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5 tna0 PR oF ik Cansus STANDARD CERTIFICATE OF DEATH Stale File No...
l. e qug Eﬁlc&?l%@gf Primary Registration District Nu/ﬁOL____, Registras's No-__sm

. 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .f/f
=) Jackson
&= ::; g"““"’ klségnsas oIty (@ State..Mlssouri . ... ® County_J8CKSON =4
ity or town
8 Y of tow (Ef outside city of town limits, write "RURAL" and nome of tewnship) (¢) City or town.. Kansas City
= {c) Name of hospital or institution: (1f outaide city or town limits, write "HUHAL"} -
= 2628 Victor Street  / @ Street No, 2628 Victor Street
; {IT oot in hoapital or inatitulion, write streot number or location} (1f rural, give location)
o (d) Length of stay: In hospital or institution prorstont . . No
P 50 v, (Specily whether (¢) Citizen of forcign country?. (Ves or No}
- In this community...... ears U mem . d
- yezrs, months or days) If yes, name country.....
=
DICAL CERTIFICATION
& |1 3 (a) PRINT \ ME
& ; e ¥rs, Rachel Aiken
« FULL N 20, DATE OF DEATH: Moncth L EDTURTY 4, 2nd -
3. (&) If veteran, 3. (¢} Social Security 1943 1 20 Po
= . ear. ho minute hd
= name war, NO No NODB ¥ ur @) ' 5
- 21. I hereby certify that T attended the deceas
El ) 5. Color or 6. () Single, widowed, married, 19157 to.nr.
H C
o 4. Sex Female / ace thite a&;vurcedwid.ow—eti- that ! last saw h. ¥ /0 alive on 7
Z |l s (&) Name of husband of Gl Mr. 6. () Age of husband or wife if {| 2nd that death occurred on the date o
5 Charles Aiken alive......... === years use of deffh, ...
5 7. Birth date of deceased....__2PT1l 10 1864
= - {Month) {Day) {Yenr}
L] 8. AGE: Years Months Daya If less than one day
4
a 78 9 28 hr. min. .
-
% 9. Bitthplace St L] 'IO 39Ph Missouri 0 /‘ ,
= . (Cizy, town, or county) * . “(3tate or foreign coantry) T = T T
% 10. Usual occupation Home - Ry CE_Ehe-r fntd_l:mm, within 3 months of deatb)
= || 1. Industry or business T e — d: : PHYSICIAN
) or findings:
. J_‘ B( 12 Name.. Elihue Coppinger *Of operations _ — _ _—
- ; : AN ) N i 7| Underline
g E 13. Birthplace Tennessee/ - gjlficcﬂlés;:g
Clty. 0 5 foreign coun
P ] osidhe
-9 = AL e tistically.
E g{ 1. Pirchplace {City, town, or u E%D}Em_?ﬂ 22. If death was due to external causes, fill in the following:
g e @ Informant’?ym a.wgz_ D, || @ Acsitn, i, on o ety
B () Address 127 Fore St AVG (4) Date of cccurrence
7. (@ Burial ‘ () Date thereof LED .4,194@ {c) Where did injury oceur? TPy i i
) (Burial, cremation, or removal) {Moath) (Day) (Yesd) [ (4 Did injury occur in or about home, on farm, in industrial place, in public place?
I @& wece: buria .,/;,Ha,d#._ﬁ1.59‘-‘.!99.9.._995:;9..#9_.;7!..-......
) ify f p!
18. (o) Signature of funeral directorl: L2 While 2t Workg...... 7 O e of infury:.
@ Address 3401 Brush Cre k Rlvd. /4
23. Si L
19. (a) 2-Y-9Y3 (5) /}V JV %0“/ £na
{Dala received bocal regisirar) (Registrar's sigoature) Address/a )/7 A e

{Licensed Embalmer’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER “
[ P ) . T 1; g
Lo " I hereby certify that the body whose name is recorded on the reverse e;ide of this certificate was embalmed by me, or by' ..............
el . Registered Apprentice NO. .. ooty
; i : : Y i

* S N . »
" working under my personal supervision.

Licensed Embaln

P, O, Address...

A Note: The above MUST BF SIGNED BY THE LICENSED FNIBALRIFR in his OWN HANDWRITING., (Fai]'l':lré to comply with

lhe above consulules grounds for r(l;vocatlon of license.) ! M ot |
“If this body is not cmbalmed fact should be so stated above.
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