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

Ve UER WAY, 8 By g

DEPARTMENT OF COMMERCE
BUREAU OF ‘ms CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

13348
1908

Siats File Ne,

L0022

Regisirar's No.

1. PLACE OF DEATH;:
() County... Jackson
(&) Cltyortowh anoas (‘-1{»

;o n limity, writs ﬁ?}m\l."nnd name of toweship}
(e N fh t 1
c ame o osm al ;'%fx,r',?' C Gen Hospltal No 1 d

{If not In hoapital or institotion, write street number or location)

2. USUAL RESIDENCE OF DECEASED:

(@) Stae_ Missouri () County

Kansas City
(It octaide efty or town limita, writs "RURAL™) v

() Street No..... Pickwick Hotel

Jackson —
o

(¢} City or town

(It rara), give location)
{d) Length of stay: In hospital p’ﬁpé;{g{;{ﬂ_ I _3. _dﬂ.}f mmmmmmmmm i . Yo
50 Y (Spu:ify whether || (¢) Citizen of foreign country? (Yes or No)
In this community. ears -
years, months or days) If yes. name country.
3. (o) PRINT Wade MEDICAL CERTIFICATION
FUL e, 2z Tanlas. :
ULL NAME. Mre,-- Baﬂéﬂr&l‘k?;( o 20. DATE OF DEATH: Month.. APCil day.2L5t
3. () If veteran, . (¢ a| urity
o veak @4, 3 hOUr e B minute . 2 5. A LN
name war. No.... L.
21. I hereby certify that I attended the deceased from
10{;}:: 6. (a) Single, widowed, married. 4—18-& 3 O o L=21-173 19,
4. Sex Vale ce iite vorced.......: that T last saw h...3 ps. alive on %] 19t
6. () Name dW wif.-____}}ll_fE__e___________ 6. (c) Age of husband or wife if [} and that death ocetirred on the date nn?h:mr umed abave. Durati
ration
rda tay Molibben FAYKOT.  ae..mintoe | IOSRTHATROIX
7. Birth date of deceased February 8 1862
(Month} (Day) {Year) ~
8, AGE: Years Months Days if leas than one day “ Duye to g
81 2 13 hr. min
Dueto
o Birboiace. BEDntonville Ohto.. /.
- . E_:C.iu. town, o]r)counl.y)' . (State or forcign coantry) B &
i - Oth nditi
10. Usual oe ton hi ef epu.ty Ret ired (In:JLdr:mn:::v within 3 monoihs of death)
i1. Industry or business Circuit Clerk's Office PHYSICIAN
i ~ Major findings: -
2| 12. Name Isazc Parker Of operations...._
E ’ ' {if . : Underline
=1 13. Binthotace Unknown A [the cause to
o 4. Maid (City, town, or mnnifr) (State % ‘wai'n coudtry) Of autopay woch death
. It name -
E e % Sce above et
g 1S. Birthplace “ — mu“) rkmrl‘g}z-?wn sl | E28 If death was due to external causes, fill in the following:
16. (6} Informants7re ez aal. . ZL{ _______ s (a) Accident, suicide. or homicide (apecily)
® Addren/..ég.&ﬁm @ Mrwsnay || ® Dateof cccurrence
v @ - Burial ) Date théreot ADT 523, 1943 [ (0 Where i ury o0t

(Barisl, cremation, or remaval}
{6} Place: burlal o;’g{#g{qA_EW
18. (a) Signature of funeral dxrectorw-..
(%) Address
9. () _feZ2lf ® 77

(Month) (Day) (Year)

W'

{Dals raceived Jocal rexistrar) {Reghatrar’s signsture)

(State)
(d) Did injury occur in or about home, on farm, in industrial place in publ[c place?

(Specily type of place)

Whi]e at work et e e ¢} of Infury =N s
G
23. Signature o A I o = (M.D.orothep Yo «
Uir. K.C.Jen. Hospita

addrestied Date dgned_‘%/_"g[ 43

(Licensed Embalmaer's Statement on Reverse Side)



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....._. eeeeeee ettt —_—

. ' eerveemsmnnr.; Registergd Apprentice Na........ .
working under my personal supervision. _ . @ M
. . , Sngned .............. .
B | . '
‘ ; [1censed Embalmer No 0 _7 o
P. 0. Address C sl |

Note: The above M{JST BE SIGNED BY THE LICENSED EMBALMLR in lns OWN HANDWRITING. (Failure to comply with
the above constitutes gmundsﬁ'o:r revbcatlon of license.)

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




