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

S

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

B RE&EH;&EP DIS":!QHOZJ'/W

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No.

Registrar's No.

1. PLACE OF DEA'I‘JJ
ckson,

(a) County...
(8) City or town

Kansas City,

{If outside ciLy or tawn limits, write "INURAL" and name of township}

{¢} Name of hoespital or institution:

(d) Length of stay:

years, tnonths or daye)

4741 _Holmes. Street, /

([l’ naf. |n hompilal or inatiiulion, write sireet number or location)

In hospital or institution

{Specily whother

2. USUAL RESIBENCE OF DECEASED:
Missouri

(¢) City or town..........

) County Jackson,
Kensas City,

ill'uu'.ndncllyur towa limits, write "RHUBAL™)

741 Holmes Sireet

{1f rural, give location)

(a) State.

(d) Street No..

(¢} Citizen of foreign country? {Yes ar No)

If yes, name coltntry.,

3. (a} PRINT

Miss Frances A. Bishop

MEDICAL CERTIFICATION

‘1st

ME
FULL ™A i - 20. DATE OF DEATH: Month S8RYETY oo\
3. (b) If veteran, no. 3. (o) SDCINAI:CUHW year..... 1843 hour o115 minute P, M
name wat. No. :
7 1 5. Color or 6. {a) Single, mdowed married,
4, Sex ema.e | / race. V{hlte ddwnrced 1"@13
6. (b Name of hushand or wife....... oo v 6. {2} Age of husband or wife if
IOa alivé... years
7. Birth date of deceased Unlmown
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
About 75 Ao I hr. min,
5. Birtnplce Missouri 2 :
e DT - (City, town, or county) ~ = - " {Stats or foreign eountry} |]= PR B B 7 [5)
' i I'Gd Other conditions v o s
10. Usual cccupation _ R " N (lnclude'mezmnc_y within 3 months of death}
11. Industry or busmessLibmriﬂn PHYSICIAN
-4 Ma&_r findings:
S 12. Name....o.ooerenn . W . RN . °Wmt’°“5":_--_'_ : ; - hUnderline
&1 13. Birthplace . Ge many o :\.helg}?lé::atg .
o .. (City rown, or countj). _ {Stats or foreign cduntry) Of autopsy........ should be
m { 14. Maiden name. . : N I e fh::rgeﬁ sta-
= . istically.
E 15. Birthplace. (G v oo soanta) ang‘:ium rnreig:g:ntry) 22. 1i death was due to external causes, fll in the following:
16. (@) Informant Katherine Barmes . {a) Accident, suicide, or homicide (specily)
(B Address 4741 Holmes, Kansas City, Mo. {ty Date of occurrence ot
17, (@ Buriel '8 Date theresi.. 1 =43 || () Where did injury occur? o rowwes G
(Burial, eremation, or ""’“’"") F h (D") “(Year) {d) Did injury occur in or about home, on farm, in industrial place. in Dnhlic place?
. {¢) Place: buria! or cremation orest Hil 1 CGEB L
18.,.(a) s Signature °f funeral director... Stime & HCC].UI’G 2 While at work?... - (qpmry lw‘ ‘1\!{2::1;) of injmy..... SUETULY. ST
® 235 Gillham Plaza, K. Cs, Mo, e
23. Signature. .
19, (a) 3.7 L53 p 7 e (—M’M-‘- 3. Signature

Date tecewxﬁoﬂl registror) (Registrar's ngnnlm’

\Adar‘e‘sa.._[_‘z._

{Licensed Embalmer’s Statement on Reverse Side}\/ .
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STATEMENT BY LICENSED EMBALMER ' oo ‘ Sl
S A . . . : C T oL A I

1 I hereby certnfy that the body whose naine is recorded on the reverse side of this certlﬁcate was embalmed by me, or by.-.

4

et Reglstered Appreutlce No...._.......".: ............. . R
. : - o TR e

[

: Slgned é‘ )?7 ? ............ l .; i

1 =~

. ’ ’ , RS .~ Licensed. Embalrner No /X'y g
. Lo . P. O7Address 75 @ %‘O
-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR]TIN(’ (Fallm-e to comply with

lhe above constitutes grounds for revocation of license.), 1 ' "
0 *
]

'
N
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- P

If thu_a bot!y is not emhalmed, fact should be so stated above.




