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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PEBA!ANI'INT“RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE

§7§3‘f

Registration District No... S

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registradon District Nom/OOL_

5195
N

State File No.

1. PLACE OF DEATII:

(a) County.
{6) City or town

Jackson

Kansas City

(a)-

2. USUAL RESIDENCE OF BECEASED:

Sate belB830OUTS

Registrar's Ng.
2
2
)

5

(6) County....._dackson

s

L4

6.—
[~

(!fouuld.e city or town limits, write “RURAL" and name of township) (¢) City or town KBY! 888 Citv
{¢) Name of hospital or institution: (If outsida city or town limits, writs "RUINAL')
1248 Collins Street ., @ sueet No.1246.C0l1lins Street
(I not in boapital or institution, write stzeet number or lucation} [f rural, give location)
{d) Length of stay: In hospital or institution ity viather (¢} Citizen of forcign country? NO (Yes,gr No)
In this community 40 Years . &T
yenrs, montha or daya) 3 If yes, name country.
Ao, MEDICAL CERTIFICATION
3. (a) PRINT/I/’ . G .
Llenketh AN Sr3hdl .
FULL MAME ”"qée}j, . / aéd — 20. DATE OF DEATH: Month..lﬂ.nl!al'.:.’:..........day 30th
3. (b) If veteran, None 3. ::) ﬁon;my year, 1943 _hour 11 minute., QOP .M. M.
At .
mamew 21. 1 hereby certify that 1 attended the deceased {fom
5. Colar or 6. (o) Single, widowed, married, ﬂ@ux_,Z'F &Y .. /g..m 301
1 .
4. Sex Female / face.. o ite ] divorced. 1iATTied that I [ast saw b, alive 00........... 4 1 :
6. (b) Name of hushand o/{xﬁmr' 6. (c) Age of husband or wife if || 8nd that death occurred on the datgdnd hour stated above. Duration
blex Gaahau alive_... B, ... years
7. Birth date of deceased.. DECEMBET 13 1883
{Month) {Dey) (Year)
8. AGE: Years Months Daysa If fess than one day SO
59 l 17 hr. min.
9. Birthplace.. B2 ltimore Marvland /
(City, tuwn, or county) -~ (Siate or furcigu country) o | ﬁ l [f,\
Oth ditions,
10. Usual occupation At Home - (lnsl:lggl;re]m’:::cy"hhin!mnlh of death} ’ J, ’../
1L Industry orb Housewife - ;i PHYSICIAN
: ndings: ZerzA 9 -
é 12, Name Frank H, Fairbank"‘ ?gfropemti‘gns......._..
g ti B L 0| L the cacad
RN R ER Blrthnlnr'-Bal more arylan ; which death
 {Clu; o, Sutumforai;n country, Of aut M should be
&1 14 Maiden name, Da rg T fiabeth Cra e ‘t:h%gaeﬁ o
is ¥.
g 15. Birthplace Unknoinum " (Suu wxgnji'tecics‘{ 22. If death was due to external couses, fill in the following: )
-5 y
16. (@) Info o {6) Accident, suiclde, or homiclde (specify)
(b) Addrﬁs__é.g#é A A‘y _4/5 éﬁfé [‘_ (b) Date of occurrence. /
17, (a) Burial ‘- (8) Date themaneb 12,1943 (@) Where did injury oceur? (City oz town) {County} (Stare) s
{Burial, cremation, or removal) onth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrinl place, in public place?
¢ . : Eﬂmwgod Cemetery /]
¢) Place: burial 9‘,59‘9{96}61/ / -
18. () Signature of funeml director.. 7/ LAl LA )J/ 080 | white at-work?.r.-....f.._./._.....; (qpx“, iy %m)of i —
0] Mdres,l‘lOl Bmsh C k B {1_, .
2“ R 23; ‘qlgnnture ). B vver pvivern
19. c‘
g it © Adidress <. Z.,L ?d U

(Dnle received Joca ul.nr)

A
{Hegistrar's sigusture)

(Licensed Embalmer's Statement on f‘evyu Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working undef-my personal supervision

.+ Registered Apprenticeé’ No .
A . Signed @ l% 772

Licensed Emhalme

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in hls OWN HANDWRITING. (Fai.lure to comply with
the above constitutes grounds for revocation of license.)

i
If this body is not embalmed, fact should be so stated above




