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

DEPARTMENT OF COMMERCE
BurgaU oF THE CENSUS

DEC 2 2 941

Registration Dlstﬂct No......... 3?7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

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

2L B ¥
% 4 13
State File N S

-

Lo -

Registrar's No

1. PLACE OF DEATi
@) County. Jackson

Kansas Vity

(If outaide city or town Limits, write “RURAL" eod name of towsship)
@ Nope ol Ko G CERSFET Hospital Noll
- {If not in hospital or institution, write atrest umaor location}
(d) Length of stay: In hospital or institution

(b) City or town

{Specify whether

2. USUAL RESIDENCE OF DECEASED: %

(a) state. Miasourd..._._ ) County.JBCKSON__ “.-.ﬁz.‘
Kansas City

(.5
(If ontaide city cr town limita, write “RURAL™)

1210 East 12th,

{If rural, give location)

(c) City or town

(d) Street No

In this community. 45 Years
vears, months or dayn) (¢} If forelgn born, how long in U. 8. A.? Vears
MEDICAL CERTIFICATION
3. {s) PRINT
@ JOE GORE . 1oth
20. DATE OF DEATH: Month OVs __ _day
3 @ ;;:::::’ 3. ;‘;1 Socxa.lﬁe;unty LT 191.;1...__..._.hour._.._._.........3.....__..........minutl}.O...A;...._._._M
' "1 21. 1 hereby certify that I ttended the deceased from
o 5. Color or 6. (aV"Siggle,swidowed, married, 11 1 0 to. 11=12=41 T
s s Male &7 wcdhite |  affBivorced... || moimeeendm. st 11124 .
6. (b) Name of husband or wife......eeeremen e 6. () Age of husband or wife {f {] and that death occurred on the date and hour stated above. Durati
uraltion
Stﬂl ls Mae Gore.. ... .. alive.......2....__years || Immediate cause of death
7. Birth date of deceased___ Mav 19 1872 MYCCARDIAL INSUFFICIENCY
(ﬂomh) (Day} {Year) i - had
8. AGE: Years Months Days If less than one day Due to. et 1 ‘]:
s
69 6 0 | <
br. min [
Due to
9. Birthplace __Im...wm[.. . _
‘ (City, town, or county) (State or foreign country) -
Other conditions.
10. Usual occupation..Carpenter (ctode pr S e A
11, Industry or business PHYSIQAN
o N Major findings: T ——
84 12. Name¥alentine Gorae Of operations o
= Underline
2t Bmhp}ae&.ﬂ&l&m ___J._J.AQQ.LB_J the cause to
(City, town, or county, (State or forelgn country) fwhich death
‘;é 14. Maiden name .. na Mo : Of autopsy. 0 S——— : should be
‘ . yone - . i "
‘5{ 15. Birthplace. Indiana : tistlcally. .
= {City, town, o connty) (Stats or fareign country} 22, II death was due to external causes, fill in the am Lo
16. {(a) Infurmant,E.L!.gﬂllﬁ V. Gore (s} Accident, suicide, or homicide {specify)

(5 Address__.. 3622 Chestnut
. () . Burial (%) Date thereot... 11//5,

{Burial, mmuon. OF FEmGY {Month

(&) Place: burial or cremation 3T €60 _Lavm
18. (a) Signature of funeral dirﬂ‘lnr Mrs * C L. FOl'Bter

W O G gr<

Dluroedud local registrar) {Rcgintrar's signatare)

-
-~

(¥ Date of occurrence
() Where did injury occur?.

(City or town) {County) (Stare)
(d} Didinpjury occur in or about homc. on lann. in industrial place, in pubuc place?

(Smry type of place)

While at wo Wuﬂ v'
23. S 4 M. D. or oth )......,.,...
ed.Dir, K. C.Zei, Hospital, K, =

A ® gigned

(Licensed Embalmer's Statement on Reverse Side)



... . . _ STATEMENT BY 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

, ~Regi5tl'ered Appi'entiéc No

working under my persoral supervision. -

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of hcense )

. lf thls body is: not embalmed fact’ should be 80 stated ahove.

(Failure 1o comply



