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

DEPARTME‘\IT OF COMMERCE
BUREAU OF THER Clmsus

FILES” 4p

MISSOURI STATE BOARED OF HEALTH

STANDARD CERTIFICATE OF DEATH

§621;
1134

State File No

Registraﬁoﬁ D:smét N i iy% Primary Registration District No___/ﬂﬂj_ Registrar's No
1. PLACE OF Dﬁ&?ﬁscn 2. USUAL RESIDENCE OF DECEASED: 0 4 a‘o
(e) County. Kansas Cit {a) State. MO (5) County. JaGkS on ”
{6) Clty or town hA )
(I outside city or town limits, write “RURAL" and nams of township) {¢) Cityortown Kansas City A

(¢) Name of h tal patitut
WKansas C1 Tty Yonvalescent Home 7
(If notin hespital or institution, write street nzrbmm) l

{2) Length of stay: In hospital or institution
(Specify whether

37 years

En this community.
yonrs, months or days}

{IT outaida city or town limita, write "RURAL")
121 Nort‘l Brighton

+ {1f rarat, give location}

(d) Street No

{e) Citizen of {orcign country? {Yes or No)

2

If yes, name country

(s} PRINT

s, NAME...G o5 /’7’7 Jaéﬂ ?P‘L

3. (¢} Social Security
No ﬁone

. Tame war. No

3. (b If veteran,

O 5. Calor ﬁ/
race.

d.ﬁf Single, widowed, married.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. M..day .5

yea.r./ 2 ..’_,_.2:.___ ,__hour../ Q...ﬁ. ........ minute..........

21. I hereby certify that I attended the deceased frorn..m..:.a.[':

_to._ B - S E- &2 10

¥

. o
4 Sex.fffn dlvorced..,..pg,'.‘.i..mqm that 1 last saw h. L. alive on %5 7 Z= ﬁ’l 9
6. (b) Nameof huihand [ 40— 6. (¢) Age of husband or wife if [} and that death eccurred on the date and hour ulated above. D_w '_‘ .

ce . alio
aliveo oo yeara || [minediate cause of death
7. Birth date of decensed.....AUE.. 1, 1847
{Month) {Day) (Yeur) P
8. AGE: Years Months Days If leas than one day Dus t°-a- r Jg, 1.9 _sc[e;l-g 1 , g
? 5 ~81 11" ...... hr. min

r b Due to. £1.7

9, Birthplace BOOI’I.Ville Mo.
(City, town, or county) (State or foreign country) [ :
i Retired C 1 Other conditiona,

10. Usual occupation ¥e ity Em'p oyee {Include pregnancy wilhin 3 months of death)

11. Industry or business. ' PHYSI

& - Major findings: GaN

E 12. Name Unknm N(Sfr og-::;'iinm

(3] lo. D ' Underline

= L5 pirchplce e puis

{ r poanty) {State or foreign country)

2 [ 18, Maiden name. WO%J‘H - Of autopay. :mégsge_

= __.itistically.

& | 15 Birtholace 0 22. 1f death was d ernal causes, fll in the following: *

= (City, town, or county) (Stote ar foreign country) . If death was due to ext causes, n the following:

16. (a} Informant Mrs, Sam Jordan (a) Accident, suiclde, or homicide {(specify)

(b) Address 121 North Bri ghton ”O.I’.‘h?_n {4 Date of vecurrence.
17. (a) Burial . (6} Date thereof o=< (<) Where did injury occur? S e e
Bnﬁﬂ'mmaﬁo"”"m“”m MO ish (Month) (Day) (Year} {d) Did injury occur in or about home, on farm, In industrial place, in public place?
: r
(¢) Place: burial or cremation hd
18. (o} Signature of ,um__u director. CeilsBlackmen & Son, Ind, (Spmity pypact ol

2825 Indep, Blvd.

(b) Address..

19. (a)
(Registrar ‘s signature}

..-—.3-[} y @® /L. oo
{Datereceived local re atrar}

While W

(M. D. ovethen.... tj

—- Dath:._%?.

23, Si
} Address.. .,..p{;&tm A

36l

{Licensed Embalmer’ o Statement on Roverse Side)




A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, of By .o

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No..... > © ¢
?. 0. Add‘rpnq /f 6

-1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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



