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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

. P
ey ‘H) -
STATE BOARD OF HEALTH OF MISSOURI 20 '913 f')

BURERAV OF THE CENSUS
DJULy | STANDARD CERTIFICATE OF DEATH State Fils No
Registration District?\r@__/_ﬁg__@. ' Primary Registration District Nu/..o_oz\_; Registrar's No 28:1 8

1. PLACE OF DEATH:

(g} County....

ackson

(b City or town Ka-" sas Glty

© Nameof ho.&{ﬁ"fﬁ'ﬁg’fﬁj limite, write "IHHURAL" and name of townahip)
_.K:C: Genexal HaspitalNo. 14

(If not in hospital o1 institution, write strest number orloestio:

eationd
(d) Length of stay: In hospital ')y/i}{qfiy{l}‘gﬁ..._..c_d L.Lab( S

1n this community.
yoare,

" {Spocify whother

27 Years

manths or days)

2, USUAL RESIDENCE OF DECEASED: V

4
@ Sue.... MIESONXY Jaekson’ 3

- (&) County.
Kansas City &
(If omtside ¢ty or town limits, write “RURAL"™)

@ Street No.__ 3700 Fyoming -Street

{If rural, give location)

No

() City or town

(¢} Citizen of foreign country? {Yes or No)

11 yes, name country.

3, (a)

=
TR | Jame, Michols

FULL
3. (}) If veteran, 3. () Social Security
came war.. NO Yo...486-01-05486
5. Color or 6. {6) Single, widowed, married.
4. Sex Female race. white divorced...m.s...!-,.gg.l.g.......
6. (%) Name of husband or wife -~ 7 6. {c) Age of husband or wife if

alive..... T .......years

7. Birth date of deceaucd.........I.J.QX.Qm.b.Q_r_............... ..2.......,.1915...

MEDICAL CERTIFICATION
20. DATE OE-LI&A'%h Month June ﬂn}“zl S;A
year. 4" hour. b minﬁp : M

21, I hereby certify that I attended the d d [pom, v
R S YTt N &

?- ...... o, 19........ H
that 1 Jast saw h erﬂlive on ©ne 21 l!)..._%.‘.5

and that death occurred on the date and hour stated above,
Duration

!?ggtﬁa%@?&t‘lﬂreme‘niﬂgxﬂl&-f-osle.__.._..

{Moath) (2% Gen || pYEViOUSTY o pevated ceyvevellay
il elberm rn‘ea.._..._
8. AGE: Years Months Days If less than one day Dze to r ? typ&
\ ¥
2 7 19 hr. min s}
7‘& Due to é / &
0. Birnphace_KBDBES City Missouri (7
‘ {City. town, or county) {State or foreign country)
Oth ditiona

10. Usual oecupation Auditor (:néﬁf :regtn‘:m:g within 3 months of death) —

11. Industry or business Blue Va ]-lay Federa_l Sa"i 1185.&- Iiioanﬁ ; PHYSICIAN
j d H

E 12. Name. I ch& rles W . Ni chol_s 2 ag)lro;l'r:t?:nq UT'H
= ndertine
E1 15, s ERdicOtE New York / ihe causeta

{Cjtn, town, or gount: {Stats or loreign country) M
é"{ 14. Malden pame Cﬁieva rﬂ' ,ha 11 . / Of autopey.. al?a?_r;:dflgs
£ Wheatland Iowa s
15, Birthplas 2 P i
g place g mp———— (Seate o forsin p 22. If death was due to external cattes, £l in the following:
16. {g) lnformant__M.-F.L._gh@.i_}:l_@ﬁ__ﬂ_-....ﬂ.i.ghQ.l.Sm.L.,.._..___._.,.. (8} Accident, suicide. o homicide (specify)
® Address. 07900 Wyoming Street (3 Date of occurrence
. i j ?
17. (o} : Burial () Date thereof_S UIE 23_. 1943|| (> Where did injury oceur T epr——e PR g
. {Burisl, crematica. or removal) (Month) (Da3) (Yeas) (&) Did injury occur {n or about home, on ;arm in industriaf place, in public place?

(0 Piace: burial f febelyfidyy MU . Mordah Cemetery

18. (¢) Sigmature of funeral director. ....é‘ & '-

15 wle-23.¥3

& 5. .

(Dute received local registres)

9 I plu
While at wogk)..—...... B v A e
A ]
23. Signsture ¢ M. D. of Aheh

Addres 204 s Dir.K.C.General BoSD. pae dgoes 6/22/

e (Licensed Embalmer's Statemont on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No
working under my personal supervision.

..................................................

P 0. Address :
Note: The nbove MUST BE SIGNED BY THE LICENSED ILMBALMFH m his OWN HANDWHI T IN(,
Lhe above constitutes grounds for revocauon of license.)

{Failure to cgpuply with

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




