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

DEIERTMENT OF CO%%CE
UR THE 95
i

Registration District No.....cc..cc..., / gy .....

MISSQURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

Siale File No... 5 5 8 9

%ﬂﬂz_ - Registrar's No...evcsinees e 9@8

1. PLACE OF DEATH:
Jackson
Kansas Citv Mo,

{If outsida city or town limits, write “RURAL" and name of township)
(£} Namiff hospital or institution:

05 Charlotte st. /

(If oot in hospital or institution, write streed nlllr&or or location)
{d) Length of stay:

(a) County
(b) City or town

In liospital or institution

27 Yrg.

(Specify whether

In this community.
yesrs, months or days)

3,0 ERINT Ol stine J, WHITE.
3. (B) If veteran, 3. (&) Social Security
name war. None No Irni
.. Coler ar 6. (o) Single, widowed, married.

4. Sex & Qn&le / ra.c&...l;.‘!r_hi.t.e Lﬁvorced....l?.i.dﬂlﬁ&d

2. USUAL RESIDENCE OF DECEASED:

(a)-.

()

()

(e)

Smmelﬁﬁgﬂxiww_mw)&mwmdﬁgkﬂgnmmwms
Kansas City &

((‘[l' outside city or town limits, write "RURAL')
Street No 5405 Charlotte S%.

{If rural, give location)
No,

City or town

(Yes or No)

.

Citizen of foreign country?

If yes, name country.

20,

21,

MEDICAL CERTIFICATION
Month...E.@.b.I.‘.L%ﬁEKday

hour.

2-51"(1:

jnute...

DATE OF DE&TH :

year.

I hereby certify that I attended the deceased fr,

Other conditions
{Include pregnancy within 3 months of death)

PHYSICIAN
Major findings: R
operations.
M N L Underline
the cause to
hematl ‘1 0.— 'which death
Of autopsy o jshould be
sta-
tistically.

6. {¥) Name of husbang or wife. i 6. (c) Age of husband or wife if
F<3 (3 NR—— - ¢
7. Birth date of deceased May 20th, 1891
(Manth) (Day) (Year)
8. ACE: Years Months Days If less than one day
. Birthptace... LV ETEST Kansas /
- - - {City, town, or connty) (State or foreign conatry)
10. Usual occupation HO usew lf e
11. Industry or business. oo P v
Z (12 vame...Andrew  Poull
Z\ 13, Birthplace LPX , Fer?anyji
4o n [(State or foreign country,
é 14. Maiden name. ‘ﬂ? EﬁTf& g aaSh.ll%. f
. o4
S 15. Birthplace ALA 8¢ I‘al ia
= {City, town, or county) (Stats or foreign countey)
6. (@) Informant. LS W E.Strickler.
@) Address, 540H Chariotte St, ’
>
i @ .ourial &) Date thereot..._ o/ 20/ 13
. {Burial, cremation, or remaval) ~ (Month) (Day} {Year)
() Place: burial or cremation hd alv ary.,
18. (o} Slgnature of funeral director.. I‘* T lgdv"mc ijj lEJ-
’ @& Addrpu ‘i LIO s
w. @ .23 w L2 W

(Date received local reglatrar) - 4 {Elegistror's signature)

22.
(a}
(&)
(c)
(d}

If death was due to external causes, fill in the following:

Accident, sticide, or homicide (specify)

Date of occurrence

Where did injury cccur?

(City or town) {County) (State)
Did injury occur in or about home, on farm, in industrial p]ace. in public place?

S

(Licensed Embalmer’s Statement on Revauu Side)




et

: - " - STATEMENT BY LICENSED EMBALMER

o
LI

i

vl herebv certlfy that thc body whOSe name is recorded on the reverse side of this certificate was embalmed by me, or by.

» Registered ‘Appreritice No

working under my personal supervision, -

.Llcensed EmbaVN’&f;‘f

- . " * P. O. Address

Note:- The ubove MUSI‘ BE SIGNh.D BY THE LICENSED LMBALMLR in his OWN HANDWRITING (Fﬁi.lure to cmi:ply
. the above’ constitntes E,rounds for revocutlon of license.) Coe .

I thiis body is not embalmed, fact should be so stated abovc.

. s
v



