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

=1
w
w

B

DEPARTMENT COF COMMERCE

,%&%ﬁg igjstﬁg

Burgav of THE CENSUS
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MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............£. & & 3=

41058
4680

Stote File No

Registrar's No

1.

PLACE DE
{a) County(ﬁa kson

(#) City or town Kansas C’lty

{If outgide city or town limits, write “RURAL"™ and names of township)
¢} Name of hospital or insutution

X CEEY AMBULANECE .. s

(Ihwt in hoapital or institation, write street ber or ion)
{d) Length of stay: In hospital or institution

In this community. 20 years

years, months ar days)

(Specity whether

2. USUAL RESIDENCE OF DECEASED:

@ sadlissoury o comwlackson - =
{e) C]tyortownKanﬂas (t.i fv p
{If autalds cit’ or town limits, write "RURAL") ol
@ swe o B2 _WEALANA
\ (If rural, give location)
o v
(e) - If foreign born, how long in U. S. A.? Na- years.

{a) PRINT

“poLLName Zrank Doyle . . .

3. (b} If veteran, [None 3. (¢) Social Security
name war, No._"N.QIlﬁ.w_m___
5. Color or 6. (a) Single, wjdow:
s &JI&LEZ rcNegro. d.i\mmdﬂ edl
6. (b Name of husband or Wife...—o—r. 6. (¢} Age of husband or witeif
- = [-) 117 —, 1 ;.
7. Birth date of deceased April 6, 1920 .
(Month) {Day) (Year)
B. AGE: Yeara Montha If lesa than ane day
21 8 E hr. d min
o Bithomee____T€XATKANA Texas |
) (City, to-ndn ty) (Stats or foreign conatry)}
10. Usual occupation 1?'.9' Elnpl O'ye e
11, Industry or business
o -
g{ﬂ. Name Sllas DDYleC - -
E' 13
S ER— Greenville  Miss, l)
ity, tow
14. Maiden name '_ AAEEYIne [frygigie
{ 5. Birthotace Linden Texas |
= (City, town, or coanty) {State or foreizn emnt.yj

i
e

1

s

6. (@ Informant ........ . ine
o) Addn-ng : 1321 Tn clcgon

7. (a) - S bhurdael S (#) Date thmf*.h}%%%%{ e
: Westlawn Cer -

!, cremation, or remov

(¢} -Place: burial or crematio

8. (o) Slgnature of funeral directo ...
O — e —
9 WA . !
{Datsreceived local registrar) ( Registrars ignature}

7 MEDICAL CERTIFICATION

20. DATE OF DEATH, MonnDECERbeT day__lzith._ —

19
19

Duration

Ot(he_r conditiona

Incida y within 3

ths of death}
Vi - PHYSICIAN
Major findings: [}
1, Of operationa.... 2
: : - p E Underline
the cause to
fwhich death
. Of antopay. 3 should be
. charged sta-
w, A tistically.

If death was due to external causes, fill in e

22, owing:
{0} Acddent, suidde, or homicide (specify) enensmsrmr e isnsn
{») Date of occ et .
{¢} Where did injury occur?. /{ L] ('
(City or tawn) g
(d} Did injury occuryubout home, on farm, In ind; - n pnbllc
of place) A

While at workd "= Injurye 2
23. Signature 4 (M. D.orother)..........
Address A w_m Date signed....___ —

{Licensed Embalmer’s Statement on Reverse Side)



-, e . STATEMENT BY LICENSED EMBALMER R

L |

| hereb_y certify that the body whose name is recarded on the reverse side of this certiﬁcate was embalmed by me, or by....i

2

: - : Reglstered Apprentlce No e '

working under my personal supervision. ~ ‘/% % el B
| o L s Z 5770
4

P. O, Address/.
-Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H

the above constitutes grounds for revocation of license.)} ' © e e L

If this body is not embalmed, fact should be so stated above.’




