UNFADING BLACK INK—MAKE A PERMANENT RECORD

L

WRITE PLAINLY-USI

DEPARTMENT OF COMMERCE
BureAu of THE CENSUS

Ammmm3§§gaw

STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District :\o/ﬁQ?—,

1695&

State File Nou.cosiss JT
R 130

Registrar's No.......

1. PLACE OF DEATH:

(a) County....... ﬁﬁﬂkﬁ.om
(b) City or town ansas CltV

(I outaide city or town limits, write "RURAL" and nams of township}
(¢) Name of bospital or institution: 0

General Hosoital
(If not in bospital or institution, write street number or locatian)

(d) Length of atay: In hospital or instimdon_..19.-..‘1(1}(.5_.._._.._..........__.
{Specify whetber

2. USUAL RESIDENCE OF DECEASED:
Missouri (&) County

Kansas Cilty
{If outaide city or town limits, write “RUNAL™)

2814 Clive

(If eusal, give locatloa)}

(a)} State Jackson

}‘7
3
4

O

(¢} City or town......

(d) Street No.

(¢} Citizen of foreign cottatry?

(Yes or No)
In this community.... ,40 Years
yoars, manths or dayw} If yes, name country
3. {g) PRINT Annie Hardesty MEIMCAL CERTIFICATION
FULL NAME Ma 12
T PRERYRTvn 20. DATE OF DEATH: Month . day
. veteran, . {c) Socia urity
nam Ho N. Hone ear.... 42413 pour......... 3 minute.... 20 Ao
¢ war. O eeemee e
: 21." I hereby gertify that 1 attended lhi} censed from
P ] 5. Color or hit 6. (a)} Single, widoge_d. mzinied. APrii <3 May..12 B3
(5] 1T6 ingle s ™
4. Sex * race divorced .2 11168 that T last saw he L alive on MEV 12 19_33_;
6. (b) Name of husband or Wife.....ccoceoocvveeien. 6. {¢) Age of husband or wife if |{ and that death occurred on the date and hour stated above. Darati
- uraticn
- Alveoo oo years || [mmediate cause of death,
7. Birth date of deceased.... May_ 5. 1872 ~multiple. .areas.cerebral hemorrhagel .. ..
onth) v (Day) (Yeor}
8. AGE: Years Montha Days If less than one day Duye to f :;
ﬂ/
71 O i O - S min. () &
[V4 v Due to
9. Birthplace I
. (City. town, or county) (Stata ﬁrmisn country) .
Il ake Other conditions,
10. Uaual occupation HO on ¥ (Include pregnancy within 3 months of death)
11. Industry or b None PRYSICIAN
- Major findings:
E 12. Natme Unknown @ f operationy.... Underlt
s 5 ; N . . . *t Underline
21 15, Birhplace__ URKDIOWN which deah
. D - . which dea
2 ¢ 14, Malden name (Cﬂm.dwz{zy) (Suuorrurumenun::) Of sutopay -ti::uléi bme
& . == charged sta-
g{ Birthot Unknown ?' tistically.
15. Birthplace. . : ¢ -
= {City, town, or county) (State or Forainm voustrs) 22. 1f death was due to external causes, fill in the following:
16. (6 lnformanL____Em_ma Lea Bar deﬁ tv : {a) Accident, suicide, or homicide (specify)
) Address 281]4 Olive . (8) Date of occurrence
17, (@ .- Cremation ) Date thereot... HBY 15, 1OUB® Where did injury occur? Eiy ey ™ T i
Tity ne town Jounty’ Sra
(Burial. cremation. or remaval) 1 c (M"%"h) {Day) {Year} {d) Did Injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation__BLIWO04 Cemetery :
18. (o) Signature of funeral director. Co Ho B;lackman & SOH, Ine. While at wo ?_____.__n______.____.__(sm'r’ "’Ng';:::, Of AV s
® Kansas City, Slo < P '
o 357 o s I g - (M. D otber)——

{Date rooarnd local rethtrnr)

{Registrar's signatnre}

Date signed. ..., _.._

{Liconsed Embulnier’'s Statement on Reversc Side}



PRI

STATEMENT BY LICENSED EMBALMEKR

I hercby certify t‘h\at the body whose name is recorded on the reverse side of this certificate was embalmed by mé, OF BY oot

., Registered Apprentice No... ... ey

" Licensed Embalmer No 9" 2“ __ t;’ .....

};. Q, Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his -OWI:Q HA'NDWRlTlNC. (Failure to comply with
the above constitutes grounds for revocation of license.) -

working under my personal supervision.

if this body is not embalmed, faet should be so stated above,




