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#~ WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

‘
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- DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

HILED MAY 14

MISSOURI STATE BOARD OF HEALTH 1 3 4 il D
- ¥

.. STANDARD CERTIFICATE OF DEATH State Fite No

Registration District Nuj Ay AL Primary Registration District No........ /.. 0.8 Regisirar's No 1’?49
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: J“ 4
A
(¢) County......JAckaon (s} State._Missonri. .. ... ® County.. 8CksoOn
() Cityor town Kansas. Ci ty »
{1f qutside city or town limits, write “RURAL" and nate of township) (¢} City or town Kansas Cl ty . /‘

(¢) Name of hospital or institution:

Fddy Convalescent Home ;300 Benton Blvd (j

{If aotside city or town limits, weite "RURAL"™)

(@) Street Nadddy Convalescent Home; 300 Een;_c,qné]é

(If not in boapital or inatitution, write 1600 numberar loostion} f {If rural, give lnmnun)
(d} Length of stay: In hospital or institution onths None _)
{Specify whether (e} Citizen of foreign country? {Yes or No)
In this community.............ol0nce 1888 (53 J Years.
years, montha or days) If yes, name country,
3. (a) PRINT MEDICAL CERTIFICATION
FULL NaME. M. Robert Immet King M 2
TR PR r— 20. DATE OF DEATH: Month... 28, day
. t N . (€ b uri
(b) If veteran None Nofe ¥ year. le4z2 hout. 6 e 90 A Mg,
name war. No /13— &
21. I hereby certify that I attended the deceased from ,/
5, Color‘or 6. {(a} Single, widowed, married, T . to }/]M...l ;_ ISL'.'.‘k
o Male [ White sivarceg MATTH €4 Faa v
4. Sex race. VOTCEQ. o emmesememmmeeveees | that Tlast saw lyv-':" alive on = . 19._‘*‘..1:',"'

6. (b) Name of husband or wife...oocneees
Mrs, Adah H. King

6. (c) Age of husband or wife if
alive...... 74 i YEATE

and that death occurred on the date and hour stated above,
Immediate causy of death

2 Pt ey tﬁcw 10 Wil ~

Duration

7. Birth date of deceased November 11 1862 7
(Month} (Day) (Year)
B. AGE: Vears Months Days 1f less than one day Due to MM 4‘6&4’““3‘@

79 | 5 | a1

hr. min

,17;_‘('0')_ Buri l

Pettis County

Missouri U

Due to. ﬁ a,l

9. Birthplace. : ; i : | . 7/ o i )
. City, town, or county, tate or foreign country N i e . j A _-_ij .
L] Oth ditions LY.,
10. Usual occupatie LY. Engineering Dep't (Ret ired) (lnéidfiruﬁmywm“ y
11, Industry or business Clt Y dall T d" PHYSICIAN
=1 . s ajor findings:
E 12, Name.. .. t“villis PC KID.R :\ Of opﬁmlinnq "'_'
£ - . ) ' j : u e e L hUnderh:t\e
S 13 Birptace ACON County ; gliiasourt..o ] the cause to
ty. town, o gounty, tate or foreign couatry, Oof to should b

& ( 14. Maiden name ATblna Hoes , autopay zhould be
Fal - ~ ! ) tistically.
[g 1. Birthph&eti&ﬁ'"‘-‘omh Sorsﬁ?‘,}ifi;nhﬂ* 22, If death was due to external causes, fill in the following:

16. :(a) Informant./, Z A A
{b) Addresyl T TN £ K TR

_ (Burial, cremation, or removal}

(c) Place: burial or cremation :iﬂ_ﬁunt

118. (a) Sigh. ture of funeral dm:clo

4 199%

«s. 1401 Brush Creek Blvd. .

(5) Date thereof_ DAY 4,1942

(Mocoth) (Day) (Year)

oriah_ Cemete

A

(Dato rocgifed look] registrar)

{Registrars signature)

Accident, suicide, or homicide (specify)

Date of occurrence.

(c) Where did injury occur?.

(City or town) (County) {3tae}
(d) Did injury occur in or about home, on farm, in industrial pla.ce fn public pla:e?

(Specify type of place}
() eans of injury Lo

(M. D.orother}...........

by, K P )ﬁz Date sigmea S

v St/

(Licensed Embalmer’s Statement on Reverse Side) /
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No

working under my personal siipervision,

L Licensed Embaitiier No._.............. /
o

e = ] P. 0. Address... /"

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

If this hody is not.\em‘balmed; fact should be so stated abaove.




