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

LED FEB 10 %y

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registratian District No........ £ 0.Q.2. _

State File No

Regisirar's No.

1, PLACE OF DEATH:

(a} County
(6) City or town

Jackson

Kenaas City
{1t outside city or town lmiw, Iniuvlﬁ.m;\l.. end name of towoship)
{¢) Name of hospital or institution:

917 North HMonroe

{1f aot in hospltal or loatitution, write street number or locativn}

2, USUAL RESIDENCE 0F DECEASED:

Missouri. (4) County

Kensas. City., 4y
{If putaide city or town limits, write “RURAL')

917 North Monroe,.

{If rurol, give locotion)

Jackson .

(@) State.....

(0

City or town

(d) Street No

; ; ; No .«
: i
(@) Leagth of stay: Is hosmlts; o;’lulm "‘i":“f {Specily whather |f {¢) Citizen of forelgn country? Tioe {Yes or No}
In this community. a 15 116
yeotrs, montha or duys) If yes, name country X
3@ PRINT  Cocil F ‘s Hol MEDICAL CERTIFICATION
CAL) cl rancls olrian
FULL NAME 20, DATE OF DEATH: Month YBIUATY 4o 26th
3. (b) If veteran, no 3. {c) Social Security )'eal',‘.lg..&»&................,....hunl' 4. 45 C— P. M
. Nows2ttnal—........
Tome T o 21. I hereby certify tha?'ttended the deceased from
§. Calor ot 6. (a) Single, W{d“-'é“ed married, 5 /e AT s 27 D A SR |- S
.
4 Sex Male &"“"' ‘fhlte_ 0div°'°°d~ that I last saw b, alive on ! 19........;
6. () Name of husband of Wile.....mmmmrmncereee 6. {2} Age of husband or wike [f || @nd that death occurred on the date and hour stated above. »)  Duraiion
x alive... e YeEQTY Immediate cause of death.{. .G M“‘y Lo ‘3
7. Birth date of d 2. May 18 1905 :
{Month) {Day) {Year)
8. AGE: Years Months Daya If less than one day Due to.._de? ik /ot -.2-.. /«
ST IR Y25 A WY o> X {
39 8 8 hr. min ﬂ
Weshing t VAR Sk F
9. Birthplace it ng on ,l HGV
(City. town, or county) - (State or Lureigo country) P 2
Oth ditions ety
10. Usual occupation dio OPS rator u..ff-ﬁfim.u; within 3 W +—
11. Industry or businesa___.._. % Wosa”il J‘. .d;a # g PHYSICIAN
ajor findinga: —_
12. Name JOhn C. Holman » ,Of npm-minn../ !

. P il | U IR ) T "y Underline
> Tennessee, / the cause to
& {13 Birthplace 1o {Stats or fore] vy} Wit alorrnf which death

e Y, or foreign country, Of autopsy....... shou e
@ L Mroiden name Hwpawrite”’LaRoche | b hared sta
@ Louis iana / .......... tistically.
§ | 15. Birthplace 22. If death was due to external causes, fill in the following:
= {City. town, or county) {State or foreign country)
16, (a) Informant Mrs, Magdaline Holmen, () Accident, suicide, or homicide (specify)
(&) Date of occurrence 4-"' e

address___ 917 North Monroe, Kansas City,M

Burial () Date thereot... =& f-d3
{Burial, cremation, or remaoval) (Mouth) (D-,) (Yanr)

Mt. Moriah Cemetery

-
=

17, (a)

{¢) Place: burfal or cremation

18, (a)
(O]
19. (a)

Signature of funeral director......-..

Address. 3235 _Gillham
Lo 2P ®)

laza, Kans: C:LW.M

(Dlh roceived local ru'utrlr) (Registrar’s signatare)

4
(¢} Where did injury oocu.r?

- (Clty or town} {Couniy) < (3taw)
{ () Qd injury D or about home, on farm, in industrial place. In publIc place?

Stine & McClure, ...

(Spedfy l.(yge of pll-e!)

While at w, ' gf‘iniury

23 Signature..) .. (M.D! oi'oth’cr .

Address

(Licensed Embalmer’s Statement on Reverneo Side)




STATEMENT BY LICENSED EMBALMER

T 4

. + ' . . Y - .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by.___.

+meer Registered Apprentice’ No...... oo S .

I, Bl

"~ working under my personal supervision.

. Licensed Embalmer No / 2 Y x

T - P. 0. Address.. 714@ W

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

i

. -}f this body is not embalmed, fact should be go stated above.



