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

DEPARTMENT OF COMMERCE
_ Bugrgau or TnE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

94571
State File No

Primary Registration District No.... Z 40 & Z— Registrar's No.,,....1519

S0 APR 2578

i, PLACE OF DEATH:
Jackson

Kansas. City
(If outaida city or town hxﬂ"iu, write "AURAL" nad uome of township)

(¢} Name of lﬁpelgé“gyg‘l Hospl't,al NO.l 0

(If not in hospita) or jastitution, write atreet number or location)
(d} Length of stay: In hospital or lnatiluﬂon....zz...daﬁr.s....

() County
{#)} City ortown

(¥ County........

2. USUAL RESIDENCE OF DECEASED:

@ state. Missouri Jackson 9 4f
{¢) Cityortown Kansas. City

(If putsid® city or town limits, writs "RURAL'")

(@) Street No.......COrdova_Hotel, 523 W. 12th St,

{If rural, give location}

{dpecity whether || (e) Citizen of foreign country? (Yes or No)
In this community. 6 Years
yoars, hs or daye} If yes, name country. a9
5. (@ PRINT Daisy Dreyfoos MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...ApFP1l. . sy 16th
3. (8) If veteran, 3. () it
(&) 1f veteran No No 339‘55*3'9'-’01@9 T 11— -hour. 7 minutt()... Py M.

name war,

6. (a) Single, widowed, married,

21. [ hereby certify that [ attended the deceased from

3=20=42 19...

P ' 5. Celor or 4 o
e m“. —ap rvresen
4. Sex race divorced that I1ast saw h...... 2 X alive on berlbonls 2 219
6. (B) Name of husband of Wife . 6 (6} Age of husband or wife if and that death occurred on the date and hour stated above. Durati
f uration
ovm alive ......orvieme..Years || Immediate cause of death
7. Birth date of deceased July 21' 1875 CARCINOL{A OF CEHVIX
{Month} (Day} (Year)
8. AGE: Years Montha Days If less than one day Due to %g [ R
66 8 25 hr. min. ,{ AR
o . 0 Due to.
9, Birthplace.
(‘I{y tlggné r county} (S10te or foreign country)
i 0 eeper Other conditions. - .
10. Usual sccupation C d p (lncelflde preguoncy within 3 mooths of dnth)
11, Industry or business. orcova HOtel PHYSICIAN
Maiar findings: -
\2. Name. Frank Haley jor findlnga: | .
£ - Ohio ) | Underline
Bt Bt i e S
" } ] uni tate or foreign country, hich death
& (14, Maiden name Coravlia=Sherman Of autopey charged sta.
L Ohio i tistically.
§ 15. Birthplace i ——— (tats or Tareign country) 22. If death was due to external causes, fill in the following:
16, {a) Informant Mrs. r‘ Dietz (a) Accident, suicide, or homicide (specify)
& Address 705 Sharp Bldg. (%) Date of occurrence.
17 (;) Removal (b) Date thereof. AP ril 18..;1914: {¢) Where did injury occur? vy tows) (Coantyd (Btate)
" (Burial, crematios, or rm'mlt Munci le Léa"i’r%)nivna’:)-t(; m) ¢, Did injury oceur in or about home, on farm, in industrial place in public place?
. (Y Place: burial or cremation SR
; Blaclkman ,dng (Spoclly type of place)
18'. (@ Sagnntur?éél gmigrérempr . B%_’Yd &.Son While at w J— (¢) Means of injury.... ;’7___
) pgdress - i - D, or other} s
/] % W 23, Signa A - .. (M.D.o }
...... () A
19. () Date raceived mhtrlr) @ (Rogistror's signature) Address. ed, le‘_ L 7R en‘HGs-nlt»al &-\teﬁ!
il VI U .

(Licenscd Embalmer’s Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

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. . ’ . :
. . Signed... &7 :

L

Licensed Embalmer No ‘?

P. 0. Address / // [0-’%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\ HANDWRITING. (Failure to comply with

the nbove constitutes grounds for revocation of license.}

* If this body is not embulmgd,-fnct should be so stated zbove.




