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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Pritnary Registration District No

5030

State Filz No

/609

Regisirar's No.....\..........:2w.

1. PLACE OF DEATH;
Jackson

Kansas City

{I I‘oumda city or town lmits, write “RUMAL" and nome of township)
(¢) Name of hospital or institution:

{a) Cotuniy
(b City or town

2. USUAL RESIDENCE OF DECEASED:

Hissouri Jackson

State- (b) County

Kenses City

(IT autside city or town limits, write “RURAL")

{a}

City or town

hy. min

Kye  /

(41t or fureign country)

9. Birthplace.
. {Lity, towni::r county)

Home

112 H. Topping : (&) Street No 112 N. Topring
{If pot in hospiws) or institution, write street nrmber or location) {1f rura), giva location)
(d) Length of stay: In hospital or institution No
o Y (Specily whether (¢} Citizen of foreign country?. (Yea or No} -
In this community........ 5 ears
years, months or duys) If yes, name country.
MEDICAL CERTIFICATION
3.0 PRINT  BEPTTE FRANCES BROWN
FULL NAME March 4
PR, Social Sec 20. DATE OF DEATH: Month day. ]
. . 3. i it
(b) If veteran © al secunty vear.. .l()hﬁ hour 11 minite 25. B
name war. Na No Naonsa
21, 1 hereby ﬁufy Ll}'at 1 attended the deceased Ir;
.;olor or 6. (a) Single, widowed, married, - #" 703 19...

4. Ba.| frace White. | aZdlvorced Widow .. that I last saw bl alive on 3 — 4 — ‘7""3 19t
6. (&) Name of husband or Wife.......courrvevemsseeonees 6. {c) Age of husband or wife if || @0 that death occurred on the date and hour stated abave. Duration

Marion alive years 'mmewﬂ :‘ E 7 L
7. Birth date of deceased sept L4 2}'"! 1855'

{Month} {Day) (Year) B . .

8. AGE: Years Months Days If less than ane day Due to MWW_I M "

87 5 10 (4ot gm

Due to.....

0 7 A 7
Al e e T PR
Other conditions... . 3

10. Usual occupation AEH : . (Inctude pregaancy, within 3 ndfnthe of deuth) () l‘;L
11. Industry or business one : S . PHYSICIAN
E 12, Name Jacob Smith Morn;mﬁ;\n . R .
e v / o, -t.hUndcrh:‘xc
S Bnnslace...., : Kye : ihe cause to
v, Q¥ COU : Stote or forsiygn country, Of aut . should be
£ ( 14. Maiden name M 1s Sﬁlth : Rt cpa;geﬁ Ma-
tistica .
g 15. Birthplace Ky' / - - =
g - Birthp! (c“, w“ T Bints o Forclon condirsy 22. If death was due to external causes, fill in the following:
16. (@) Informant Fay Keith () Accident, suicide, or homicide (8DECHY)....roerrrmrioor o
© (@ Ad 122 N. Topping | ® Date of occurrence —
Hemoval IEYCH 6, T94R, Where did injury occur?...... S
17. (@ () Date thereof. (City or vown) {Connty) (Srate)
{Barinl, cremation, Mrm"l)chllllc - (Moﬁ-;) (D;rJ (YG:;) {d) Did injory occur io or about home, on farm, in industrial place in public place?
M (cJ Place: burial or cremation.... O, horotuiol 4 —
: ¢ H. B:Lackman & Snn, Inc. (Specify e of pises
18. (o) Signature of funeral director. Means of i m]ury SO S
. ® Add Kansas ci’tﬁ Moe q o
M. D. I—
19. (@) - 5= ) iz, 172, U,"‘W 2 ¥ Frs] ﬁé,l.‘ ( .Orml:;)—d"?.
" [ Date roceived local registrar {(Reghstrar's aignatore) : } ;. Date signed. 2" ¥

(Licensed Embalmaer’s Statement on Roverse Side)
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P T STATEMENT BY LICENSED EMBALMER -, -* -
AR " ) .‘ :

Fote o -
- | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. Registered” Apprentice No

............

A
! . 1

[T

Thc above TWUST ‘BE SI(‘NED BY THE LICFNSED EI\’IBALNIER in hls OWN l[ANDWRlTING‘ (l1 dilure to ('omply with

" Note:
the above constllutcs grounds for revocation of license,)
- If this body is not embalmed, fact should be so stated above




