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

s

DEPARTMENT OF COMMERCE

- D AU.EBAU g W}s
Registration District No......— L%i_

[

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH  sweruwo 2 2110

Primary Registration District Nn.._._/..a..a.gw . Registrar's No.__.... _318%:

1.

PLACE OF DEATH

() City or town_..

() County_...Jackson

Kansas City

{If outadide ciLy or town limits, writs “ILURAL" and na:n.’pf townahip)

{¢) Name of hospital or instltution:

2219 Swope Parkway /

(If not in hoepital or institution, writs street nomber or logation)

2. USUAL RESIDENCE OF DECEASED: 5/{
(o) State mgiigg_l'i_m (» County Jackson 3
(e} City or town Kansas City ’F

(If outaide city or town llmits, writs "RIGRAL")

(@ Street No. 2219 Swope Parkway

P (11 rurak. giva keation)
(d) Leogth of stay: In hospital or institution
&t 1Y (Specify whether |} (¢} Citizen of foreign country? No (Yes,or No)
In this community ears - ﬂ
yours, mootha or days) If yes, name country.
MEDICAL CERTIFICATION
3. RIN
il e Mr, John Travis Tul 18t
o P T 20, DATE OF DEATH: Month. 5 ULlY day. h
. L N 3. i; urty
(b) If veteran Na ‘ N gear_ 1943 hotr 8 minute 90 Po M.
narme war. No. NOT B
ereby Lgt’hit I attended the deceased from........ emymraensenar e
olor or 6. (8) Single, widowed, married, % __J ________ 19, gL
4. Sex me e whit e ‘z‘"‘fﬂmd——ﬂi'gg-ggg-— that ! last saw h Leb-.n.alwe L. T T, s .?‘ /_\K.__._. 19. 1

)

1))

. {a}

wtrem_ KLY 5 L [T:Ce 27D

>Burial 3 Dagp therepf. S.01Y . 21,1943

(Burial, crematian, of removal} Da e amp

e{nynty) (Dn:J (Year)

Signature of funeral duector

sires 1401 Brush c;-eﬁ'

ek
trar’s sirnstare)

(A Place: burial nr;;t?a?laf?z,mwfhf_ny, Misaouri )

. (a)

6. (b) Name of h,é{qé{ fra wite. MCBo .. 6. () Age of husband or wife if {| and that death occurred on the date and h Duration
Mary E, Iravis alive........ == vears || Immgdipfé cause of death .
7. Birth date of deceased October 2&......18&4....  JA 10348, Sy @ Ca 2O V]IS
{Month) {Day) {Year) ~ ﬂ - A .
8. AGE: Years Months Da If less than one day Due D W e“ejt"f"‘- Lol ]:‘-J L)
88 }g h A Bt -‘J f-ﬂ/ -
r, min
Due to....... @.A. “ ﬂt B/‘U'/;.f
9. Birthplace. HATTis0n County Missouri a
{Citv, town, oz ro0oty; {State or foreign country) p -
- Other conditi . }
10, Usual occupation I&{archﬂnt Retired (lncluggrl:ﬂlk:l::, within 3 months of death}) / j / jf —
11, Industry or budnens_ GTOCETY Business PHYSICIAN
= Major findings: 7
&2 { 12, Name__ David Travis Of operationa .
= ! / ) ' . Underline
= | 13. Birthplace Tennessee S : the cause to
(Citlsgbﬂmﬂ%sbaw (State or foreign country) Of autopsy. v‘I-uzmldﬂl:m
ﬁ 14. Maiden name 3 ime]cll sta-
= tistically.
E 15. Birthplace. <2 _) m Unknown 7 22, 1 death was due 10 external causes, fill in the following: .
4 (Seate or forelzn coantry}

(a} Accldent, suicide, or homicide (specify)

(2 Date of occurrence

{c) Where did injury occur?.

{City ne town) {County) {Srats}
{d} Did injury occur in or about home, on farm, in Industrial place, in public place?

{Specify type of placa)
............ (¢) Meansofinjury ... .

J;T _Oee (M. Dsrttthies). ...

... Date sighed’

(nm&%’-g ig;lr;ué::i ® — iR
Se/ éﬁ -

(Licensed Embalmer's Statement on Reverer gtde) /L i F d
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STATEMENT BY LICENSED EMBALMER
1

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

, Regiétcred Apprentice No

’ Licensed Embalmer No o 5.0 6
t
Y . (.. Address K ., -

working under my personal supervision,

-~ A . - .
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBI’BNG. (Failure to comply with
the above constitutes grounds for revocation’of license.) ! '

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




