CORD

L

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

DEPARTME\'—T OF commzncz
BUREAU OF THE CENSUS

JUB AR, O MY

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

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

D237
State File .’\fo o
leL Reeistrar's Nc._44? .........

t. PLACE OF DEATH;

(a) County
(b) City or town

Jaclkson
Kansas Clty,

(lrouuid- city or kown limits, writs “RURAL" and name of townabip)
ital or Ipstitution:

esearch Hospital, /4

(¢) Name of hoy)

2. USUAL RESIDENCE OF DECEASED:

..Mi,&ﬁ,ﬂuri.. ............. 14) County. Ja Ckﬂon, %
Kansas City, -,

(If outside city or town limita, write “RURAL™}

6921 Brookside Blvd.,

(s) State......

() City or town

(I not in hospital or institution, write street number or location) {4) Street No (If rucal, give lacation)
(d) Length of stay: In hospital or institution.. ... 2. . hours
54 (Spoc:fy whetber || () Citizen of foreign country? x (Yes or No)
In this community years » /v
yeary, monthe or days) If yes, name country. x .
MEDICAL CERTIFICATION
3. .
Full kame. Charles Clinton Bvers. .
T Ry - 20. DATE OF DEATH: Month. J@DTURTY 4. 1st,
. veteran, . L & urity N
year. 1942 hnur...1.20.0.....................minute ........ Peo. M,
name War, No
21. T hereby certiiy that I attended the deceased from 7
Ml 5. Color or 6. {6) Single, widowed, married, 1.7 £ o __x“'k/ / 10 ?/’____
e Tihi : : ; = 7
4. Sex race. ite divorced. MR TTi0A that 11ast eaw b wesmalive on et Vi 1956 2
6. (5) Name of husband or wife..........couricinsne 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Darati
. urgtion
louise Bvers, D S——e | TR /.
7, Birth date of d d....May 13 1887 Lmctbeg?_. #&W«&*‘/ 244_,
(Month) {Day} (Year} o,
8. AGE: Years Months Days 1f less than one day Due to...... 54414 AAZ__M / .
54 g | 18 b N e Gty St ... et Y -
" N Due to. 4‘/1.7
o. Birthalace Missouri, 174 i
. {City, town, or county} - (8tate or fureign country) . fs'w
. Other conditiona A
10. Usual occupation Lawve {lnclude pregnancy within 3 wonths of death) y
11. . Industry or business law, S PHYSICIAN
or findings: -
E 12, Name Charles C. Byers, *Of operations
= ' . . q iad Underline
= Lis. piipic - s
i ., (City, town, ar connty) {State or foreign country) Of autopsy should be
m { 14. Maiden name s charged sta-
=] y" tistically.
§ 15, BIBDIAGE o Gmar o sty 1 22, 11 death was due to exteral caused, Al in the following:
16. (a) Informant Mrs, Louise Bvers, (a) Accident, suicide, or homicide (specify)..
@) Add 6921 Brookside, Kansas City,Mo,. {%) Date of occurrence
- Where did 1 ?
1. @ Burial, . (8) Date thereof . Qm3=42 () Where did Infury occur ey R

{Mooth) (Day) (Year)
Elmwood Cemetery,

Slgnature of funeral director.... . Stine. & McClure grrnsnseanas s

Ad:zms ﬁfj’: 5. ._GJ.llth ﬁ.az%f}i. m

(Burial, ¢remation, or removzl)

" {c) Place: burial or cremation
18. {a)

(Ci (County)
(d) Did injury occur in or about home, on fa.rm In industriai place, in public place?

(chll'y lm of place)

(Data received local ruinn: (Registrar's sigeatore)
2]

(Licensed Embalmer’s Statement on Reverae Side‘f
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! *' " STATEMENT, BY LICENSED EMBALMER

3 ; : . B *
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

: — - . - Registered Apprentice No ,

working under my personal supervision.

-~ L ¢

Note: The’ abote MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the nbovc constltutes grounds for revocation of license.) * [

It thls l)ody is not embalmed, fact should be so stat?d nbovc._i '




