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

DEPARTMENT OF COMMERCE

NGV ’}3@

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No..,@.!_?__..-z-...

sute re wo__3 3 D8}
Registrar's Na_.ﬁag___.._

1. PLACE OF DEATH:
(s} County. t]ElC ks Onﬁ i
® City or tows___hanses City
{IT outside city or town limita, write"RUHRAL™ and namae of towmahip)

{z) Name &f hospital or institution:
5015 Thompson

(If not in hmni;ul or institution, writs street number or location)
{d) Length of stay: In hospital or institution

44

{Spocify whether

2. USUAL RESIDENCE OF DECEASED;
oL s
2

g

Yisseouri Jackson

{a) State {¥) County.
Kansas City
(£ outaide city or town Umits, write “RURAL"™)

(¢} Cityortown,

5015 Thompson
(If rural, give Jocation)

{d) Street No.

v
In this community. iears / a
years, months ar days) / {¢) If forelgn borm, how long in U, 5. A.? years,
MEDICAL CERTIFICATION
3. (6} PRINT ‘e
o R ME Ade C. lapee 4 q
20, DATE OF DEATH: Mont L) day. 5
3. @) It VZI’.:‘:::. No 3 1(;1 Sec“rﬂbne mr_}_‘?mg,#_‘__m_hoﬂr 7 minute ThA M
21, [ hereby certify that 1 attended the deceased from._ [_.g_.ﬁ_ .
5, Color or 6. (a) Single, wldowed marred, 19, '
4. Se Femg_l r -J'hlte di Lari ed s 0 _$-_"""“' 19"“f 3
. Sex raee ) voreed e || that T 108t eaw alive o &ﬁﬁ¥r~ 19....;
6. {5) Name of hushand or wife. . .. 6. (c) Age of husband o wife If || and that death occurred on the ® b ' Duration
. urgiion
Richard S. Kazea alive.... G7 years || Imgpediate cause of death. ” -
A
7. Birth date of deceasea A28 9. 1878 O et e eXaid g lgojy
{Month) {Day) (Year) %
¥
8. AGE: Years Months Days If less than one day Due to
63 2 ig . wiin, '7 l /_l
T , Due to P N
9. Birthplace. Xansas )
{Cizy, town. or county) (State or fareign conntry) rrIASssan s B It
Other conditio: -
10. Usual occupation - - (Tocinds pregnancy within 3 mentba of death)
;l. Industry or buslness $:OUSE€ wife — PHYSICIAN
s . s
g{:z. Name..tiliem Earles, : sjor Df opcranions. [)Ab
bl Underline
E 13. Birthplace Ky , themtéset';
o =it
14, Malden name_ i yer fterikin ] gy (Btate or forsign cousiey) Of autopsy. %O should be
{ 15. Birthplace Tenn ' |tistically.
= {City, town, or connty) (State or foreign country) 22. If death was due to external causes, fill in the following:

Richard Mages
5015 Thompson

16. (o) Informant

(5) Ad
17. (a) o4} Date :hemof_M _ZZ:IX/
(Bwhl.mlion.wmvtl) (Month) {Day) (Year)

;:) Place: burlal or crematio

15. (a) Signature of funerat director_.__ 24X C.L.Forster

(8) Accident, suicide, or homicide (apecify)..y

(b) Date of occurrence M

{¢) Where did Injury occur?.
(City sown) u{‘] {State)
{d) Did injury occur in or about home, on fa.rm. in indus pbee. in public place?

While & ?.
23. Signat: —

Ads

‘?'-

{Specify type of place) i
¢) Means of injury.

mw L)

(b) .Add Qilzfnrnn‘w'l im
M gé W/ aW4i W-cd/&
19- {Datsreceived nl:#) ® (Regiatrar's dgoatore)

{Licensed Embalmer’s Statement on Reverse SidJ{ v

/ 24 %Jeﬁ’_z_y/



CETesla oy,

<

. STATEMENT BY LICENSED EMBALMER

i I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..__+2n

, Registered Apprentice No. : S—

working under my personal supervision

- . - - | s@edg/;«%ﬁ_-ﬁ/z/oﬁmw&ﬂ

i

- - =« Note:
the nbove consututes grounds l’or revocation. of license.)

If thm body is not embalmed, fact should be so smted ahove.

\

The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING .

Licensed Embalmer No....& 7 2

P. O. Address /2’ A mr—

(leure to com ply
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No, 2B MISSOURI] STATE BOARD OF HEALTH

221-40" || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH State File No

1 X226%% BUREAU oF THE CENSUS
Registration District NO...o v viiiceeeaes Primary Registration District Now.oooo o, Registrar's No. 4020
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{a) County.
(&) City or town

(c} State. (&) County.

(ll‘oul.nlda city or town limite, write “AURAL" and name of township)

{¢) Name of hospital or institution: (¢} City or town

{If outside city or town limits write "RURAL")

(ir not in bospital or institution, write street number or location)

=]
==}
S
=
=
7
. i Vi 4

(d) Length of stay: In hospital or institution () Sureet No . .
5 In this community. v (Specify whother (1frural. give location)
= yeary, months or days) {#) If foreign born, how 1 U, YA.? .years,
[+-1
= 3. (e) PRINT CERTIFICATION
2+ i Ada C, Magee
- FULL Nah o October ..~ 28

3. (b} If veteran, 3. Sacial Securit
?‘J ® name war 1(\2’ calsecutity ol year. 19417 BOUT. e TR IR e M,
- that I attended the deceased from
EI 5, Color or 6. (a) Single, widowed, married, 19 to 19 .
% 4, Sex i race. divorced... 1;; sawh aliveon I |
= 6. () Name of husband or wife._.. ... th occurred on the date and hour stated above. Durati

uration
- ALV e cemarresresnersnas te cause of death
1 7. Birth date of deceased . 4 \ COI‘&IIEI‘Y OCCIU.S 1on
E {Month) (Day)
o || & AGE: “Vears Montks | Days Due 1o A¥ypertension
Z,
= i ~
g Due co... NEPBTIL 18 @Xr guin sy oo
= 9, Birthplace.
e % {City, town, ot county}
pation Other conditions. 8Tt arasclerosis -

10. Usual occu ; ;
U&’-ﬂ? {loclude preguancy within 3 moothe of death} M ——
Z || 11. Industey or business 7.1 PHYSICIAN
| 5 Major findings: No i
S = ) 12. Name g N Of operations........ Underli
- (| E : aderline
7 | =4 13 Birthplace e oy ) ‘-ﬁ the cause to
- . (City, towa, or codotly) (State or foreign country) Of aut No l h"‘ 3 :V}l;liChl%cagh
i & { 14. Maiden name AULODSY. DA S ntdal 7 A °“ed !tae-
A ES 15, Birmpt tistically.
= = - Cirthiptace {City, town. or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
E 16. (a) Informant {a) Accident, suicide, or homicide (specify)
B {d) Address {b) Date of occurrence .

R 17. (a) _ . - () Date thereof. (&) Where did m’“"'oc':ur? {Gity or tawn) Comarnd Gt
(Burial, cremation, or removal} (Morth) {Day) (Year) |l (4) Did injury oceur in or about home, on farm, in industrial place. in public placc?
(¢} Place: butial or cremation.

{Specily type of place)

18, (aj Signature of {unergl director. While at work? (e} N of injury,

ddm_n [ f
()A
WLIEY 7N L o

(Dll.e ivod local registrar) {Rlegistrar's signatore}
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