L No. 2 ) -
—4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 0 .(j D 4

- BUREATLOF, TRE CENSUS
oo e B STANDARD CERTIFICATE OF DEATH st rie
Registration District No.J_ZL Primary Reglstration District No.........£ ¢ € 37 Registrar's No...égg‘.m.______
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASEI: 7
o 2 || @ County Jackson, Mi i Jacks 4
_f S H @ city or town Kansaes City, {0) State. S50Url, () County on, =
3 = (If outdde city or town limits, write “FURAL® and name of township) \ !
B || (© Name of hospital oiinstitut{og: ] () Cityor town Kanses City,
g.\ o 107 kast Linwood, (If outaide city or town Hmits, writs “RURAL"}
(IF not in hoapital or institution, write street uumber or location) . .
E (d) Length of stay: In hospital or institution. x {d) Street No. 1107 East Linwood, e
Z {Syocify whether || (It rural, give locatio) D
- In this community. 30 years, '/ : x
5 years, mouths or doys) i () 1f foreign born, how long in U], S. A.? —— years.
= . . MEDICAL CERTIFICATION
e >R Ee Dr. Leslie A. Vandiver, .
> 20, DATE OF DEATH: Month December Jdgy 12th
a 3. (0) 1f veteran, No . 3 @ Sodals‘j:cc urity ymr......l..g..%.l hour. 203 lﬁummmlnuteﬁ...né.!,m..M.
name war. L) No,
- - 21. T hereby certify that 1 attended the d
E' 0 5. Color or 6. (a) Single, widowed, married, 9
A s -
¥ 4, Sex Male race_¥iN1t@ divorced__..;.‘.{.g'.:.g.}..gg_.l. that I “ 19.....;
Z || 6. (8 Name of husband or Wif€ooowremr. 6. (¢} Age of husband or wireif || and ¢ jrred on the dd¥y and hour stated above. Duration
5 _Frances Vandiver ative UNKTIOVN years || Immediate cause\of] death
< |[ 7 Bisth date or o d Mey 1876
= (Month) (Doy) {Year)
Q 8. AGE: Years Months Days If less than one day
Z
E 65 hr, min
-« : -
2 || 5 Birenptace Missouri, v _
=T | (City, townjorcoanty) ©  ~  ° (Siatsar foralgn cotntry) \ "
g || 10 vwtocaonson.. Demtista . joteae Ao _
2 || 11. Industry or business X - ]-/ PHYSICIAN
E ')
S| Efr2 vome . Unkmowa, . . Mg, N VU ] =
B - (/I \ - \ \ Underline
Z &5 V13, Birthplace Unknown, | the case to
p i ™
38 ¢ s, et e, ORRAGHRY, - Ceoimmemma ] o ey N\ , Thouid be
B E{ 15. Birthplace Unknown, ”’ \‘ . t_ C Ilnfimlly‘, -
E = . (City, town, or county) (State o forelgn country) 22, If death was dute to external c}hgl. fill in *he following:
= || 16 @ 1aformant__ Mrs. Frances Vandiver, | (9 Acdd Bomiclde (speciy)
B ) Address__1107_E. Linwood, Kensas City,loe|| @ Dateof
Removel, - 13 {c} Where did\njury occur?
1. @ () Date thereot...... L 2= to=41 & P 5
(Burial, cremation, or rmnl) (Month} (Day) (Year) () Did Injury in or about homt(e. n?g::;,'r:): lndustri-.l p!;:L in pub{lc‘:l;)oe?

(¢} Place: burial or cremation.—...ohelbine o Missouri, .

18, (a) Signatore of funeral director. Stine & McClure,

3235 G:Lllha.m Plaza, Ke Ce, Moo _ )
fm /3 /f '/'(a) s b‘) W 23. Signat .D.orother)

{Dute roceived boce] registrar (Regiatrar's dgeatare) - Addresa L _l_f:,-‘ m Dat; migned.

{-‘Jpenﬂ’: type of place)
(e) Means of

19,

{Liconsed Embalmer’s Statement on Roverse Side)
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rt.:c‘orded on the reverse side of this certificate was embalmed by me, or by..........

~Registered Appreatice .
- P -

o working under my personal supervision,

Note: .The above MUST BE SIGNED BY - THE LICENSED EMBALMER in his OWN HAND
tlm above consututea grounds for revocation of license.). . . . .

If thm body is not embalmed, fact should be 80 stated above.




