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

DEPARTMENT OF COMMERCE

- Registration District No...

BUREAU OF THE CENSUS

FILED JAN 1} ]398 °

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Remsr.ratmn Dtstnct No...

39614
4961

State File No.

/ O 0:{ A Reg;'slrcs:': N;

=

1,

(a)
[&))
{e)

PLACE OF DEATH:
Jackson

City or town........Kansas City
{If outside city or town limits, %rrite "RURAL" and nome of township)
Name of hospital or institution;

County..

__Sexton_ Hotel 9 17:Westrl2th.Street

0]

(If not in haspital or jastitution, wrile stresl number ur Juqutioe)
Length of stay:

2. USUAL RESIDENCE OF DECEASED:

Z
Missouri Jackson /P
{a) State......: {#) County 3
() City or town...Kansas. City ?

(I cutslde city or town limits, write "RURAL"}

Street NG213...East... . 28th. Streﬂf

{If rural, give lucation)

No

(d)

(Hpecnl‘y whether (¢} Citizen of foreign country? {Yes or,No)
In this community 20 _Years — 0
years, months or daye) If yes. name country. e
3 (a) PRINT ‘r . A - MEDICAL CERTIFICATION
o ::AME Lrsbﬂeiﬁama Elizal:e?’»)hsf?&ﬁra 20, DATE OF DEATH: Month..DECEMBOT ... 318
veteran, - LA Cana_ i rit
name: : None " 1: g27:11y0 - w K2 ST .~ S hour, ... minute. 00 _A. M.
wi 0. 7. LIV FL. -
21. I hereby certiiy that I attended the deceased from
5. Color or 6. (a) Single, widowed, married,
4. sex¥emale ... / nce White .. / divorcedd2 T 10d
6. (b)) Name of husband n/tﬁ{‘/ .......... 6. (c) Age of husband or wife if Duration
Audrey. l |....anpa1‘ 9. alive.. 4% ... years
7. Birth date of deceased....... g uly. B 4 - S l 05.
{ onth) (Day) (Y!hr}
8. AGE: Years Months Days If less than one day cb, F
37 5 3 hr. min. -g {_;
Due to §
9. Birthplace. Green. Foresi Ankans.as......_....,.(..... / [, "f L
{City. town, or county)” {Stata ur fureign coualry) - N Y A -
Oth diti
10. Usual occupation___ 1211 ress ——— | ot oty 7 ki)
1. Industry or business.JEd@Rlebach Hotel ... o, PHYSICIAN
or findings: J—
E 12. Name 3=mes Penningt on - ilJOf opernuons ........ ; . .
= = / -hUnderlntie
1 E Bmhplacc....g.nkﬂﬂ.wl] ......................................... .&I‘K&RSB,& Lhe cause to
City, town, or cou (Suate or foreign country) Of autopsSYL ool shot!ld be
E 13. Maiden name, UBKROHI BEETSOLE. oo ZM charged sta-
S /_..._ tistically.
§ 15. Birthplace ]ig%?-lmo-‘:l:r o Agﬁgiﬁgﬂ enunl.r{ 22. If death was due to external causes, fill in the folliwinz:
16. (a) Informant..Mr. Audre¥ L. . COPpers. . || ) Accdent suicde. or homicide (spgely) g Gy
. ) AddresBE13 _Ennt  28th Street .o (&) Date of occurre - }h‘
STAR? Burial. ... Mtc therect 810, 12 1943 . (e) Where did inj T or v o) (Covoty) G
(Buhl.cremuion.nrumonl (Mantb) (Du) (Yu-r) (d) Dlé?hry occur jn or awh me, of far n industrial place, In public place?
{9 Place: burial g brbeiahidyl .- «M«/ éﬁ-«h
18, (a) Signature of funernl director. Lt v * While at work . (Specify type ‘}{{;‘ﬁ: of injury.. ’é),__
) Address _lﬁ m;gﬁ ¥a o }?&/ % e
%‘[-B_L 23, Smnnture o (M_D.orothern............
19, {a) — - ) " . /
(D-u loca) Fegis (Regiatrar's signature) Addr&u ... Da <

(Licensed Embalmer's Statement on Reverse Side)
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. " =
. A
.“.
o
STATEMENT BY LICENSED EMBALMER "
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oc.by../
e ettt ca s et ca o et eecm s era e e et e e s e s e et e e e S— Registered Apprentice No......ooooooooooooevoce iy
working under my personal sipervision, ‘,

’ ‘ Signed i} @/’5 W |

P. O. Address..

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

S " If this body is not emba]med; fact should be so stated above.



