: Month _ Saptia  day IT
3. (&) If veteran, 1 3. (e} Social Security year, honur. minute A A M. H
name war. {0 No. No }Vl i
21, I hereby certify that I attended the d d from, A '
Female,/ 5. C°’°¥‘?3fl it 6. (o) Single, ‘“%?“dd ““"3 51 1081 2487/ 7 19 "{/ :
emale vihite idowe 7 >, '
4. Sex race divorced * that Tlant saw b2 alve o yAL : 19516_{.
6. (%) Name of husband or wifi 6. () Age of husband or wife if || and that death occurred on the date m{d hour s te abave. . Durati :
- . ration
John Todd alive . .. . years ,%L N
7. Birth date of deceased June 27 Igel
(Month) (Day) {Yuar)
8. AGE: Years Months Days If less than one day
80 2| 20 . ,
frsarrmre—. T, min,
9. Birthplace . ; {W.Inna..........m) . i .
City, town. or county, Stats or forelgn country, . p * =
10. Usual occupati At Home Other conditions A 0Le. £ el
- patlon (fnctude pr within 3 mouthe of desth)
;1._ Industry or business. - - Fs PHYSICIAN
g { 12, Name..Milliam Hessenflow s 1.9 L v
. et nderline
< L1a. Birthplace: j Germany Ve~ Y the canse ta
™ .. {City, town, g m‘;}%‘ (3tate o Foreign connery) [ [ which death
8 ( 14. Malden mg_nizag Crawlord Of antopsy. should be
ﬁ 7 / charged sta-
57 15. Birthplace . Ind. tistically.
= ’ (Clty, town, or connty) (Stats or [areign country) 22, If death was due to external causes, il in thé following:

16. (&) Informant_ 2iinnie Trussell
& Ad‘,m,IBSS H. Lib\GI‘tY Indp. Xo.

{a) Acdident, suicide, or homicide (specify).

{¥) Date of occurrence

7 (a)\ Burial . (% Date thereof 1| (&} Where did injury oecur? ] e ]
~«(Burial, cremation, o remaval) (Mon ). (Day) ‘(Yw) () Didinfury occur in or about hotne, on farm, i industrial m ih publi e
‘(c) Place: bu.rial or cr:maﬁo alen Cem. Excelsior § e
18. {s} Signature of funéral director XS e Co L . Forster e at work? (Svodl‘:(r-‘:ipa‘:fplmzf injury. .
(&) Addresy__ IB Brookl K. C. 1% ] O
19. (@) 23. Sgnat (M. D, or other)
] (Ruhw-dmm) Aam/ﬁfﬂ W Date dsne=d ?"( q‘-yff

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER i |

' " e
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar by

, Registered Apprentice No..,
working under my personal supervision,

"y ‘ . ’ - Licensed Embalmer 2 & 7 0
' Ce P. 0. Address..... 2.\ %ﬂ ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITI.NG (leure to comply w
the above constitutes grounds for revocation of Jicense.) e

If thls body is not embalmed, fact should be so stated above.




