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

RN
\T\

DEPARTME":T OF COMMERCE MISSOURI STATE BOARD OF HEALTH

Burgav oF THE CiNSUS

bLEl APR 25 | g& STANDARD CERTIFICATE OF DEATH

Registration District No.......a?

Primary Registration District No_éﬁqzz

State Fils No... 9 6 1 2
Registrar's No, ﬂ l‘? ?R

1. PLACE OF DEATH:
{s) County

JJackson

(@) state._. Missouri

(8 City or town Kansas City
(If outside city or town limits, write "RURAL" end name of township}

2. USUAL RESIDENCE OF DECEASED:

. (3 County..dJaGkson

{¢) Clty or town Kansas Citv

(¢) Name of hospital or jpstitution: urouunﬁ ciw or town limits, write “RURAL")
ﬁ.c .General Hospital No,): (2 | o sieeeno 3720 Mai .
{If aotia bospital or inatitution, write street nu?u I.Son) (" raral, give kocation)
(d} Length of stay: In hospital or institution
(Specify whether {e) Citizen of foreign country? (Yes or No)
In this community. 26 _years -
years, months or days) v If yes, name country
i.-uff}‘ Pﬁ:% HENRI GAS c ON MEDICAL CKRTIFICATION
3w i @) Social Secur 20. DATE OF DEATH: Moath pril day. 5th
. If veteran, None 3. (¢ cial urity _A.
..... i rssame JOU | | | ..
name war No Sarnd, year. lm_ hour. ».6.. mi num ..M..
il 21, 1 hereby certify that I attended the deceased from
s. Color 6. {a) Single. dowed. married, L-1-12 19t L=5=12 19 s
Male 0 White c’fﬂ : oy 0 ;
4. Sex race divorced . ... that 1 last saw b Mativeon__db= =l 9. ..i

6. (¥ Name of hysban ife.
Nellle ecedlia

________________________ 6. (&) Age of husband or w.fe if || and that death ocenrred on the date and hour stated above. | .
}?g Mallngnant Tumor , site L, Duration

....years || Im _Ediate cayse of death

7. Birth date of deceaseaNO_record No record 1868 definitely determined, believed to

{Moowh) (Der) {Yoar) be either tramsverse colon or kidneg|.. ...
8. AGE: Years Months Daya If lesa than one day Due to

24
7"’ no r‘ecord no re(.g.;...g.......hr. RR— N -p _"} P 4
Due to.
o. Birthomee_ NO record England U
. (City, tawn, or county) . (State or rweign_youn;fg) - - - -

10. Ustal sceupation. Photeographer : Cztll;:lr.;:":mnn- T P
t1. Industry or business Self o PHYSICIAN
-] Major findinga: —_
2§ 12. Name...... Gascon s || " Of operations odenine
%\ 15, Birthplace..... No record - '~ England B il s e R
E:J 14. Malden name. (CuﬁB‘%ewa . (Swmorfortignonun’:y) Of autopsy N shoue[g ge.
a8 No record No record @ one. BT
§ 15. Birthplace - 22. 1f death was due to external causes, filt in the following:

{City. 10wn, gr coppty) {5tats or foreign country)
R Gascon

16. {e) Informant........cuevomen
() Address

(a) Accident, suicide, or homicide (specify)

Belle_ville,Kansa.s (5) Date of occurrence

17. {a}

Burial” . .3 ) Date thereof.

L-8-19L2 (¢) Where did Injury occur?

{Burinl, cremation, or reinoval)
(¢) Place: burfal or crematini ___.vvigeiriniers

18, (a) Signature of funeral director. T

® Address ............... 9_01_01& Blvﬁ‘
VZz

19. (a} Y 7-1

or town)

City {County) (Statn)
(Month) (Day) (Year) (d) Did injury occur in or about homef on !a:rm in industrial pla.cc in publle p!nce?

St.Joseph _ Shawes 7,

tX

&) t

(Ddte ucni;ad loce] regiatrer)

2

{Mlegistrar's vignature)

{Specify type of place)
| eans of injury.

(M D.orother) ...

(Liconsed Embaolmer’s Statement on Reverse 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, .

P.O. Address:}f" CD W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\‘IER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




