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

DEPARTMENT OF CCMMERCE
BUREAU OF THE CENSUS

Registration Diastrict No

MISSOL!RI STATE BOARD OF HEALTH

STANDARD- CERTIFICATE OF DEATH

Primary Registration District No. el s ans

23572
Stpte File No .
Registrar's No_m._.%%

- - R

i. PLACE OF DEATH:

{z) County...._...
{&) City or town

—Kansas DLty

(§f outsida city or town limits, write “RURAL" and same of township)
{r} Name of hospital or institution: /

Niasducts 20th & Trooat Avenue

{1t ml. im !mnp:tnl ar iastitotion, write street number or location)
{d) Length of stay:

In hoapital or institution

l4 years

(Specily whather

In this community.
years, manths or days}

2. USUAL RESIDENCE OF DECEASED:
(@) Stae Missourd ¢ cousty..
Kansas City

(It autaide city or towa limits, wrll:e "RURAL" )

@ sweetNo.. 212 Tracy. 3treet

(11 eurel, give locuticn)}

No

%?

Jeckson

(¢) Cityor town...u.....

{¢) Citizen of forelgn country?.

11 yes, name country

tuft Nase.. ROSE ETHEL REAM

3. {c) Social Security
No None

3. (¥} If veteran, Ll

name war......... Honeu'______._._...__

6. (7 Single, widowed, married,

aivercea MAYT 104

5. Colof or

s sPemale.. |/ nfhite

(Yﬁ' No}
MEDICAL CERTIFICATION

day _/9»—-.

minute. M.,

20. DATE OF DEATH: Month
year_._,/_.i_g._k_.hour_l..:._.@

21. I hereby certify that IaZxded the d
19, to e

d from
19
L —

Unk,mwn

15, Birthplace....
{City, town, or county) {Stata or forlfgn conntey)

that Ilastsawh_. . N]W

6. (b) Name of husband or wife_..._._........ 6. (c) Age of husband or wife it || and that death occurred off the date and hour siffied above. Duration
Harvey M. Ream .. . .. - alive.D6 iate ¢ o o 1

7. Birth date of deceased.......... Sepbte. . 8.___~_. -1888. M

{Mornth) {Yenr)
8. AGE: Years Months /| Days U Iess than one day horr?. | et
53 10 11 hr. min j ,‘Q ] I {:
Due to
o. Bimbplce. D08 _Moines, Iowa / P Y
(City. town, or county} (Stats or foreign country) / .. bl
. - e Otherconditiona,
10, Usual occupahan___H.Qllg.g,:'i fe - (Include preguancy S moatha of death]
lt Industry or business A — PHYSIGIAN
dings: —
8 (12 neme_.. FTOd._Kern Of operations i
E 9 - hUnderhn:
=l Bmhpm_._..._...gmg_mmf ................ T ) the cauee to
City, towpg, or gounty, tate or foreign couniry, Of autopsy..... d‘ ¢ ____.MM should be

S 14. Maiden name... nhom_ rersrersriess auntopsy. charged sta-
o tistically.
e
=

6. (a) InfomantMrﬂQGOldiBH.agemoo.d_
) Address.. 1912 Konsas Avee K.Ca MOo. ...
17. {a} Burial (&) Date thereol L. . 7 22 42

{Burisl, cremation, or removal) (Mouth) (Dny) l\'m)
(¢) Place: burial or cremation......... _Grﬁa_nlam
. (@) Signature of funeral direcuw Q 1191"5 F‘meralﬂom@

® Addre2332 /Mofitojz Plage e.,m
L .

Yeloy R/
(Registrar's sicnature)}

!/(D-u ‘véenmd lotal registrar)

—_-
m

-
o

22. If death was due to external causes, flf in the followivg: ™
(a) Accident, sulcide, or homicide {specify)... W 2 & AN
() Date of occurrence.....

TS e
() Where did injury occur M I,))Ztm

{City or m-;-j {State)
() ﬁiniury occur in or about home, on farm, ip industrigl place, in public place?

A 1R

While a] W

23. Sigoaturk. .

7 =

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER N
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 Now . ooveoeeeeeees
working under my personal supervision oo
Signed
*

Licensed Embalmer No... "?[0 7 txr ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING \(E'm]ure to comply witk
the above constitutes grounds for revocation of license.)

"P.O, Addrevg -iiZ %@d&é‘ @%
If this body is not emba.lmed, fact should be so stated ahove.




