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UNFADING BLACK INK-—MAKE A PERMANENT RECOﬁD

L

WRITE PLAINLY—USI

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... / 0 0 2\

20365

State File No.

Regisirar’s No.........

EG?
1. PLACE OF DEATH:

Jackson
sansas City

{1f ontside city or town limits, write "RURAL" and name of township)
(¢} Name of hospital or institution:

Nora-Rae Restori unj(307

(If cot io baspital or institztion, write street number or loc-hon

4 Mont,

(Bpuufy whether

(@) County
(&) City or town

() Length of stay: In hospital or institution.......

18 Irs

In this community....
yeara, months or days)

2. USUAL RESIDENCE OF DECEASED:

sF

@) State. M1 8800 T ... &) County Jackson =
() City or town..........x"an sas Ci t]} 2
(If cuiside city or town limits, weite "RURAL™) s
“Street Nowoo.nv 309 Garfield
(1f pural, zive locatlon)

(¢) Citizen of foreign country?

If yes, name country.

3. {(a) PRINT

FuiL Nname_._Bernice L. CGardner

(? or No)
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ JUNE _ day.. QF

3. (& If veteran, 3. () Social Security . 0
name war..... N QTLE Noeonon Noneg. ... = 43 our.... .40 i
21. I hereby certify that I attended the dece: front’ A8 = TN
7 5. Color or . 6. (a} Single, Wi.dC:Wed. married, : 104D 1o, Yottt 7 19.448;
4. Sex e race. °2di"°"edj!-]‘-d-g-wg'd"' that 1 last saw h.‘" 4. alive O bt 7 19.!':-5.’
6. (b} Name of husband or wife.......ccovesercencenn 6. () Age of husband or wife if || and that death occurred o ur staped above- Duration
No Record alive. 10 eq 36 || Immediate couse of deati{  LELLrmer . o
7. Birth date of deceased.... J@NUATY 23, 1872 _ .. .|~
(Month) T {Day) {Yeor)
B. AGE: Years Months Days 17 less than one day
71 4 l 4 .................. 13 SR min.
o. Bisthomee 2 PG 1A W0 0D Illinois /
(City, town, or county) (State or fureign country) F 3‘
10. Usual m.pam_________.__._,e.zs;_q_g._t_.L._c:.a_l....Muz:,s.e °Eh=.f S ooy i ¥ i of 3y ¢
11. Industry or buslness elf i PHYSIGAN
= ajor indinga: ~
2 {12 Name.....illicm. Henry.Brown... d?  Of operations........ ;)g}. Undertine
2\ 13. Binmplace /0 _Record o Recor - v Lhe cause to
o {Gity. town, mty) (Btate or foreiga ““"W) Of antopsy......c..... ..jshould be
[=3 14, Maiden name aneg Q ﬂp A c{m;gﬁ ata-
o] — tigtically.
§{ 15. Birthplace {iﬂ h}ief:u:g (Suj:{g fﬁlfsu?u;d 22, If death wag due to external canses, fill in the following:
16. (o) Informant..._.f-.{ b= Bl’.&Ck.lﬂﬂd (a) Accident, suicide, or homicide (specify)
) Address..... 4147 _Francis ) Date of occurrence.
17. (8) .. Burial . _ . -(d) Date thereof... G/ l&/ 1 - (e) Where did injury occur? (i wn) (County) {State)
(Burinl, eremation, er remaval) (Moath]” (Dal) (Year) (d) Did injury occur in or about home, on farm. T industrial place in public place?

(¢} Place: burfal or eremation..... Forest H llccm.
18. (o) Signature of funeral director..

® adwes 1901 Olathe Blud. K.C.Xangs..
P ELAY 7AW

5)
{Dats roceived Ioonl ru'i.lu'-r} -& (ﬂuhunr (] -lgnuturr)

19. (o)

(bpecify typo of place)

While at wgrk .o peiceeenes Penrameimanemean {e)/ Means of injury.......fhiinnins
ng 1?» i
23. Signaturde™: [ 1/ PiRES” A IS At s .D. orol er; 0‘0"

riaren /2 ER B Lo ,Zlf.s

. Date sign

{Liconsed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER ' a
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my personal supervision

.» Registered Apprentif:e No

Note:

. Licensed Embalmer No. " /: /‘ f/ ...... -
© . P. O. Address...... ,.,.? ﬂ?fré Lo
The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ins OWN HANDWRITING.
the above constitutes grounds for revocation of llcense.) * A
If this body is notl embalmed, fact should be so stated above,

(Failure to comply with



