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

DEPARTMENT OF COMMERCE
BUREAU’ OF TAE CENSUS - -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Moo L 7 507

16914
2112

Sigte Filz No

J oo r—

Registrar's- No.._...

n 1&
Regjstranon District Nﬁ_ ..j- '
1. PLACE OF DEATH:

{a) County. Jackson
Kansas City

(Hnnh'ida cily or town limits, writs “RURAL" and namo of township)
{¢) Name of hospital or institution: o

General. Hoapital
{IT not in hospital or [nstitution. writa atreet nomber or lpcation}

{d) Length of stay: In hospital or instttutiou......_M..a..-X. l 1942 S
(Spec:fy wlun,her
1o . years

(8 City or town

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missourl . @ count
KXansas City

(If outaide city or towa limits, write “RURAL")

433 South White

{11 rural, give location)

<y
3
b4

Jackson

(a) State..._.

{c) Cityortown

{d) Street No.

¢

{e) Ii forelgn born, how leng In U. S. ALt Years.

3. (6) PRINT
FULLNAME.

\
3. (3) If veteran,
name war.

* “’Afﬁ‘ﬂ 82507

NnA2

5. Calor or .
. sex...male 0 white

. () Nameof husbandorwife . _____ 6. (¢} Age of husband or wife if
Mary ¥. avedeceased,
7. Birth date of deceased..__. Seﬁt embBI' - 16 .18 6.8 e pmnann

onth} (Year)

6. (o) Single, widowed, married,
é, divorcea.. W1dOWeEd

race

8. AGE: Years Months Daya

73 | 8 | 14 o

If less than one day

. hr.

. Birehptace..... 1 arslin.,lienbmkv /

(City, town, or county) {Stats or foreign wuntr:)

Usatal occuvation....._..._........_Br.Q.Qm_M.%ke r

b

i:

MEDICAL CERTIFICATION

dnyfﬁﬁﬂ‘ ¢_7/_

-

20. DATE OF DEATH: Month

year. £ =110 A minute... 3.........M.
21. I hereby certify that I attended the deceased from....ooeeegep ... ﬁ 4 _.m '
| LSO J S _/ ......... S /

that I last saw h alive on
and that death occurred on the date and hotr stated above.

Due to

Dumtiavf

Due to

Other conditions.

10, ' (Ioetude preguancy within 3 montha of death}*
11, industry or business Broom Factory PHYSICIAN
& { 12. Name Biuford. Cundiff Major findinga: |
T i Underli
E 13. Birthplace Kentucky ' ﬁ;ﬁ:?‘g%?é
B 14 Maiden oame (City, mgm@n (State er foreign country) Of autopsy.... W shouid be
. be
g{ 15, Birthplace. Kentuc]:fy / / @ﬁcall;.
= ek {City, town, or county) . (State or foreign country) 22. If death was due to external £ill in the following:
16. (@) Informant....... L1 OFd. A, Cundiff _|| o Accident, -uidde-‘ww/dd)deamdm
® Address.. OL2_Washington 8t || ® o m"\,,..,,—/"
17. ( . Temoval () Date thereot_MAY 30, 194 Where did injury Ty ro—1 T
(Burial, eremation, or (Momh) {Day) (Yeur) (d) Did injury occur in or ayut home, on Ttarm, in {ndustrial plaoe in Dubllc place?
{£) Place: burial or cremation SC andla ia.n.s
18. (2) ture of fanera! &umrﬁ“ While at work?
® 3146 Main (St ,Kansas C:Lty Mo, TR
19. {a) }“ /7 ‘5/' 3 /)’) /4’7 % @—r—mw— 3. Sigmature.... =" (M. D. or other)
{Dute rockived locd) reststrar) {Registrar's signatare) Ad Date signed

U C17]

(Liconsed Embnlmer’s Statoment on Roverse Side)



- -~ '
B o
K R
- - .
“ oo .
- [
- L L. .
b * >
. ’ - -~ b
; - STATEMENT BY LICENSED EMBALMER S
I hereby certify that the body whose name is; reéorded on the reverse side of this certificate was emi:almed byme,orby. .
: I , Registered Apprentfce No. -
- working under my personal supervision,
. ‘ : Slgned {:; ______ M t’ : 6 EL”"""‘"&.
) - i : . Licensed Embalmer No.... 2- 3%-7 .................
T ] . P.O. Address_...Z/....,.._-..e..z ...................... i
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 thm body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT QOF COMMERCE
BUREAU OF THE CENSUS

Registration District NOS??

STANDARD CERTIFICATE OF DEATH
Primary Registratdon Distrdet No[a_Og_

- Stale File Nn/‘é Q/ y

02//7..-;

Registrar's No

1. PLACE OF DEATH: q g
(¢) County e -
(&) Clity or town U W
{If cutside city oftowh 1i , write “RURAL™ nnd neme of 'ne]up)

(¢} Name of hospital or institution:

(1 not in hospital or institution, write street number or location)

(d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED;

{a) State / (b) County.

X

(c) Clty or town

(If outside city or town limiis, write "RURAL")

(d) Street No

(1t euenl, give locntion)

] (Specify whether || {¢) Citizen of foreign country? (Yes or No)
Inyr;}:irao.cn‘?:::;:l:zlrtgayl) If yes, name country:. <7
3. l(?‘al?ll?ll‘“g;rm ch : cg L( é/ MEDICAL CERTIFICATIQN
3. (1) If veteran, 3. (e Social Secunty hd 20. DATE OF DEzyll Month, 2 2L %)
name war. No years.. - " oMo
)?7 5. Color or ‘{/ 6. (a) Single, widowed, married, 19em;
4. Sex. { race. divorced...... L. 19 ;
6. (b) Name of husband or wife.....oooooiecnrceenee. 6. (¢) Apgeof husband or wife if Duration

7. Birth date of deceased?

(Month)
8, AGE: Years Months Days
9. Birthplace,
ﬁlly. \\1 o‘iﬁtﬂ V {State or foreign country)
10. Usual ocel
11. Industry o
:51 12, Name
£ v
E 13. Birthplace
(City, town, or county) (Stnte or foreign country)
2 { 14. Maiden name,
=
5] 15. Birthplace
= {City, town, or county) {Stote or foreign country)

16. (a) Informant.. ...
(b) Address
17. {a)

(¥) Date thereof,
(Month} (Day} (Yesr)

{Barjel, cremation, or removal)

{c) Place: bulial of cremation

18. (a) Signature of funeral director.
&)

AR e

(Registrar's signa lu;e)

(.,)?‘*MW/

()
rnu:)n.’ed local registraz) @

i/ 2.
f}ue te... (71 21 omal

Y
l(')ther conditions

Include pregoancy within 3 montha of death} /’/ V, U e 7
‘ PHYSICIAN
Major findinga: -
Of operations,

Underline
the cause to
which death

Of autopay. should be
charged sta-
tistically.

22, If death was due to external causes, fill in the following:
{3} Accident, suicide, or homicide (gpecify)

(¥} Date of occurrence.

(¢} Where did injury occur?
(City or town) (Couuty) (State)
() Did injury oceur in or about home, on farm, in industrial plaee in pubhc place?

" (Specily typse of place) \\~
R TR £ O S————— ) I LR e —— e X

(M. D.orother)............
Date signed...........ccee

i
23. Signature
Address L

{ =







