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

-Registration District No:=2

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FLED pE 1819

Ubaoa

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
-~ ~Primary Registration Distrlct-Nu.:.:.z;.:.é‘.:.Q...Q;.z-»ff ~==— = ‘Registrar's Nomz.%* -

State File No

2f

18, (o) Signature of funeral NWT-MB—QM—

1. PLACE OF DEA'I}I: 2. USUAL RESIDENCE OF DECEASED:
(@) County ackson )
@) City or town.__Bansas City @ sate___Missourd . o cownty...degkson 2
(If outside city or town limits, writs “RURAL" and name of towzahip) f
(e} Nuame of hoapital or institution: (c) City or town Knnses City
1163 _E. 30th / (Il outaide city or towa limita, writs "RUBAL™)
{1t not in hospital or institution, write street number or locetion) .
(d) Length of stay: In hospital or Institution 1 ] OS E. Fnﬂ‘ (d) Street No. 1 103 E L SOth
(Bpacify whather : {If rurnl, give location)
In this comtnunity, 15.Yenrs d‘
yeurs, months or dnya) (e} If foreign born, how long in U. 8. A.7. years.
MEDICAL CERTIFICATION
3 (e PR NE VMARY ELTIZABETH WRAY
20. DATE OF DEATH: Month_ DEC. day 7
3. (B} If veteran, o B 3. :) Sodaﬁsoeslugty year....l.aﬁ.a_.__.__hour___._._z___.__mlnute 15 . Pai. .
name war. o L -
21. I hereby certify that I attended the deceased from.... ......-_._AA._._""_’._...
Volor o’:‘lhit 6. (a) Single, wldoﬁ'c;hmmﬂed. 19922 to ' m o = 194402,
4, Sex Fe. race e divorced....ﬂ._.....-—-—-g-‘-’!——--- that I last saw he®.2¢ . alive on. . A 2 e lgm..
6. (b) Name of husband or wife _ 6. {¢) Age of husband or wife if }] and that death occurred on the date and hour atated. above. Duration
louis Albert - Immediate canse of death..
L1 -S| 1
7. Birth date of deceased Harch 19, 1858 - — W 2. Soee,
(Month) {Day) {Year)
14 ﬂ
B. AGE: Years Months Dayn If less than one day Due to. A
84 8 18 Y
. hr. min [
Due to
9 _ Birthplace ... T 1 P U ST
(C(u’ town, or county) o (Suu or foreign counlry)" - T s J
. . Other d.ili LI L BATP S UUUUUIOTURIOIURRNION 1. -, J. % =
10. Usual eccupation. . &% _Home (1nctade pregusncy within dleonths of deathy g 721‘
i1, Industry or business.__. 13 ONe S g 5 PHYSICIAN
& {12, Name...John Alstatt .. oo oo || T OF operations st i i JEREES
B : ;
=\ 13. Birthplace. Unknown 9 o nderlize
o {City, town, or county} , (State or forelgn conntry} . . o e . hich death
& ( 14. Malden name.__ Naney Taylor Of autopey. mg
E{ 15. Birthplace Arkeansss / - tistically.
= {City, town, or cousty} {State or forsign ocountry} 22, II death was due to external causes, fill io tle followiog:
16. (@) Informant__Mabel Cobb N {s) Accident, suicide, or homiclde (specify)
® Address____3103 E. 30th {b) Date of ocrurrence
1. (@ ..Burial 4 (5) Date thereof___D8C. 9, 19139 Where did injury occur? TTpr— P T
(Burial, cremation, or removal} . (Montk) (Day) (Year) (&) Dig injury occir in of abott home, gt ; fares, 1o ind place, in public place?
(¢} Place: burial or cremation H1gh1and Park Cemetery )

() Address . XANSS j x

19. (@ _[,1— — ﬁ)‘ ®

Date raceived ]

(nu-;.m;'. slzoatire)

(Speﬁl’ytmofphu)
(¢} Meana of injury..

NC o while at. wark?

(M. i).orothu
Date’ elgned ‘% %

23.- Signa

7/



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reoorlded on the reverse side of this certificate was embalmed by me, orby... .

: " . :Registered Apprentice No.
. working under my personal supervision.

P. 0. Address / f/)éﬂb

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

If this body is nc_ht embalmed, fact should be so stated above.




