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

DEPARTMENT OF CO!

F) lﬁﬁu F THE Cxxsusgdz

Registration District No....

MMERCE

_____ ‘3?4

MISSOURI STATE BOARD OF HEALTH ] 8 9 3 0

STANDARD CERTIFICATE OF DEATH State Fite No....

Primary Registration District No/ﬂaL Regisirar's N 02;24,‘?

1. PLACE OF DEATH:

(@) County..d.ECKSON

Fd

(b)Y City or town Kansgasg City Mo,

{If cutside ¢iLy or town limits, writs "RUHAL" and name of township)

(¢) Name of hospital or institution:
2827 B

ell

eview Ave.

/

n

(a)
{0

@

TUSUAL RESIDENCE OF DECEASED:

sae Missourd. ... W CountyJ ackson 3.
Kansas City Mo. 4

(If outside city or towa limitas, writs “RURAL"")

Street No OO 2T Belleview Ave,

City or town

(Il not in hospital or institution, write Itrut Nnber or location) : traral, sive lonation) : 0._
(d} Rength of stay: In hospital or mst:tu'-rm NO
2 Y (Specily whether (e) Citizen of foreign country? (Yes or Na)
In this community. 3 I B .
yenrs, monthe or days) If yes, name country.
: MEDICAL CERTIFICATION
Sold RRNT Mrg. Cnristena DYNES.
" June 8th,
20. DATE OF DEATH: Month 1L day
3. (&) If veteran, 3. (¢} Social Security l9 42 N
year... e .__hou innte.. a. .o M.
» hate war. None No, } . OUr. mlr:n . L.
- 21, 1 hereby certify that I attended the deceased from..... A wT ="
_ / 5. Color or 6. (6} Single, widowed, married, 19, ,/to ___________ R /T 19?..4;
«. sexFlemale/ rnce. Whilte g.divnmede,dD.W........... that [last saw h=#¥" alive on J e , lﬂ_é---- L

6. (b Name of husband or wife...

Dynes

7. Birth date of deceased.. . .

onth

6. (¢} Age of husband or wife if

Ma.y EandL 1861 S

Alive. e ecemer e Y EATE

Yaar)

8. AGE: Years

81

Months Days

- 16

If less than one day

...hr.

and that death occurred on the date and ho&{ stated above.

Durgiion

9. Birthplace Indiana /
{City. town, or connty) (State or foreign country) J 9 i

. Other conditions. L -~
10, Usual occupation At Home {Inctude pregnancy within 3 months of death) ] =20 B
t1. Industry or business i o PHYSICIAN

ajor fin : N
(12 Nome Jacob Spradling Of operations
E . : [ . Underline
- ol I nd. iana / the cause to
= | 13. Blrthplace TP ——" e o vt comvien) of whichlcliicaéh
autopsy.... shou e
5 14, Maiden name.. Amfﬂ.na. uﬁDnI'B.(i e / 'c.!'La.l:geﬂ sta-
d 1 tistically.

§ 15. Birthplace. in a 22, If death was due to external causes, fill in the following:
-~

—_-
(=

{City, town, or county)

. (@) Ifermame TS .VWm.Lafferty,daughter,.. .
(8) Address H613 Rockhill Rd.,K.C.Ho.

{State or foreign country)

17, @ _Burial

(Burin}, cremation, or remaval}

(&) Date thereof.

Forest Hill

YATYA R

{Moath) {Day) (Year)

(¢} Place: burial or cremation

18. (g) Eigrature of funeral director.. Mel lOd.Y"'MC G'.i 13_-91: ........

.

L. Mo.

& Azﬂdm
19, (a) q"‘ ‘/

)2 (5)/77 .

/C»W——,

{Date roceived kocal

(Registrar’s signature}

{a)
*
(¢}

(d}

Accident, suicide, or homicide (specify) T

Date of occurrence.

Where did injury occur?.
{CiLy or town) {County) {State)

Did injury occur in or about home, on farm, in industrial place, in public place?

=37

{Licensed Embalmer's Stntement on Reverse Side)




* STATEMENT BY LICENSED EMBALMER

1 hereby certifv that the body whose name is recorded on the reverse side of thie certificate was embalmed by me, or by

Registered Apprentice No..... .

working under my personal supervision, I

Lic;ansed Embalmer No; % {
P. O. Address k— Q

Note: The above MUST BE SIGNED BY THFE. LICENSED EMBALMER in ..his OWN HANDWRITING. (Failure to comply with
the aliove constitutes grounds for revocation of license.} D

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




