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t

BumEAU oF THE CENSUS
P e STANDARD CERTIFICATE OF DEATH State File No o7,
2 =L i r';n : :E;
'L xasew? |§ Q&ﬁkﬂé‘ﬂ”ﬂm&l‘giwﬂ Primary Registration District No......zo_&?_ . Registrar’s No
1, PLACE OF DEATI:: 2, USUAL RESIDENCE OF DECEASED:
Jackson
(@) County Kﬁ 61t {a) State_.y_i.g_.S_QllmI:,i.mm_m {¥) County. Jackson ; q
() Cityortown_....2ansas City e ?
Ey 17 outalds city or town limite, write “RUHAL™ and name of townabizd || (33 City or town nses City
. (c) Nafl;nc of hoapital or institution: / - (1f cutside eity o tows Hmits, write “RURAL™}
2712 Cypress Street (@) Street No..o712 Cypress Avenue
; (I not In bospital or institotion, write sireet number or location) {1f eurad, tive locetion)
d) L h of stay: In hospital or institution Chalrd
(¢ ength of stay: [n hospiial ot ing (Specify whether || () Citizen of foreign country? No {Y¢a or No)
In this community. 93 Years - f
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {(a) PRINT
Fuls Name Mr. James Nave June 14th
) 20. DATE OF nzxrn. Month day
N 3. (#) If veteran, 3. (¢} Social Security N 2] mingt 1% F. ”
- O, ute
. name War. No No. None

by certify I‘.hnt 1 attended the

Ma 5. Cnlol& ot | 6. ta?lnxl:. wlig'ed. married. __________________ L 19.Y /5/ 19 .?_?.

4. Sex ie I am-. Thite | dlvorced......._.g.;_...i_gg_... 1last saw h%alivr on. W - 19.97.

6. (b) Name of qﬁﬁxﬁ ﬁy’mfe.rifmﬁa. ...... 6. () Ageof husband or wife if "“d that death cccurred on the and hour stated above.
Immediate cause of death

abve..... 24 -
1. Birth date of deceased Septembel‘ 1 185 q? ..__._-....m(..ﬁ 2 179

(Month) (Duy) (Your)

8, AGE: Years Months Days

93 9 13 | hr. min
. Birthplace.. S 8CKS0N. CQuILty (ﬁii fﬁzﬂnnm@ 2 aaus..f %ﬁ’mﬂﬂ’ 4,44&«::&-1“

L] L)
If less than one day Due to..,__ﬂ./zt A ..éeﬁﬂ"‘ : ?l“ .

AT .A&d_l.aﬂ{_._.._......m.mm.mu .......

b

(City. towo, or county,

Livery Bus:l.nes 8 - Hetired Other conditions.

——

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

10. Usual occupation {Inciude pregnancy within 3 months of death)
11, Industry or business and Former city Lmnloyee W i n PHYSICIAN
B( 12, Neme Thomas Nave o5 o;emr:f!"' 40 ool Y| —
= - . e ¥ P ' / Underline
=1 13, Birthplace Tennessee / - Jthe canse to
o (Cilysa mﬂ*ﬁ:‘) P £1t (Stats or foreign country) Of autopsy - ,) “l?f,cgﬂla&
E; 14. Maiden rame n a m;m—
§ 15. Birthplace T TP A —%ﬁﬂerffnefnén 22. If death was due to external causes, fill in the following:
16. (o) Informnnt_m E M () Accldent, suiclde, or homicide (-upedfy'l S
@ Address___ 2 _7_1 2 {b) Date of occurrence
17, (a) .- Burial Date thereof. __.(2 .__[.Z y.3 () Where did injury occur? {City o town) {County) (State)
v or W,
(Burial, cremation, or removal) {Montk) (Day) (Ym) 1 {d) Did injury occur in or shout home, on farm in industrial pla'ce in pubuc place?
(@ Place: burial of fybolyfed Loes S i&..._.MiL._S_iQ!LZL_ —_—
. 18. (a) Signature of funeral duecwr&z L2 2 While at work?___ ‘___(_r; ‘(?)' 3&{::30{ tnjury. e

1401 BI'!,lSh Cre %Yd. S C M.D. gth 4
o ‘S - o %ﬂw 3. Signatus . (M.D.oro e
19. (a)

{Data r-eniud lncalrulsunr) “Rexistrer's signature) Address._.: 3?.. 2:2—;’ ...... S = + Date signedé.'_‘..f‘f.t’g.
* {Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

* I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.. ... e ,

working under my personal supervision.

Licensed Embalmer No f/ﬂ %)’
P. 0. Address. e ] é%- .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HANDWIHTIN(;. {Failure 1o comply with
. the above constitutes grounds for revocation of license.)

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



