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

DEPARTMENT OF COMMERCE =~ MISSOURI STATE BCARD OF HEALTH 4 [, 7 8 f)

i STANDARD CERTIFICATE OF DEATH State Fils No

Registration District No......éff_..______ " »  Primary Registration District No....A.Qa:..z.__ Rugisirar's Nm-_égﬁ4.n...ﬂ...“..
1. PLACE OF DEATH: -~ 2. USUAL RESIDENCE OF DECEASED; ogy
(a) County__dBCKI0ON Tt
5 City or town.... Kansas City , : @ sare Migsouri . o comy.Jaclson 7
de cit town Ii L townghi:
Y\,} Name of hospital or lust!:tr:t?;n ™ %M%‘ HB?E@T > (& Cityortown. HEANAAS f'itv

(d) Length of stay: In hospital or institntion -
In this community. 1 MOT\ th

HNor tb.WQﬁ t____ _ane_r “Lm Q_“_“d. ....&....I-.I.a-.rr iﬂ [o)y] Ap t # -50 {1f outaide city or town limits, write “RURAL")

(If ot in hospital or institution, write street number or location)

@ sweetvo. Llcerne Hotel-Linwood & Harpd .

I (Spocifly whether {if rurel, give location)

- -0

years, months or daya) [ (¢} If foreign born, how long in U. 8. A.? veara.
3, (a) PR M ‘ti NE MEIMCAL CERTIFICATION
" FOLL NAME.. Me, Martlin. Akl Y0 X Yot o B :
* Richand: SO0 |\ pare oF DEATH: Month..... NOV o _day_ 20EH
3. (b) If veteran, 3. {¢) Social Security
name war. Na N 05 Q 5~_ O 5 _._.Y.B 4_4 —— - .._.......12..’........___minute....o.s._..E.J._M.
- Py q b pfEcensed from
(D 5. Color or 6. (a) Single, widowed, married, - _ - 10
s sexMale rce White l avorced AT 10 o ; ..
6. (#) Name of ty({g{ql(:/ )/ wif&.MIlS_.___ 6. {¢) Age of husband or wife if ; d on the date and hour atated above. Durati
‘wraglson
Mary. Pearson alive 51 years

7

Birth date of d d March 25 1875

{Month) (Day) (Year)

& ACE: Yeara Months Days If less than one day Due to..... A -
]

MOTHER FATHER

9.

10.
11,

16.

17,

(9 Place: bum/,é/JJ,L_Ex

18,

19.

s, e,

Birthplace A1 oN JIllinois ) . ) i z
{City, town, or county) {3tate or forelgn country)

Usual mumdom_m&immwm.m_
industry or business_R@pUblic_Creocgoting Co.. 191 PRYSICIAN
{2, Name Richard Peapson | Melgfndings: 1074 —
13. Birthpl Xir _'__, ‘u: th:é:ugguh?é
14, Maiden name._” (&twmv) {Stataar country) . Of autopey. 2 \ ‘:huul dﬂbe

’ Unkn e charged sta-
15, Birthplace ovm — tistically.

(City, town. or connty)} R (Stata or forelgn countey) 22. If death was due to external causes, fill ‘e‘!'ollowing:
(o) Informent__MI' 8. Mary Pesrson i (8) Accident, suicide, or homlicide (upedfy)M@ Lﬁ-__) —

L & Tiarm S of oo U* BS)
@t address L1100 TTIO Hotel-Linwood 1 [ S Bate of occurre TZ3

(@) ....Bllri.ﬂl perr— {8) Date thereof.. ]OC. 134l @ Where did injury ? k (Cc:ny'nrtown) {County} " (Btate)
Burial, cremation, or removal) (Month) {Day) (Year) Pid injury occur jg or about home, opgfarm, [n indugtrig! place in public place?

(o) Signature of funeral director

) Ad _lin__Br Blvd _ -
23. Signatu - / a {M. D. or other)

ata received locsl ngixf..ru) egistrar'y sigunture) Add v Date signed ._______.

{Licensed Embalmer’s Statement on Reverss Side)
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. STATEMENT BY LICENSED EMBALMER ' T
I hereby c;:rtify that the body whose name is recorded on the reverse s_idé of' this certificate was embalmed by me, or by....... “‘ ..........
. Reg:istered”Ai)préntice No : N

working under my personal supervision.

- 4 - .
[

‘ ‘ . Llcensed Embalmer No /J/ ;
. 2 POAddrmLM/p%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F ajlure to comply wil

the above constitutes grounds for revocation of license.) P . ;
If this bedy is not embalmed, fact should be so stated above.




