No. 2
—5.42
i5-17-39°

(]

DEPARTMENT OF COMMERCE
Burgau or THE CENSUS

STATE BOARD OF HEALTH OF MISSQUR!

STANDARD CERTIFICATE OF DEATH

13034

State File No

LEDMAY, 888 /ys

Primary Registration District No......... /. 0.@. 2

1974

Registrar’s No

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

1. PLACE OF DEATHJ_ k 2. USUAL RESIDENCE OF DECEASED:
acKson
(a} County s s Jackson o
®) City or town Kansas City (a) State...... }h SSouri-m (b)' County.
(If outside city or town limit, write "RIZRAL" und oame of ownsbip} (&) City or town Kansas Clty ;‘
{c) Name of hospital or institution: IT outaide city or town limics, write “HUHAL")
th and Troost / i) Street No 201 Bentcn
(11 ot Lo bospita) or insti wrilo strest ber or location) (1 rural, give lotation)
(d) Length of stay: In hospital or institution, .
{Specily whather {¢} Citizen of foreign country? Ha {Yes or; Ne)
In this commualty....... 60, LEBI'S . d
years, months or doys) If yes, name country,
"MEDICAL CERTIFICATION
3. {@ PRINT jACOB ILEE BASHETT s
FULL NAME
20. DATE OF DEATH: MonthAprllday 214'
3. (&) If veteran, 3. {¢) Social Security b _— M
No N None YEAr - our minute,
name vt ° - 21, [ hereby certify thal ended the deceased from.
5. Colot or 6. (a) Single, widowed, married, - . A9
4 sex... tBle ance_vﬂ.llte / divorced_... ¥BITI0D | it 1100t saw b alive on 19.....:
6. (8) Name of husband or wife.....—... 6 (¢} Age of husband or wife if || 30d Lpakdeath occurred on the date and hour stated above, Duration
Fhoda May ahve}yeam Imfedi use of death
7. Birth dnte of deceased Septi 13, 1872
{Month) {Day) (Yoar)
8.. AGE: Years Months Days If less than one day Due to..{.,
70 7 11 .
hr. min, b
. N ue to..
9. Birthplace MlSSOLlI‘J. d
{City, town. or county) {Statc or foreign country)
QOther conditiona.
10. Usual sceupation Barbgzlf {Includ mu'ur:ncy -IMSW
11, Indusiry or business, iy PHYSICIAN
. ajor findings:
‘SE? (2. Name Edwin T. Basnett Of operation S
» * naerune
= 13. Birthplace Ml Ssourz J 4 W ‘hﬁgl&x ih
o - . (Chznpmplopcodishng (State or foreign country) of :ml:&'.ir.vsy........(!£}L :‘rhouldeal:iuel
% 14. Maiden name i c;\ag‘x_g} sta-
. . tistically.
g 15. Birthplace TGty e o county) (ﬁiafﬁ:'}féumg 22, If death was due to external causes, fill in the following:
16. () Informant Rhoda May Basnett (a) Accident, suicide, or homicide (specify)
(b) Address 501 Benton (b) Date of cecurrence 4___——-7
- < Ve .
i @ . Burial  Date tereat. APTIL 2T, By Where aidimury oss (Gityor omn) o ey
(Barial, cremation, or removal) M ial (“‘I‘J‘;‘h’k(l’é’) (Y“%’) 1] (&) Did Injury occur in ot about home, on farm, in industrial place, in public place?
' (c) Place: burial or cremation, ‘emorla r |eme el]ﬁ[;
18, (6) Signature of funcral director ((3:;1;1 : I‘Jilackman & Som, The. w7 Epeiigpeatind
(8) Addr Kensas CaEy, O = '
23. Signature.... -
19, (5) -m-y-::—&q--:"y—;B- (b) A . & @W(/
{Data received local registrar) {Registrar's signature) Address ..o ] S

(Licensed Embalmer's Statement on Roverse Sido)




1
-
‘i“‘h&w ER L e ' - e
, S
STATEMENT BY LICENSED EMBALMER
i
"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..vveee oo eeerne SO
.» Registered Ap'prentice NO ey

working under my personal supervision.
]

. Signed

. ' o P.O. Address

Note: The above \IUST BE SIGNED BY THE LI(’H\SED EMBALMER in his OWN HAN[)WR[TI\F (Failure to comply with
the above eonstitutes grounds for revoeation of license.) ’ : -

1

If this Lody is not embalmed, fact should be so stated-above.

e




