WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN"I‘ RECORD

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 3 U {
Stats File No. 4 J

MAY 5 1843 STANDARD CERTIFICATE OF DEATH 4!
&2 2— A Registrar's No, 1?132

Registration District No.____,dz Primary Reistration District No._

1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASEDH ”
J
(a) Counmty ackson : (a) State_.._. Missouri (b} County. Jagkson =
(&) City or town. 2ansas City i
({1 outslds city or towu limits, writs "IURAL™ and name of township) (¢} Cityor mwnKanSBS ity fF
{c) Nan‘g}ezof h??ttal or in.uhuuion: / {If oatside city or town Jimits, writa “RURAL™)
220 Mercier Street dy Sueet N&220 Merecier Sireet
{If pot In houpitsl or Enstitntion, write strest ber or k lon) {1l raral, give location)
(d) Length of stay: In hospital or institution e ——
" v pltal or (Specily whether || (¢} Citizen of forelgn country? No {Yes or Noj
In this community 55 Years
yoars, months or days) If yes, name country, bl
MEDICAL CERTIFICATION
ol e Mr, Herbert Ambrose Birmingham April 10
20. DATE OF DEATH: Month day th
3. (d) If veteran, 3. (¢) Soclal Security year 1043 hour 1 mhmé 7P M -
war___lNone No.__lione 2, '
21. I hereby certify that I attended the decmxdf@,._g__.’? e S
) ot of 6. (0) Single, widowed married, 190 to o~ 1o 19 52
4. Sex bale . White ’z'ﬂ"" ! 1dowed that I last saw h/"":" aliveon___ K70 _-‘Ea/ 19........;
6. (b Nameof hqu‘qu ’fwife._...m...'.m..... 6. {c) Age of husband or wife if || and that d occurred on the date and hour stated above. [ Duration
Sarah. &. Birnincham alive._. . __years || [mmediaefause of death.s 2 .
7. Birth date of deceased . ANUATY 21870 S 2nberion clerors,
. o -y oo A
(Month) (Day) (Yoar} M u—‘a@b-*nte 2o ant—
8. AGE: Years Months | Days If less then one day Due to Aercara .
P | A
75 3 3.’ hr. min =
6( Due to -
9. Blrthplace. Brichton England
(Clsy, town, or county) (8&1&.' o forelgn conntry) v .
10. Usual occupation Ret i red ( EYea I‘S.) O(Ehe.r :nndhinmli within 3 monits of desth) Ity
1. Industry or business. 208Td Of Trade " s PHYSICIAN
™ Major Andings: ——
& { 12, Name....Herbert Birmingham..oo.... || Of cperdons Undort
E . : nderline
<\ 13. Binhplace Eneland ¥ | the cauee to
(City, town, or (State or loreigs cothtry) Of autopsy havld be
& { 14. Maiden name._.......i.;'f {0 21 o WO charged sta-
= Freland ‘_/)/ tistically.
= 15. Birthplace D ian . i . .
= eI P——— (Biste o foreinn coites) 22. If death was due to external causes, fill {n the following:
16. (o) Tnformant.....lleThert 4, Birminghar,ir. (8) Accident, sulclde, or homlcide {specify)
® Addres___ 5237 _Brookwood Road. . . __|[[® Da of cecorrence
. . . .
17. (@ ?u ria 1 __ @ Date thereof APL11).2, 19473 [ (< Where did infury occur? T S e o
Barial, eremation, o ramoval) {Monih) (Dsy} (Year) td) Did injury occur In Vout home, on farm, in industrial place in publ!c place?
(€) Place: burial of Aefolyl M. Yashineton Cemet
18. {0} Signature of funeral director. While at work?.. N (Swecify '")" .Kl::ns, Of 10T e oo
® Aggress 140] Briah CxCok Blwd g djﬁu — I
9. (@ 2_ g ¢ 2 Slguatur {(M.D.orothes) ...
. (& ool ot .3_
(Nints received buesl reristrar) (nniltrnr 'y siznniure) Address. _M? Date umpd«""z""s

> E: : (Licensed Embalmer’s Statement on Reverse Side)




' | | | 15 Gty )
_ RIS 1

STATEMENT BY LICENSED EMBALMER

v

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

glste d Apprentice NOw.o o .

52){ @W
e 4/ ________ ” T/O’/o .......... ¢

3

‘
............. !
working under my personal supervision. !

i .
Signed

P. O. Addrm::

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) l

“If this body is not embalmed, fact should be so stated ahove. ) R

s




