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

DEPARTMENT OF COMMERCE

futﬁﬁ‘ﬁ““‘”“”g;?z

Registration District No....

Primary Registration District No........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File N01.344.5 .........

looa. 1679.

Regislrer's No.o..

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

..Jackson,. ?Z

Jackson 3
(@) County..... : B {a) State.. Missouri ] (&) County....
(%) Cityortown...._... Kansas..Ci tV »
. (If outaidea city or town limits, write “*AURAL" and nome of townsbip) () City or town Kansas Ci‘ty 3
{¢) Name of hosmtalsoéln!ﬁf‘lalfcne 1g Hog ital ’\ {11 outside city or town limits, write "RURAL") (_V
R 2.2 EO0P 2 () Street No, 32). ¥Yard Parkway,
{If not in hospital or institution, write street nlInber or Inﬂllnn) {If rural, give location}
(d) Length of stay: In hoapital or institution,
{Specify whether |} (e} Cltizen of foreign country? X {Yes or NG)
In this community. 40 Years,
years, months or days) If yes, name country. x
— MEDICAL CERTIFICATION
Yol ERINT  Mrs, Desdemons Maitland, Aoril 28th
RTRT R T 20, DATE OF DEATH: Month pr day ,A
- ) 1 veiern, ¢ (0 Social Secuity 1942 3:30 . .
name war N0, o NOa year. hour : minute. M.
21, I hereby certify that I attended the deceased from
{5 Colo(‘ 6. (a), Single, widowed, married, 'Wm
i ihi te Wid WF Lo
4, Sex Fan;‘_.;e ' 1 divorced..._...j:__QEE.d:.l that 1last saw h-mﬂ?c ODm
6. (b) Name of husband or wife.._ reeeee 6, {¢) Age of hushand or wife if A
Duration
Ler. M&itlmd; alive .18 C .. .years
7. Birth date of deceased.... S Gtober 2 1877 43‘?" .
{Moxth) {Day) {Year) -
B. AGE: Years Montha Days If less than one day Due to. / H{ %/ \#]
64 . 6 26 hr. min. [}
- ; Due to
9. Birtholace ‘Missouri, v i P
(City, town, or county} (State or foreign country) : v
- - . N " Otheroondidnns.
10. Usual occupation at hom & Tad, wemnq within § months of death)
11. Industry or business x o~ ‘ﬁ = PHYSICIAN
8 ( 12. Name Ben jamin Henderson, . 5 o‘,’,...i‘?c‘,;n. —
2] ) - 2 Underline
o ‘- e . QOhio J{ the cause to
& | 13. Birthplace i 'm ; which death
town, or co tate or foreign cquntry, Of autopsy should be
& { 14, Maiden mome. REDECSE . GOL i dsple, charged sta.
o P ./' tistically.
§1 15. Birthplace, QRREYLYADNIA 5. \[55 1 death was due to external causes, fill in the follawing:
= (City, town, or county) (State or foreign countsy,
16. (o) Informant Mros Eo Hs Delooso i (a) Accident, sulgide, or homicide (specify)
(6) Address 2108 West 69th bto » Ke , .y Mo, (3) Date of occuryence.
17, (@) .. Bur 18.1_ . (&) Date thmr"i'-ao-&'a (€ Where did faj opeust (City or town} {County) (State}
{Burial, eramation, or removal) .- {Moath) (Day) (Y“’) (d) Did injury or about home. on farm, In industrial place, in public place?
* () Ptace: burial or cremation__ Mt Morieh Cemetery. .. ~
18. (a) ...mnatu.re of funeral director. Stlne & MOCIUI'B I} While at work?.._... \ ______ Mr’(‘,{”ﬁ?““’ ________ P N
3235:Gillham Plaza, K. “,,. Mo, C
&) Addl?u P4 23, Sigoat b )
. Signai i
19. (a) 17~ VL ) / )’) /% (/{Wﬂ M
{Data roceived local reglstrar} {Registrar's signatore) Address.. /7 Date eign

ole/

{Licensed Emhbalmer’s Statement 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
: Registered- Apprentice No

working under my personal supervision. . ., . - . .
Signed..» 5 7?7/ AM

Licensed Embalmer No... / g “ g '
: .0 st LU C_THLB.,

The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Failure to comply with

.

Note:
the above constll.utcs grounds for, re\ocalmn of license.).

If this body is not embalmeéd; fact should be so sl:nted above.



