. No. 2
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WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PEXMANENT RECORD

r

DEPARTMENT OF COMMERCE
BUREAU oF TRE CENSUS

(AN 23 ooy

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.erre... {__0_0"--‘

State File Nouoooeen....

Registrar’s No

1. PLACE OF DEATH:

(a) County. Jackson,

2. USUAL RESIDENCE OF DECEASED:

/4
Missouri, @ County_dJackson, ... 7

{c) State

(&) City or town Kanseas City "3
(I outside city or town limita, wrilx"ﬁUI\AL" and name of township) .
(¢} Name of hospital or mstltutmn (¢) City or town Kanng_s City, )
Vlneya Park HOS pital (£ outside city or town limits, write “RURAL™) e
(If not in bospital or institution, write street number or location)
(d) Length of stay: In hospital or institution veeks, (d) Street No o Eest 54th St_‘ 2
{Specify whatber (If tural, give location)
In this community 42 years, /) %
years, mouths or days) (#) If foreign barn, how long in U. S. A.} x yeard.
- MEDICAL CERTIFICATION
3. (&) PRINT
rFuLLNamE  Battle Melardle,
* 20. DATE OF DEATII: Month_DOCEMbEr 4., 28th
3. (8) If veteran, No. 3. (¢} Social Sécumy _.1s41 hour. 8208 o minute.... Be ..M
name war, No ]
21. I hereby certify that I attended deceased from
0 5. Color or . 6. La) Single. widi;az'ed. married, ww""___( ym 19 r.o_. L}_ _______
4. Sex e . race e divorced iidowed, that I last saw h..5,.... alive on........ é‘,
6. (5 Name of husband or wife.... 6. (¢} Ageof husband or wife if || and that death occurred on the date and hour lta.f.ed above .
Duration
H..._.._IQC’& I‘dle P alive__... X% years || Immediate cause of death
7. Birth date of deceased...... Qctober 23 1572 R, o ST S o 3
{Month} ’ (Year) b&' S ﬂ%
N
8. AGE: Yeara Months Daya If less than one day Daue tom{ - 61"“
]
69 2 5 ht. min )
K N Due to
9. Birthplace Mississippi.,.. )
(City, town, or county) (Seate or fureign conntry) T m ‘
Other conditiona
10. Usual occupation l'&w.-ver # (Inelude wu:nnncy within 3 months of death) 0 i
11. Industryor b X _ > ) v} PHYSICIAN
a { 12. Name.... Baidliam He HoCardle, : Magfr ﬁ‘;’.ﬂf—‘a‘ﬁimﬁ.\‘_"% -U _—
3] o T ) Underline
2 L 13, Birthplace ( Kentuclcy » | _ \\ ) . the Catse£0
{ . (3tats or foreign try) - ;
E { 14, Maiden name ﬁﬁl‘i‘é‘.w; I ] - o Of autopsy. :tl::r:;gs?a?
Misgissippi,l — tistically.
g 15. Birthplace (City, town, or county) {State or freign m::,) 22, If death was due to external causes, fill in the following:

16. (a) Informant...... 4. _Naber,
) adaress CORYinental Hotel, Kansas City,Mo.

Burial, () Date thereaf_12=30=4]

(a) Accident, sunicide, or homidde {specily)
(b} Date of occurrence.
(c) Where did injury occur?

17. {(a) Cit: yw| m:
{Burial, cremation, or remonl) {(Montk) (Day) (Yess) (d) Did injury ocecur in or about home( nn, Kn‘;. ?3 inchutrsal pln‘::. in pubfig::t;:l;).ce?
(&) Place: burial or cremation Washington Cemetery
18. (0) Signature of funeral director Siﬁine & MCCIUI‘S‘, While £t work?__._____ (S"df’z"’,"ﬁmf mjary—
) afffress . 3235 Gill Plaza, Ko Cos Moa.. )t )
0. NS/, 30 [§4) 37 (B pgees”|| - Semat (M. D. oopmmr——
(D-umvodﬂalngnuu { Registrar's sixnature} Address. Date -gnc{d_ﬁi_r 9

{Licensed Embalmer's Statement on Reverse Side)

N C




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalmed by me, or by_..- . ,

+

i Remstered Apprentlce No

-working under my personal supervision. ) . R

S ' ' l TR Llcensed Embalmer No / i % g >
L . o o et 7 . ’ - _"
) : =G NN A A P
Note: .The above MUST BE SIGNED BY THE LICENSED i*lM'BALM'EB in his OWN HANDWRIT]NG {Failure to comply wit
the nbove constitutes grounds for revocation of license. ) . CE .

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




