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

y

DEPARTMENT OF COMMERCE

v JUN 30 1948

BUREAU OF THE CENSUS

-

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s rue e 20448

In this community
yoars, manths or days)

) Cityortown... Xansag City

(If oulside city or town LicAlle, write “RURAL' and name of toweship)
{¢) Name of hospial or institution:

QT 1 d

If not in ar imul.ulinn wrila stroet gumber or kacation)

5 Days

(d) Length of stay: In hoapital or institution

40 Years

{Bpecify whother

»
Registration District No, __._Zﬁ Primary Registration District '\Io ...... Z_...?..Q_L Registrar's No, 26\;()8
1. PLACE OF DEATIL: 2. USUAL RESIDENCE OF DECEASED: % ¥
Jackson
() County (@) State _Missouri-——— @ Cosnty__Jackson .

(¢) City or town....Kansas C r Mo, 7

(If outside city or town limits, write "RURAL") hd
@ Street No/Q4_Lydia.

WA EST THaomAL KNG
3. () If veteran, No 3. (£) Soclal Security
name wat. No. No
5. Color or 6. (a), Single, widowed, married,
i sex. Male Ohrace. Thite divoreed.... Married

6. (%)

Name of husband oF Wife..eoresmerrmees

Bannsh Xing

6. {¢) Age of husband ot wife if
a.live__.__.ﬁa--_...yenrs

{1f raral, give locatinn}
(¢) Citizen of forelgn country? Mo (Yes or No)
If yes, name country. ﬂ
MEMCAL RTIFICATION
20. DATE OF DEATH: Month. froC-7T4, | .. day. / 3

yenr, 7 3’) 1. £Q Ilnut _S:.QM
21, I hereby ce%ﬂ'y that I attended the d d from. ¢
it 19..‘;[& to . ./.i- iyu?.

and that death occurred on the date an

. Duralion
lmmediate cause of death »

— = (City, town, or county)

{Stnie or loreign country)

i

7. Binh date of deceased____AUZUSt 11th, 1864 e Otrckecan g, WLA{LL
{(Mentb) D) (Yer) / ‘:9
8. AGE: Years | Months Days If less than one day Due to
78 10 ! 2 . i __""M-m
9. Birthplace ) Po T'and y Puete

' : i E—
4L H —_—
Oof operations . -

L Ca FHYSICIAN
Malor find

Underline
the cause to
which death
Of autopsy. hould he
charged sta-

tistically.

10. Usual occupation coﬁpernnw
' Faig
11. Industry or business DS@T‘f now
£ { 12. Name Dont Know
=
= { 13. Birthplace ( Dont Vnow ; 9 ;
Cl State or forelgn country,
& { 14. Maiden name Dot “¥H
ES 1s. Birwpiace.. OB Fnow '
= {City, wown, or coanty) {State or forelgn country)
16. (@) Informant...Sam. ¥ine
) Address. 3914 Naorledge. Ave XK ... .No
17. (@ Burial (5 Pate thereof.._ B/14/4%
{Durisl, cremation. or removal) o {Month} (Day) (Year)
(c) Place: buﬂﬂmuemﬂonj.;gif_{‘_._e‘." d_C_ennu {1 T Toms
18. (a) Slsnature of Eu%ﬂxﬂ- Aoui s nera Hom? .
" ®) Address__ "°°dla“d vansas ity Mol
19, (o) A2 — *
{Dats raceivad kanal rexistrer) {Registrar's giznatury)

72. I death was due to external causes, fill in the following:
(a) Accident, suiclde, or homicide (specify)
(8 Date of occurrence.

{r} Where did injury occur?.
(City or town) {Cavnty) {S1ate)
,{d) Did injury occur in or about kome, on farm, in industrial place, in public place?

(Spacify type af place}
eans of tnjury.! et

@._ . D or other]
Pate dgned..

(Llcensed Embalmer’s Statement on Reverse Side)

£




™ ' STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded o the reverse side of this certificate was embalmed by me, or by...

working under my personal supervision.

Licensed Embalm fr No. ’_21 \ ‘O

. 0. Address O Duan

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is ot embalmed, fact should be so stated above.




