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

DEPARTMENT OF COMMERCE

BUREAU OF THE Cmsus

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/do.ez\_

State File No

‘H‘S&HR

rr, ‘
Regislrar's No.aiccvcreans

43

{ Registrar's signature)

{Dato recelved bodal rogistrar)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y g
{a) County Jackson, (a) State Mls §Ouri (8) County. Jack§°n 2
{5 Clty or town......Kansas..Clity., ] 3
{if outside city or town amits, write “HURAL" aod name of township) (¢) City or town Kﬁg_ﬁ_ﬂ,ﬂ Clty s
{¢) Name of hospital or institution: ’ (If outside city or town limits, write “RURAL") [
5836 Grend , () Street Nowoourmne..t@R 8., Grand, rereserreeeer oot
(If oot in hospital or institution, writa strest numbﬁg loeation} . {1l rural, ‘?ﬂ, mmn) 7
: institutl .
(@) Length of stay: In hospital or ‘g’sm. on (Specify whather [ (¢} Citizen of foreign country? no, {Yes or No)
In this community years,
yoars, months or duys} I yes, name country. X
MEDICAL CERTIFICATION
duid PNT  Mrs, Martha C. Embry Me: 4th
: e 20. DATE OF DEATI: Month ¥ day. :
3 @ W vetemn, 9 ity b OB our.. 22BQ ... s ha
narme war. Noe ‘Ne nO. é 3
21. 1 hereby certify thao I attended the deceased {rom. }
5. Colar or 6, (a)wﬁngle. widowed, married, _V__, 19__2;3
1 sex Female /| ... White _ ) orcea. Widowed , ek
6. (5 Nome of husband or wife ool 6. (¢) Age of husband or wife if Duration
Reva Jilliam Ho DIV sbce.d0Ga. | e g ol g
7. Birth date of deceased......L @ DX URTY 29 1862 - :
(Maonth} (Day) {Your) : /} .
8, AGE: Years Months Days 1f lesa than one day Due to.. ‘,""; :‘? .
9 2 /(5 hr. min. b -
. R ue to
9. Birthplace Missouri W, N N
{City, town, or county) (Etats or foreign conntry) M} :@: P
Oth diti ol
10. Usual occupation at home, (In;L::Mutb)
x N
11. Industry or business PHYSIGAN
M findings: -
‘é 2 Name._ Verdimen Judy, 1 o Py Y N el —
- rln
: . hy
) N - renmueky, | ; PP a0 hich S
" tate or forelgn country, of 1 - should be
2 ¢ 14 Maiden nome E.doai fé‘"’ﬁ’i len sutopsy 7 /_ charged sta-
& Kentucl i £ {isticatly.
S| 15 Binthplace 22. if death was due to external causes, fill In the [ollowing:
= (City. town, or coun (Sl..ntam foreign country)
Mrs, W 11 1am F,. Smith, {a) Accident, suicide, or homicide (specify)
16, (o) Informant
(5) Address 2836 Grend, Kanses City, Mo, {4 Date of occurrence.
17. {a) _Bu riel () Date thereaf S=b=43 (¢} Where did injury occur? e o) )
{Burial, cremation. or removel) . {Maath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation_. i te_¥iashington Cemetery
18. {a) Signature of funerai director_. Stine & McClure SR . While at “.ork;‘_______________(?ff_i.r_’ he 3’1::;;) L SRR ———
(») Address 32%5 Gllll’nm.?la.ze., K ,;Co; Mo. 7
- }’k . Signature Q- :-"" 2—‘ (M.D. orm.-m‘
1o @ J\ y KB.......‘ (b) Address_/ L& 3__.--..__._¢:ﬁ:'&_Q LR . Date sgned.__ ‘j_y

(Licensed Embalmer’s Statement on Raverso Sﬂf M"—p é,é k"lb

/_



N

/

Dr., Herbert Valentine

STATEMENT BY LICENSED EMBALMER

P

) T-hereby certify that the body whose name is recorded on the reverse side o! this certificate was embalmed By me, or by,

working under my personal supervision.

P. 0. Address.. /.. o (c‘ ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA TING. (Fallureto@

the above conslitutes grounds for revocation of license.)

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




