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

DEPARTMEN’T OF COMMERCE
Buseau oF Tk CExsUs

GUED, N, 7 B2

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.__,/_d_q 2_.

16508
<138

State File No

Registrar's No

1. PLACE OF DEATH:
(@) County Jackson .
Kansas City

{¥) City or town
{1If ootaide city or town limits, welte "HURAL' and nams of township)
{c) Name of hospital or institution:

2215 Yorton !

(1f not In bospitsl or institoticn, writs stroet noarber or locatlon)
{d) Length of stay: I[n hospital or institution

5
In this community...... 30 Year

yunra, montbs ur days}

(3pacily whatber

7. USUAL RESIDENCE OF DECEASED:
Mizsnuri (8) County.

Kansas City
{1f outsids ciLy or town limits, write "RURAL™)

{s) State

Jackson yy
=
g

(¢) City or town

(&) Street No. 2315 MNorton
{1f rurnl, ghve location) G

Yo
{e) Citizens of foteign country?, {Yen or No)

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT n GV
3,0 PRINT  JOSEPH HEMENGWAY DOVELL ” .
29, DATE OF DEATH: Month dBY day
3. (B If y 3. Social t:
) veteran },]0 @ Segfgﬁe car_lQ.LLZL..__,_._,_.honr 11 minute Oh P'M.
pame war. - No .
21, I hereby ceriify that I attended the deceased-frow.. O FL~ 5_19513
5. Color ¢ . 6. (a) Single, widowed, marrled, f} » 4 s 19......., to 19. ..
a. Male D fhite 1 e priad = C
4. Sex race divoreed... . MR 1D that ! last saw h_u.u, allve on o 1043,
6. (¥ Nameof husband OF Wife. oo, 6. {€) Age of husband or wife if || 209 that death occurred on the date and 1 hoil stat - Durati
Nina May alve._.. 20 yers || Immediate causs of deat he b ..LQ..&‘_
7. Birth date of deceased Dec. 20, 1887
{Month) {Day) (Yeur)
8. AGE: Years Months Days If less than one day
55 h 16 ! hr. min
9. Blrthplace St. Joserh tissourl 0 q :'J
{City , of coanty)} or foreign country) L
. BT oetrianl Contractor Other conditions._ . & &egrmat—r
10. Unaal oce on S 1 f {Include peognancy within 3 months of dearh}
t1. Industry or business € i T v PHYSICIAN
a ajor fin ings! * —
5{ 12. Name Jos. Dovell STy — T 2. N A e T
= ndertine
= he cause to
= { 13. Birthplace Va. E the
B which death
(City, town, or sount (State or forelzn country) Of autapay. ___________~_’_4_a ___,4,;.9 ______________ shorid be
& { 14. Maiden name.._ .. Am.an.da._ i{awk 10s “ charged sta-
E Va ’ tistically.
15. Birthplace 2 .
g (City, town, or sounty) Grav o Tovaien conntes) 22. Ii death was due to external causes, fill in the following:
16. (a) Informant Nina ¥ay Dovell {a) Accident, suicide, or homicide (speeify)
() Address 2715 MNokton (b} Date of occurrence.
Burial . . {¢) Where did injury occur?
17. (a 5} Date thereof...... &Y. s .
(a) (Brriol. cromation: oa s 3 ) &* 91*3 (Clty nr tawn) (County} {Stete)

onlh') {Day} (Ysar)
{¢) Place: burial or cremation._.....Memepial P&I’k Cemetery

18. (o) Signature of funerzl girector.Co. Ha Blackman & Son,
(1)) Addrm Kenses City., Mo

19. (a) ) 7-— ;/2 ()] ﬂb

(Thets received locsl Feriatrar}

{Resiatenr’s algmatura)

v Cr

()} Did injury occur In or about home, on farm, in industrial place, in public place?

{Sperify typs of pinre}

eans of Injury_._..__.
&m (M. D. orother)

_________ .. Date signed™ ..7'.[9.13

{Liccnsed Embalmer's Siatement oo Reverae SM) % II{S g ra {M(c k“ B



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.

. , Registered Apprentice No. — .

working under my personal supervision,

Signed..

Licensed Embalmer No g‘ 2/ g/f

P. O. Address

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

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

1My



