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

DEPARTMENT OF COMMERCE

HLER"RUG 1271842

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

2339R

Registration District NOB_?? Primary Registration District NO./OOL Regisirar's No. 2887

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) County IaCkIIS{onSES Git (s} State Missouri (3} County. Jackson ‘?f

(6) City or town.... an ¥ j
{Itf outside city or town limits, write "RURAL" and nams of tuwnahip) (¢} City or town........ Kansas City

(c) Name of hospital or institution:

Fraake Convalescent Homeé-/ 2807 Brooklyn A

I not in hospital or jestitution, write l'.l'tgl. number or logntion)

(d‘)’Lengl.h of stay:
30 Years

In hospital or institution,

(Spacify whetker

(If outeide city or town limits, write "RUNAL"} !

{I{ rural, give location)

No

(e) Citizen of foreign country?

é\? es or No)

In this community.....~ = 12 _—————
yoors, months or days) If yes, name country,
MEDICAL CERTIFICATION
3. (a) PRINT Irs Anna oib
FULL NAME__* . oney
20, DATE OF DEATH: Month... 3. 2LY day....22th
3. (&) If veteran, 3. (¢) Sccial Becurity 19 b - P. M
e s m—————— — ur. mintte,
name War. No No...Jlone vear ©
21. I hereby certify ded the d ed from
$. Color or 6. (a) Single, widowed, married, oV 19,
v \ciae? -3
Femq“le ........ ce.V{hite D&divorced.'giq_owed_ that I last saw h alive on 19...
6. (#) Name of husband o ‘#IVII'. 6. () Age of husband or wife if and that death occurred on tife}date and hour stated above.
N s P .
William A, Gi oney alive. . == =™ ..years
7. Birth date of decensed March 20 1875
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
67 4 9 hr. min
9, Birthplace Ri Ch Hi 11 LIi asouri 0
(City, town, or county) (State or fureign country)
At Home

10. Usnal occupation

PHYSICIAN

11, Industry or businesa
g 12. Name. S@muel Hackett
E{ 13. Birthplace ; n oreonn.ty (E}e%r]r;ar;{:? eau::?r:)
E 14, Maiden name (gri'ﬁ'a )Unknown :
E{ 15. Birthplace Holland ‘6/
= (City. togn. ar IIIEJ). (State or foreign counfry)
16. (o) Informant 4/ Lt le—p
(&) Address /;0 / 7{ AA / hl
. @ . Crematlon (5) Date therear 9 1Y 31,1942
{Burial, cremation, orrenmval) {Mooth} (Day) {(Year)
2 W g}:l.(:.om&rlfs...ﬁ 0S......

Place: }{yﬁ‘lﬁ/ cremation... 22, _};

18. (s) Signature of funeral director&¥ A7 4L Xe?... el A
() adiress. 1401 _Brush Creek Blvd.. . : Y
19, (a)z 31'_ 12-__ ) 1] , —CW
Daurmvod {Hegistrar's signatore) LR T -

ings:
operations ¥__ DB A

. Underline
N the causze to
ﬁ q) U which death
Of autopsy - ! should be
‘ L4 charged eta-
tistically.
22. If death was due to external causes, il in the following: ’
(8) Accldent, suicide, or homicide (specify)
(&) Date of occurrence .
{¢) Where did Injury occur?
i Coonty} (State)
{d) Didini me, on farm, in indus lace, in public place?

B type of place)

1Y

(Lictnsed Emhalmer’s Statement on Re{erse




e,

Cabw

rs
[ .

L ' ‘ : ) STATEMENT BY LICENSED EMBALMER

T hereb);-cer'tify_ that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by....._. .

. , Registered Apprentice No _ SRS -
" working under my personal supervision. :

Licensed Embalmer No S/D 5/3

P, O Address - . e % .

Note: The above MUST BE SIGNED BY THE LICENSED EI\iBALT\YER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.} : )
N

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




