. 8. No. 2
IM—5-42
5-17-39
1 X32873

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

.

DEPARTMENT OF COMMERCE
BUREAU oOF THE CENSUS

FELED JUN 941

Registration District No...

STATE BOARDP OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.............

20630
2535

State File No

Registrar's No,........_.....I+

L0031

1. PLACE OF DEATH:
Jackson

(o) County

2. USUAL RESIDENCE OF DECEASED:
Missouri

¥
Jackson 2
f

. Stat ¥ Coumt
(6} City or town..... Kansas City (s} State AE t( } County
{If outside ciry or tows limits, write " RURAL" and name of township) {¢) City or town....... _Kans as ity
{c) Name of hospital or institution: y (If outside city or town limits, write "RUKRAL"™)
Ko C Con'\mle“Len‘b HO"’IB (@) Street No. L{.OO]. Independence Ave .
(1f oot in hoapits] or institotion, write street number orrlc,;cn:. “Elh """" {Ifraral, give location)

(d) Length of stay: In hospital or institution jlcntns

{Specify whether || (¢} Citlzen of foreign cotintry?. He (Yes or No)
In this community........ Years

years, months or days) . 1{ yes, name country.

3. (¢) PRINT
FULL NAME._. Y& FF

3. (b) If veteran, 3. (¢} Social Security

MEDICAL CERT;

CAT](); f’
May

minute, jd «M,

20, DATE OF DEATH: Month

18. (a)

19, (a) (Gz-..3e_&13_ ®)
Dats received regiatrar)

¢. H, Blaclman & Son, I
Civy, Moo

Signature of funeral director.
Addresa, Kansas

&)

{Regiatrar's signature)

VO o S

year... f. &L
natte war.. NG N None 7 7
il ° 21. I hereby certify that I attended the deceased from. / A A '/
5. Color arW 6. (aylngle, widowed, ma{‘rled. 10,0 10, ——/ yj o 19
4 Sex . ST, / race.... ¥4l divorced.._. Married that I last saw h '&1 alive on /,__ = 19
6. {¥) Name of husband or wife.. 6. (&) Age of husband or wife if || and that death occtirred an the date “nﬁ/h““r 5““5‘1 nbOVe Duration
John R. alive..... { S years || Immediate cause of death
7. Birth date of deceased July 26. 1870
(Month) {Day) (Your) / PN
8. AGE: Years Months Daye If legs than one day Due to..........
7& 10 t; hr. min

Due to

9. Birthplace Pt’ ] / ﬁ n

{City, town, or connty) (Stata or foreign country) 3 ‘
Other conditions.
10, Usual occupation...........Jiomemaker (Tnclude pr within 8 months of death)

1, Industry or business None g PHYSICIAN
50 ym. Freed o mdinge: —
E . / . A hUnderline
&1 13. Birthplace Pa., & e cause ttﬁ

(City. sqmn. wx ponaty) (State ox forsigu covntry) Of autopsy should be
£ [ 14, Maiden name uL Gossley P charged sta-
S Pa. / R tistically.
g 15. Birthplace (TP a———. T s —— 22, If death was due to external causes, fill in the following:

16, (a) Informant John R. Buddarth (#) Accident, suicide, or homicide {specify)
(8) Address 1001 dndep. Ave. (¥ Date of oceurrence
I Rurial ) Date thereof.... SU®_J 1OLH (9 Where did injury occur? T TR Tty G
(Buslal, czematlon, or removal} vt 1{““(?) (D%) {3;3,"') (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation Forest Hi ome Ler,

(Specify ¢ f ploce}
- ......._.., (v’;)n 112;;; of Inlury SO WS-

- LD ormhes
- te déjj s/ ?

{Licensed Embalmer’s Sta

tement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by......... e

. Registcred-Appre?ttice 1 N ..... .

working under my personal supervision.

Licensed Embalmer No..... == @ & Lo,

= Cro s /(f (-. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

]

If this body is not emhalmed; fact should be go stated"q.bove.




