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Tl X25484

WR.I’TE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

4

MISSOURI STATE B

STANDARD CERTIF

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

FILED MAY Lz,e %

Registration District No...

Primary Registration District No.—.. 22¢2 8.3

136420

Siate File No.

Registrar's No.._.........j._..cjﬁ(.;g...-

OARD OF HEALTH

ICATE OF DEATH

1. PLACE OF DEATH:
Jackson
Kansas Viiy

{If outalde city or town Hmits, writs * B.URAJ and nome of townahip)

foeiped *ﬁ*&“b‘ﬁt’fiﬁ*&%nt by K.C Honitixl

-f‘h n’.l.;

() County._..

(b) City or town

{If not in hosapital or instituti

2. USUAL RESIDENCE OF DECEASED:
Missouri
Kansas City
iswu"h city ur town limits, write "HURAL")
3231 Prospect

{If rural, give location)

[
Jackson 613(
3

g
0

{a) State. {b) County.

(¢} Cityor town

(d) Street No.

(d) Length of stay: In hospital or institutioN QL . bﬂ.d ptl HD.S.
Spacifv ‘whether (c) Citizen of foreign country? (Yes or No}
In this community. ,,8 -years
yoars, mooths ar days) If yes, name country.
PU(B) PR[NT “illi gin pearson West MEDICAL CERTIFICATION 17
N p 20. DATE DF DEATH: M mmrres it .,.....l th
3. () U veteran, 3. () Social Security i3 Momh- AP 8768°P "
;i ho!
name war None No.........A{QZZ&'....... year. ur. L5, £ — X
21. I bereby certify that [ attended the deceased from
p 5. Color or 6. (o) Sipele. wl;lquiea marrie:iimbout Jan, lst ,42”,,,_..“ April 17th o 42
4. sex.... Male (4] ncthite. . gdivarced... LOWE that Tlast saw b A aliveon April 17th 1942 19
6. (&) Name of husband or wife..... . 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durasi .-
uration

Anna B, West
7. Birth date of deceased.........}.l.. t 15th 1859

oath} {Deay} (Your)
8. AGE: Years Months Days If less than one day
82 ( 2—- hr. min
0. Birthplace. IOW& l
e (City. town, or couaky) (Stale or foreign country)
10. Usual occugpation..... _..Barber

Immediate cause of death

Arteriosclerotic heart disease..

A

Due to.

Due to

Other conditipns
(Include pregoancy within 3 mouths of death)

11. Industry or business . . PHYSICIAN
& 12. Name....... Fle tCheI' WQSt I Maglr Eggﬁi'm -
E / tha cariac s
2413, Birthplace...—erooe MK A
: Tpiace. (Cn.y toy unty) (State or forqign ot.;u_u/;ry) Of antopsy... :vl‘];%‘:l}:l‘tiimlig
g 14 Maiden pame. n L 1 one d ata.
B9 ¢ mmmpmeys Unknown / . tistically.
= _L(c",, town, or mm,) (State or foreign country) 22, If death was due to external causes, fill in the following:
16. (s) l?:formant_ ,.....M.r o B lQ tchar___We&t ______________ {a) Accident, suicide, or homicide (specify)
@® Address 78242 East 12th Ste K.C. Moe || ® Date of cocurrence
17, (o). —\Burial (&) Date thereof... 4 20 1l () Where did injury occur? PP o) S
:\ (Burisl, tias, or remaral) (Monih) (D“) (Ym) (& Did injury occur in or about bome, on farm, in industrial plaoe. in public place?
. (¢). Place: bunal or cremation. Greenlawn rveemen
18. @ S'guatmgnf funeral director. Weilert E L‘l!lﬁrELl Home Wle 88 WOER?..oroe Y P e b injuxy.......!f?! ......................
® Address 2332, Mon1 te I!.‘_.I?Jﬁ.e_.-. CouMOw i - . 012t
1o @ n.;ﬁﬁ SRy © L2 bl addros MEd e Dir KL O, Con Hospital.. Dale st vy

A

(Licensed Embalmer’s Stateinent on Reverse Side) Y




" STATEMENT BY LICENSED EMBALMEK

I hereby certify that the body whose name is recorded on the reverse side of Lhis certifieate was embalmed by me, or by .

, Registered ‘\pprenticé No

working under my personal supervision.

-Llcensed E;n‘ba'lmcr No4ﬂ7 J’- ............. '
P. O. Address,g.ijz %{M@

(Failure to comply with

Note: The above MUST- BE SIGNED BY THE LIC]:.I\SED E\IBALMEI{ in his OWN HANDWRITING.
‘“ xthe above constitutes grounds fér revocation of license.}

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




