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

DEPARTMENT OF COMMERCE
Bukgau OF THE CENSLS

Redﬁﬁ_gﬂstm ‘Z! / y.?

Primary Registration District No..........

STATE BOARD OF HEALTH OF MISSOURI

1943  STANDARD CERTIFICATE OF DEATH

State File No

/DOL’ Registrar's No.;. — _..._..181-

1, PLACE OF DEATH:
(s} County Jaekson
(b) City or town.. Kansas City

{1 outaide city or town limita, write “NURAL" and name of township)
(¢} Name of hospital or institution: /

1817 East 75th Street Terrace

(1f nat in bospital or jnstitution, writs street outnber or loction)

2. USUAL RESIDENCE OF DECEASED:

(@ swate. Missouri (%) County

Kansas City
(If outside city or towo limits, write "RUJRAL")
1817 East 75th Street

(I rural, give location)

Jackson g
£

(¢} City or town....

(d} Street No

(d) Length of stay: In hospital or instituffon g No
45 Ye (Specily whether (¢) Citizen of foreign country? (Yes or No}
In this community........ ears - d
years, months or days) If yes, name country.
Cot . MEDICAL CERTIFICATION
PRINT
ful@ PRINTMrs, Sallie B Duval Ja 11th
e 20. DATE OF DEATH: Month Y2RUBTY 4.y
3. {8 If veteran, 3. (¢} Social Security 1943 N - . N
. our minute....... bl
name WAr. NO No None I/ %
21. I hereby certify that I attended the d B,
5, Color or 6. (a) Single, widowed, married, .10 2 s (23
s s Female |/ White g Hidomed : ﬁ';
Vo el || that 1 last saw 1427, alive on.. ig-ﬁ(---i
6. (b) Name of husband q[;lgfeMr .................. 6. (c) Age of husband or wife if || and that death occurred on t e al a/ ed above. Duration
alive........ ™ -, vears || [mmediate cause of death ﬁf 2 405 N
7. Birth date of deceased.. September 18 1856
{Month) {Day) (Year)
8. AGE: Years Months Davs If less than one day Due to.... %%‘ o #
T
[}
86 | 3 23 [p— . ..min, D h
ue to
Kentucky ! :

9. Birthplace.
- - TV (Cil.y. lowu,nrcmmty)
Y .
At

(State or foreign country) ™"

10. Usual occupation

Other conditions
(!nc!nda preguancy withia 3 months of death)

{Burin), cremation, or removal) (Manth) (Day} (Year)
(0 Place: burial of Aedfylide/ . Richmond, Missoum

i8. (a) Signature of funeral director¥ vk e

@) Address. 3201 Brush. Cxeek Blvd.

19. (@) /"’/3-5/. ) M /?1 ‘6—7'714#4 .

Date receivad local registrar) {Regisirar's signatore) *

r . .
Address ...

11, Industry or business - PHYSICIAN
Major findi H —_—

E 12. Name H : P. i R’andOIPh - fgfro;ernnt%;ns ......... - 5
= v T : g / ST o ol 1 + | Underline
) S Kentucky ety

,_'(Cil:y.l.u'n.ur‘wnuty) - or loreign country} hould b
B ( 14. Maiden name : Barp¥d / Of autopsy !ch:rllleﬁ sta-

.......... tistically.
5 15. Birthplace. - -Kentugky ------------- 22. If death was due to external causes, fill in the following:
(City, town, or county) . (State or foreign country)
16. (a) Informant Mrs. John W, Gibson (a) Accident, suicide, or homicide (specify)
® Address. 1817 East 75th Street Terrace ... | ® Date of occumrence

. @ .....ourial ) Date thereord BN, 13,1943 (| (@ Where did njury oscus? P

{Ci {Connty) (Sta
(dy Did injury occur in or about home, on t’am in industrial plaoe in pitblic plar:e?

(bpncll‘y typo of place)
* While at work?. j .l ne e {€) eang of injury... et e n

Tl

(M. D of nther)

1 a:f&// Date signedfillo 3

23. Slénature,.....

{Licensed Embnlmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER ' o

- . . ’ . P i

. | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. 1 . .

E LA . . N , Registered Apprentice No........._....2 ..,

. - o
working under my personal supervision. . L. N

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWR]TING ‘(Failure to comply with
lhe ubove constitutes grounds for revocation of license.) . .

\ If t]us body is not. emba]med, fact should be so stated nlmw'. o . o ) o




