. No. 2

—35-42

5-17-39
x32873

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

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

4986
986

State File No,

007

Registrar's No..

HLED MAR 5 )%

Registration District No....
(2) County.. Jackson

(§) City or town........... Kansas. City
{If outaide ¢ity or town limits, Srrite “RURAL" and pame of townahip)

2, USUAL RESIDENCE OF DECEASED:

Missouri Jackson -

(o) State (5 County.
(©) City or town..._Kansas_ City

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

(e} Nome °kh°ﬁ“ﬁ°e'ﬁﬂeﬂﬂrta "Hospital No.l d 6 (1f outalda city or town Hmits, write “RURAL"
man
{17 not Lo hoepital or iastitutlon, write strest numbar of focatlon) @ Street No.......Th.. it veral. sive lowiion)
(d} Length of stay: In hoespital or Institution day 8
(8pecify whether || (¢} Cltizen of foreign country? (Yes or No)
In this community............. 80, YEArs
yenra, months or days) If yes, name country.
%U 2 NPEII“NE verl& Ba.rber MEDICAL CERTIFICATION
TR - T 20. DATE OF DEATH: Month.. €D, day. 2hth
. veteran, 3. (e ia nrity
e o @ seardGh3 ool ] - minute 20 Py M
21. I hereby certify that I attended the d d from
$. Color or 6. (a) Single, widowed, married, 2-22—&3 0., toz"Zh-hB._-. 19..;
s sex. Female /;'acewh].-.te Aivorced....Mﬁ-.r.x.le..‘. that I last eaw h... €I". ative on... @=2h=h3 19_
6. (b) Name of husband ot wife.......c....... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Richard E, Earber alive. 98 . years || Tmmediate cause of death
7. Birth date of deceased....... ADL1% 1 1 909 Carcin of larynx #3
* (Month) (Day) (Year} u’ /a/
8. AGE: Years Months Days If lees than one day Dae to
33 10 17
hr. min
0 Due to
9. Birthplace........... KBNSAS.. LIty Mo..
{City, town, or county) (State or loreign country) pregnanc ( a ;‘Qx B mon )
10. Usual occupation.............. ZoM SewiLe Cg;*;:,;gg;‘jgou&--;ﬁ;;s Y, RDPIOX.. the).—.
11. Industry or business & . FHYSICIAN
~ . ajot findinga: J—
{12, Name. Pleasant Hessler Of operations...... .
E . mo 0 : L. L . hUnder].ine
- . the cause to
m { 13. Birthplace. hich death
@ %ty. f-n or eojx-:a (Stata or forsigu country) Of autopsy ::t; ocuggeabe
E 14. Maiden name.... 2018 Molding.. . kn . 9 See shov e charged ;m
2 15. Birthplace PR ——— un 0?;2 v s || 22 1M death was due to external causes, £ill in the following:
16. (a) Informane. Richerd E. Barher (a) Accident, sulcide, or homicide {specify)
(4) Address 746 Dittman (5) Date of oceurrence
17. @ Burial (%) Date thereof__Rm=aB=43 (e Where did Injury occur? Gy s o
(Burial, crematian, ar removal) (Moath) (Day) (Year) (d) Did Injury occor in or about home, on farm, {n industriat plal:e. in nubli:: place?
(9 Place: burial or eremation.... Mo H Washington ..

18, (s} Signsture of funeral direczorM‘ha;.._GJ.L;....E'.O.I:_S_tgr..“

(Specily npe of place)
) Means LT TV —

‘9. Eb; Addrj““mal&ﬁr%‘:lw/};‘ fcen Osp % M. D. or other)..... ...
I ? &u-n;e[;od Iooll%“ “ (Registrar's signature) sus T Date signed.........oou...

{Liconsed Emmbalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
-~

I hereby certify that the body whose name isrecorded on the reverse side of this certlﬁcate was embalmed by me, or bv

SS— - . rereemeneieenny REgisStered Apprentice No ................................................. .
working under my personal supervision. = - :
S:gned_._.)_.é_._. P—é&/‘«mmﬁ !

= - Licensed Embalmer Nog-?i'(r’ ..............

P. 0. Address 7( (o A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his’ OWN IIANDWBIT[NG {Failure to comply with
the above constltutes grounds for revocation of license.) f o

If this lmdy is mot embalmetl, fact should be so stated above.




