S. No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 3 9 O 0

IM-—2-. BUREAU OF
SELD AUE T TR STANDARD CERTIFICATE OF DEATH st s
' )ﬁg Remstmuon}msmct No........._/ yf Primary Registration District No_/é.g_l. Registrar's N’-a _____ 335_!! —

1. PLACE OF DEATH. 2. USUAL RESIDENCE OF DECEASED: ”
{a) County_.. Jackeon,.. @ Sae_ Missouri & County._Jpckson.. 2
{& City or town K,&nsas City, . L
@ N ¢ (lfﬂl\'ltlh‘.:ﬂ ei&y or town limita, write “RURAL” and name of township} (¢} City or town Kans a8 Clty » F
(3 ame of hospital or institution: {If outsidse city or town limits, write “RURAL")
r
Locarnot Apartments /255 Wardparl%a}mm No.__Locamo Apartments, 235 Ward Parkway
{If not in hoapital or iestitztion, wiils street cumber or location) + {Ifrural, give location)

{d) Le h of stay: In hospital or institution T10 e

) nath of stay: In bospital o (Specify whether || (¢) Citizen of foreign country? HNOe (Yes or No)
In this community... . 6 yvears,

yoars, months or days) If yes, name cotntry.

MEDICAL CERTIFICATION
fuly Ry Mrs, Margaret Hunperford

3. (& 1f veteran, 3. () Social Secarity 20 DATE OFDRATH: Month gugus't-:so day- 288
70, No NO. vear_.. 2343 —hour. 9: minute__ B2 M.
patme war I hereby certify that I attended the deceased frope] - A4 3[.%
5. Calor or 6. (a) Single, widowed, married, A A s 108 ]dm SR W1 N 3
4 Sex Female ' / race Yihite v'z-a""mcd—wg'd—o!!ed— that I fast saw hekedeet alive on b‘/ 5 [ e 19_%-3
6. (b) Nameof husband or wife.... ... 6. (c) Age of husband or wife if [| 3nd that death occurred on the diffe and hour fated above. Durat
.Dre Charles. L. Hungerfo rd aive . 80Ca. .. years || [mmediate cause of death....
7. Birth date of deceased September 28 1884 =t oo

(Moath) (Day} (Year) R ———— —
8. AGE: Years Months Days If lees than one day Due to -@M WM
58 10 %‘b hr. min \i

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

Due to LAY
9. Birthplace Kansgs £ . YENM
(City, !ownhor county)} (Stats or fureign country) " T , o o Y A
Other conditions,
10. Usual cecupation at home, - {Include pe withic 3 months of death)
11. Industry or business X S ,;1- PHYSICIAN
ajor nnaings: . —
E 12, Name. Unknown [ Of operations........ - Underti
P ) Unknown , y : : A : e |the cause to
&\ 13. Birthplace Lo, ~ [ - which death
" (City, tawn, or county) (Stats or foreign country)} Of autopsy ahould be
& ¢ 14. Maiden name. . INknowm : charged sta-
&= ¥ Unlmovm 9 iﬁqumlly.
E 15. Birthplace T ep——— (Su;w prisryy-smeecad | B3 If death was due to external causes, £l in the following: ’
16. (o) Informant Jane Mi lle‘tt {6) Accident, suicide, or homicide (specify)
) Address_LOCEMO Apartments . Kensas City ,Mdfus) Date of cecurrence
7. @ Burial ® Date thereo 8-(p -43 {c) Where did Injury sceur? - '—: R T
(Burial, cremation, "' "“‘“"'D 1, ‘(M""“‘) (Day) (Year) (&) Didinjury occuiitifr about home, on l'a.rm in industrial place, in publ[c place?
(¢ Place: burlal of cremauo }_QM P
18, (a) Smnature of funeral director. Stine & MCC:Lure 2. Loty t(“)” f n’o! injury. ._.-—Q —_—
@) Address. 3235 _Gillham Pleza, K. C,, Mo, . n
A e vi. L).'er o]
19. (a = = oA _éi 3
@ grﬁcdvﬂl .A_ Date -[zncdg.f




Dre McPherson, Prof. Bldg.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr;acd by me, or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his

the above constitutes grounds for revocation of license.)

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




