L LA
£
3, No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 U 3 9

v e o s Caneos STANDARD CERTIFICATE OF DEATH Siete Fie o
T T Jem:tmuo :un'clr. I?‘u1 %f_,._ n Primary Registration Diatrict NU--—--"--Z-O—---Q--L Registrar's No. 4()62

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: #Jl
[ Jackson : :
= (a) County St é Y (a) State Missouri &) County................!.J.Q.Q.k.ﬁ.Qn.......;-.?..
=) () City or town Kansa itY .,
(] . {1f ontaide city or town limits, wzite "RURAL™ and nowme of toweakip) (&) City or town Kensas City :
g () Name of hospital or Enstitution: (1f outside city or towe limits, write “RLURAL™) v
. ey St Luke: 81 (d) Street Nou..o.u.mummwmmeeerereeeee 123 East. 4.’5111 Street,. ..
i, not in hospitel or institulion, €t 3 {If roral, give location)
o (d} Length of stay: [In hospital or institution avys , no
Z, R {Spocify whether (e} Citizen of foreign country?. e {Yes or No}
- In thia community........ since 1916 . /)
2 years, munthe or days) If yes, name country. X £
-]
DICAL CERTIFICATION
B 3. (a) PRINT ss s m ME
B vull name.. George Hs131:.Bat: P+ 0 T
> a:tchbior,. 20. DATE OF DEATI: Monws. NOVember .. 8rd
§ 3 (b) 1 vetera, no 3 (‘) SDCBI;:CN.“Y a year 1942 hott. 7 50 minute Be M
T, [ ] . No L. M. .t LA o )m
-« s 2 7 T ’1 [ hereby certify that I attended the deceased frnm/d’ "zq‘ (FZ-
El 0 5. Color o.rv 6. (g) Siogle, widowed, married, \ to. / '/ - 2 ‘f J_- 19,3
o 4. Sex. Male race. hite / divorced Married that I last saw h.elA?bnlive on /f e : 195._.4:?
g 6. (5) Name of husband or wife..———.... 6. {¢) Age of husband or wife if || #0d that death cccurred on the date end hour statgd above. ‘ Durasi
uration
b Grece P. Batchelor ,ﬁu.g_l}”g}}_g!!_l}_,mm Immediate cause of death...a .
E 7. Birth date of deceased May 16 1888 : d—v\- : ;MCL————-— L e
o {Month) {Day) (Yoar)
L) 8. AGE: Years Montha Day If less than one day Due to.. a%).—{:ﬂf
Z / (Zrsatllica
= 54 5 hr. 1min
- N Dn: to
E 9. Birthplace Gﬁorgla /
{Cliy, tawn, oF county) {S1ata or foreign country)
@ || 10, Usualoccupation.... General. Agent: LI & A R s o
2 Ke Co Se Ry. C
- 11. Industry or business ] . ) s WOy i fod . Aot PHYSICIAN
ajor findin _
?I" E 12. Name. Unknown, of omtﬁns..".ﬁﬂ..—..a?i&em& - Underfine
A ) .
Z [[S1 19 Binbplsceee Unlmqgn ..._&_'_i_z o the cause to
- , o tata or loreign country) Of auto hould b
S E { 14. Maliden nam&_._..K;ﬁE‘ﬁ.ﬂne Hill,. S —— autopey :ﬁirl;::ﬁ st
- tis y.
B . -
E g 15. Birthplace T rp— Unkn ngf:'; e 22, If death was due to external causes, fill in the following:
= || 16 @ Ioformant... KT8, . Grace P. Batchelor, () Accident, suicide, or homicide (specify)
B ® Addzm--Bl-ag....Eﬂ_ﬁ..t...ﬂ.sX.T.l Ste,. Ko Coos Moa. . _ |[(& Date ot occurrence
uriasl I1=32420: . (c) Where did Injury occur?
17. {a) {#) Date thereof.. e Ci County) Il
(Burjal, erematlon, o remaval) (Manth) (Eay) {Year) (&) Did injury occur in or about home.(ontfa?mlf‘l':)indulu('la] ;l:a.,ce, in pulsll'cl‘;.l)ace?
« (¢) Place: burial or cremation._.... FOI' BBt Hi 1.11 Leme ta:qr...".
18. (a} Signature of funeral director Stlﬂﬂ & MeC ure L4 (Specily typa of place)
% While at work?, SR of inlm_.@. ....................
w ® Mm 3235 Gillham Piaza, K, C,, Mo, - ‘/
23. Sigoature ) .___....... 2 (M. D.orother).......
19. (=32 _ 22 LA CA ez u.D.
“ & Dnnuuived 1«21{ ( ) {Registrar's signatore) . Address //@ 2 QA- At Date signed.. 73 “fe

(Licensed Embalmer™s Statement on Roversa Slde)
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STATEMENT BY LICENSED EMBALMER

. 1

I kereby certify that the body whose name is recorded on the reverse side of this Herte was etmbadmed BY me, or by

- - *
- . : . -
. PO Address... /. Jo gl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h'is OWN HANDWLA ; Fatia] prfiply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated ahove. /

{




