S. No. 2
M —5.42
. 5-11.39
o1 X32873

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

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

5171
02

State File No.

Registrar's No..........5
=

DEPARTMENT QOF COMMERCE
BureAU OF THE CENSUS .
FILED WAR 51833

1, PLACE OF DEATH:

(a) County.. Jackson

Kansas City

Regiatration District No...
(4 City ortown o

{If outside city or town Hmits, write "RURAL’ and name of towoship)
{¢) Name of hospital or institution: ﬁ

St. Joseph Hospital
{IT oot o hospital or institution, write stroet nul:l),bcx'ﬁ' Ioc:l.:on)
{d) Lepgth of stay: In hospital or institutfon

{3pecify whether

2. USUAL RESIDENCE OF DECEASED:

Missouri () County
Kansas City

(If outside city or town limits, write "RURAL")
2626 Prospect

{If rural, give location)

{a) State

(¢} City or town..........

Jackson F
f

() Street No.

() Citizen of foreign country? (Yes or No)

In this community.... 40 _Years /i
yoars, months or daya)} If yes. name country. £
. . MEDICAL CERTIFICATION
3uig FRINT  Lillian C. Free Feb 19th
- 20, DATE OF DEATH: Month L8 DTUBYY 4, s
3. (&) If veteran, Yo 3. (¢} Soctal Se}:j-lénty year 1943 hour 11 _— 30 A, M.
name war. No.
@hereb certify that I attended thc deceased from
5. Color or 6. (s) Single, widowed, married. || \ALA e Lp—AARP~ 1o 19 :

. sefEmale | ZscWhite

6. (&) Name of husband or wife...

;ZgilvorcedWid.QK

6. {¢) Age of hushand or wife If

that I last saw h all\': on L —
and that death occurred on the déte and hour stated above,

Lyman 1. Free alive,, .. ¥ ¥¥* o cars|| Immediate cause of death
7. Birth date of deceased 7.=21- 1876
{Mounth} (Dey} {Year) .
8. AGE: Years Months Days If less than one day  |{ Due to. L AM st Fha LA RLAL L A AL .
-~ e sffm Sl

o ¢ A N Due to.. £ AL "
9. Birthplace. ‘Jweet Sprlngs MISSOUI'J._J ' V
! : {Ciuy, towa, or county) (Staie or foreign country) g %(,! a’

Music Teacher Other conditions ‘ A1

10. Usual occupation.

Personel lessons

pregunncy within 3 monibs of death)

11. Industry or busi W P PHYSICIAN
8 { 12 Name..  James Z, Wells , ‘ amrnpner:]ﬁg;ns Qwaaﬂ, W e
n
B . .
=1 13. Birthplace ROCkport (gnalrana ﬁ:d}l ne ‘t:&gglé::g
)‘. I-D"n. cow tatae or foreign country, of t should be
E‘; 14. Maiden name... t ?&n Dy_k . o Ops’ :grg:ﬁ ;ta-
= 1 A .
§ 15. Birthplace (City, town, or cauaty} Aéff:ﬂ?;‘n ﬂ;u/: mcanl { =2 If death was due to external causes, fill in the following:
16. {a} Informant.Ms. BV Rells H () Accident, sulcide, or homicide (specify)
(5) Address 2424 FKens ington (¥} Date of occurrence ,fY‘ FV\J—"'
17. (a) o Burdiel () Date thereof... 2u2f=)943 . (€) Where did injury occur (City or town) {Count: (State)
(Burial, cremation, or removal) W . (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in public place?
(¢) Place: burial or cremation M, ‘aShlngton
12. () Slsnamre of funeral dircctor._MI'Se C.L.Forster While at nork?.,........_...,.. ik i
(b) Addres: Kansas City, Missouri ~
f/ A / Yl A Sy Sz || 2 Sinaqure. Eﬁ—d—&ﬂ— ....... L_{M. D. or other)......—
19. {(a) [¢)] ~ n E 1 [ ‘43
(Date recelyod local resistrar) (Heglatrar's aizoature) ggmﬂ 1A, Date signed. b= Q_
(Licensed Emnhalmer’s Smtamel&i,on Reverse Side} "d . y, , K 8., ma.




STATEMENT BY LICENSED EMBALMER

2

: T +- ‘ - = .
.. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbyrms oo

'
s

.. Registered Apprentice No .

Tt = Licensed Embalmer No... 27.}7
' PO, Addréss........ ﬁ/ /% ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for re\'ocatlon of license.)

If this body is not embalmed, fuct should he so stated above,

.-*'working under my personal supervision,

-



