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WHITE PLAINLY—USE UNFAPING BLACK INK—MAKE A PERMANENT RECORD

TL.. T e n R T
. ""
DEPARTMENT OF COMMERCE

VST 1ey2
Regiatration Distrct No.... 3 ?? ...........

MISSOURI STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH

Primary Registration District No...Z. 0.0

13282
4207

State File No

Registrar’s No

* 1. PLACE OF DEATH:

(¢) County.... Jackson

Kansas City

(&) City or town
(If outside ¢ity or town limits, write “RURAL" end name of township)
{¢} Name of hospital or institution:

..2446 Lister St. [/

(l'} not in hospital or institution, write atreet number ar loeation)

(d) Length of stay: In hospital or institution

35 Years (Specifly whether

In this community.

years, lnonths or days)

@ state..Migsouri

(¢} City or town,

(d) Street No

2. USUAL RESIDENCE OF DECEASED: yy
() County.. Jacstn ............... .
Kensas City 2,
(If ontside city or town limits, writs “RURAL"™) d’
2446 Lister St. A
(If raral, give location) bl
{Yes or No}

(¢) Citlzen of fareign country?

If yes, name country.

MEDICAL CERTIFICATION

3 @PRINT  Emma Belle Cass
FULL NAME
o 20. DATE OF DEATH: Montn. 2PT11 day 29
3@ v, g one v O > None year_ 1942 hour,.. 10210 P
ne War, (1)
e 21. I hereby certify that [ attended the deceased rromll~/¢—§/7-
. )s. Color“(:r 6. (o) Single, widowed, married, R o X ,9___4{__2
o s Female § n.White. divorced W1 AOW . that I1ast saw b, alive on b I~ ‘ 19...% 2
6. (b) Name of husband or wife.......eecerevsvvrene. 6. (¢} Age of husband or wife if || and that death occurred on thedate hour stated above. Durati
uration
Ira M . C&SS AHVe oo yEAIS Imﬁlate Zuse of Weath... d % o 14
7. Birth date of deceased Augus t 4 4 1876 aictoarn L L Lo - /
{Month) (Day) (Year) . . ﬁ / .
8. AGE: ears Months Days Tf lesy than one day Due to.. ¥ W
(’9 5/'-6‘6" 8 25 -
SO, | 1 SO ..min. b
to.
0. Birthoiace . Missouril) (| P
{City, town, or county) {State or foreign country) (M
10. Usual occupation.. HOUSE . w:.fe e || G e et S montha o7 S \
11. Industry or business ) s Ein PHYSICIAN
£ (12 vame GE€OTEE NoWers A *O1 operationa —
E 13. Birthplace. - Unknown 7 7 o thhelga;rscl?g
2, e W 7> e
g 14. Maiden name own y cihml'gzld!sta-
tistically.
S| 15. Birthplace . Unkno va . ;. 22. If death was due to external causes, fill In the following:
= {City, town, or county) {Stata or foreign country}
t6. (@) Imformant_ NiLtllam Cass (a) Accident, sulcide, or hamicide (specify).....&m
5 Address 3935 Central S5t. (5) Date of occurrence. p—

17. (a) Burial (5) Date thereaf, 5 /2/42 (¢} Where did injury occur?

{Month) (Day) (Year)

Mt. Moriah

«{Burial, cremation, or removai)

(¢) Place: burial or cremation
18, '(q)
T Address. 2139 E.. 1
1. (@ .. 5=/~ VL- )

% —

Signature of funeral director 80 8€__& Henderson_ .

{Dalo roceived Jocnl registrar)

(City or town} {Connty}

(State)
(d) Did injury occur in or about home, on farm, in Industrial pla.oe in pub!.lc place?

23. Signature...
Address..

(SpeciJy irw of place}

" Means of injury, e ...
14

0

...........__ Date signed, 1/v¢2_

{Registrar's signature)
i

(Licensed Embnlmer’s Statetnent on Reverso Side)
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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

P

Registered Apprentice No

-working under my personal supervision.

Signed T ... N =t o7 M
. i ' . Licensed Embalmer No. ‘2/ "/\
.t
-~ P. 0. Address.... /?/(‘— %\7
Note: The above \‘IUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRI’[‘]NG (Failure to comply with
the ab(nc conshtutes grounds for revocation of hcense.j .

o If thls body is not emha]nmd fact should be so stated nbove ) a ) 3

w



