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

.4 ) -4 &
| DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR) ﬂ_ 5 1 9 4

81739 L
HEED MAY: 31
egistration District No.

STANDARD CERTIFICATE OF_ DEATH State Fils No
iz.,"_ Primary Registration District No._ /000 3., Registrar’s No 1699

1. PLACE OF DEATH, 2. USUAL HESIDENCE OF DECEASEI: -;/f
Jackson i k
() County. Missouri Jackson 3
(a) State (® County.
@ Cityertown _______ Kansas City .
. (If outside city or town limits, write “SRURAL"™ and nume of township) (@ Cityortown...__.. Kansas City
{¢) Name of hospital or gl-’iog Elmwood / {If outeide city or town limlts, writs “RURAL"™)
{d) Street No. 2533 Eimwood
{If not in beapital or Institution, writs street number or location) (I rural, give tocation)
(d} Length of stay: In hospita) or Institution
{Epacity whetber || (e} Citizen of forelgn country? No (Ves or Noj
In this community. g2 Years . J
yours, hs or days) If yes, name country.
MEDICAL CERTIFICATION
3. (¢) PRINT T
Jolo PRINT O VIA GUTHRIE P 5
ST o i 20. DATE OF DEATIH: Month E day.
3. teran, 3. fal Security
) 1 vete ND i llone year. 19 3 hour. 2 Al
nNAME War. No.
21. I hereby certify that I attended the deceased fro
5. Color t:r . 6. (o) Single, widowed, mfm'ied. 1947, to
4. Sex Fes race. V11 G0 A-i"""“d——f-@m-g—g— that I last saw hj'.f_,. alive on..#
6. (b} Name of husband or Wilewo oo 6. (c) Age of husband or wife if i and that death occurred o e and hour utated abpve. Duration
Oliver James alive... 1O years | Immedinte caupgaf o
7. Birth date of deceased___ 980+ 3, 1879 M € ~xlasles
(Mnaoth} {Day) (Yenr) .
-
8. AGE: Years Months Days If leas than one day Duet o o - M
L el cens v
6.L|, 3 5 C 3 W/ W
....... | SYprevevervwvw— i L1 Y
1113 15 / Due to / { ’)‘-ﬁ Ll
9. Rirthoplace inoil J v
{Clty, tawa, or county) (State or fureign conntry)
Otlrer conditions,
10, Usuat occupation Homema ker : (taclude pregoancy within 3 montbe of deathy
11. Industry or business None PHYSICIAN
o George M. Handall Major findings:
B 12, Name Of operationa_....
& PEY / X e . ) . o | Underfine
2. mucholace. : - , i 557
- iy, towb, o county, tate ar forcign coantry, of N
= { 14. Malden name Cbnﬁnown atitopsy. :mel‘fl!&e.
= (] g tistically.
; 15. Birthplace Iy rrreeprsimens_aveural | 23 If death wns due to external causes, fill in the following:
16. (a) Informant Oliver J. Guthrie (6) Accident, suicide. or homicide (specify)
(8 Addr "253% Elmwood gu‘m Date of oecurrence
17, (a) Burisl () Date thereof April 10, 1 5) Where did Injury oceur? P v v T
{Burial, cremation. or removul) {Atomth} (Day} {Yeas) (d) Did injury occur in or about home, on farm, in industrial place, In. pubﬂc place?
() Place: burial or cremstion. Homorial Fark Cemeteryl
18. (a) Signature if’glneml di“ctg_.tc' I}I{. Blackmen & SOD, nc h’hll: at wopk? e ¢ I:, ?5),-(;'{.:1.:.; ADJULY ccveore e e eceee e e
(3} Address_ BBNOSAS LILYy LO. ” . %_ j
7. ., P e i || 2 swauke 2 L L Dt R 01D o otven{ el
. @ fom L J__.. ® : : Y p
_ (Dsta raceivad lorsl Fesiatrar) {Areistrar s sianatare) Adamé.l:?a..z..,é.._ﬁmz.g_ Y el Date sgred?=Z =603

3 @ / (Licensed Embalmer’s Statement on Reverae 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 e

, Registered Apprentice No ey

working under my personal supervision,

Signed....«t

R P. 0. Add:"ess

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.) -

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




