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

DEPARTMENT OF COMMERCE
UREAU QF THE CEN;
fmﬁ NOV'13 7?4%

Registration District No..._._«__ £ /[ -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

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

058
998

State Pile No........8.

Registrar’'s No.

1. PLACE OF DEATH;
(o} County. Jackson
EKansas City

{If outsida city or town limits, write “RURAL" and nama of township}
(c) Name of hospital or institution:

2427 Montgall

{If not in hoapital or [nstitution, write street number or location)

(3) City or town

2. USUAL RESIDENCE OF DECEASED;

"D 9!0"
& County._..afBigltson ,.}
Hansas City

{If outside city or town Limits, write "RURAL™)

(d) Street No..___.. 21068 Sumit St,

(s} State M [ ]

(&) Cityortown

: i f no
(d) Length of stay: In hospital or institution P oo (I rurad, give locatinn) o
In this community. 85 yrs. / f
yenrs, months or days) ! {e) If foreign born, how long in U. S. A.? years.
M MEDICAL CERTIFICATION
3. {a) PRINT ] f
FULLNAME. WAILL 15 --—---—--w—»—&(/&GW S .
A-dn S 20. DATE OF DEATH: Month 10 day. /- WL &/
3. (¥ If veteran, 3. {¢) Sodial Security e hour, inute Y M
name war No No Neo ¥ ov="
w:oea.wd frum................%@...,.( A
. 5. Color or 6. (6) Single, widowed, marred, || 810 LG e 19 -
s sex.Male .. race.... WHEEE| 7 givorceaDivOroed '
6. Name gf husband or wife_.._ """==6. (c} Age of husband or wife if i
: Duration
alive . _ _years
7. Birth date of d d 1 21 1878
. {Month} {Day) - {Yoar}
8. AGE: Years Months Days If lesa than one day
65 9 4 hr. min
9. Birthplace ...c.....DOE XA SLO¥M ., L110 [ ¢ M_&_&a@@g

(City, town, or county) (State or foreign country) )

10, Usualoccupation_.... Jahorer .. ... . - .
11. Industry or businesa ‘ , — ; PEYSICIAN
a5 N :
ﬁ 12, Name._.___.llohn._.s.;._Hi.ggl.llﬂ.._,._._.._._._..__....Illn_._.. (5:'fr oﬁnn‘\lﬂnns R
= Underline
= 113, Birthplace Ill. thheiglczlu:g

{Cicy, town, or county) (State or foreign country) had ea

. Of autopsy. — s.|should be

E 14. Maiden mmemuaxy_ﬂhi 1 ' / ct:!hzt\jrged ata-
S 15. Birthplace I 1 l. = stically,
= {Clty, town, or county) (Stats or forelgn country) 22, If death was d external causes, fill in the following:

16. {o) Informant___Cora Kee
@) Address_.....2108 Summitt St. o/
. (0) Flurm‘l () Date thereof

{Burial, cremation, or removal) {Monith}

Y ) &

(Day) (Year)

(¢) Place: burial or ctemation..__ﬁ..._——ua-plﬁ_ﬂll]__ﬂﬂm‘-m_-(

18. (a) Signature of funeral Mrmim.mll,w«_m

Rar Ociapi i me ===

(Dats csceived lodal reglstrar) { Registrar's signatare)

{a) Accident, suickle, or homidde (specify).
(%) Date of oceurre

{ did injury occur?
e, Ve (City or m;ﬁ)'\ annnu) (State)
(d) Didinjury occur in or abyome. on farg, in in )un place, in public place?

A
While at work?. ﬂ
23. Signature...__ -
Address. !44-9

(Licensod Embalmer’s Statement on Reverso Side)
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g M .. ' STATEMENT BY LICENSED EMBALMER =~ - -

N | herei;f certify that the body whose name is recorded on the reverse side of this certificate was embalmed i)y me, or by

ey - ot - e

- Sorprreeeee : - - , Registered Apprentiéé No
working under my personal supervision. ' -

' Signed : S EE IR
e e e - el
i . o e L:censed Ernbalmer Ne:
” ? - . . . ") L P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER id his OWN HANDWRITING.

(Failure to comply w]
the above constitutes grounda for revocation of license.)

-

If tlns body is not em.l_)almed, fact should be go stated above. . :




