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

DEPARTMENT OF COMMERCE
BUREAU OF THE CBbSUS
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STATE BOARD OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.......... £ 00 2—

27355
33714

Staie File No.

Registrar’s No,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f//
(a) County Jackson, (@) State Missouri @ Cousty. Jackson, " 5
@) City or town....... Kansas Vity, . =
(If attalde city ar towa limits, write “RURAL" and name of township) (&) City or town Kansas City, o
{c) Name of hoapital or institution: (It qutside city or town limits, write “RURAL") 4]
St, Luke's Hospitel, /7 (@ Street No 4032 McGee Street,
(17 mot in hoapital or institution, writs stroet ‘,Tur& 'S\ {If rors], give location}
{d) Length of stay: In hospital or institution ays,
. (Specity whether {[ (£} Citizen of forelgn country?. e, (Yes or No)
In this community___ since 1917
youts, munths or dnys 1f yes, name country. X
3. (a) PRINT s 1 R 1 MEDICAL CERTIFICATION
S ey Samuel R, Iams, A & 17¢h
; - 20. DATE OF DEATH: Month_t4EUS day.
. (b)) 1 , 3. ! i ! .
3. (b) If veteran {¢) Social Security vear. 1945 bour. 10:10 minute P. A
name war....J20 No....IQa
21, I hereby certify that I attended the deceased from
5. (j’olor or 6. (2} Si’nule. widowed, married, 19, to. 19
p vy y .
4. Sex Kale race Vihite L ﬂ"‘”“dﬂ"m-l-’-{'gmme«é- that I last saw h alive on. 19
6. () Name of husband oF Wif€...rmren 6. () Age of busband or wife if {| and that death occurred on the date and hour stated above. Duration
Mrs. Julia WV, Iems, alive,_UDHKTIOWTL iate cause of death
7. Blrth date of deceased May 14 1885 S
{Month) {Day} {Year}
8. AGE: Years Months Days 1f lesa than one day Due to-W—WWWF*
58 3 3 hr. min. b -
. ue to
6. Bitholace Pemnsylvania / )
{City, town, or county) {State or foreign coanlry}
3 Other condltioﬂ&&d”%@{%&@’kﬁwm
10. Usual occupation bﬁl esman 2., - (lm:lmln preguancy within 3 months of death) ——————
11, Industry or business ... . LXSMI8NCE, PHYSICIAN
o . Major findin ——
€ 12. Name..._Grey P. Tmmes. s Of operations
2o omeyivaia. 7 Dot
& | 13. Binthplace Pennsylvania Mg it
{Citgy towa, & cosnty) t or foralan count W_
% (14, Maiden ame. . VAT LIL1E. Patte g O o foreien countey) Of autopey.. L34 AL ~—————(ihovld be
= tistically.
§ ] 15. Birthplace - Pennsylvanla 2 / 22, If death was due to external causes, fill in the following:
= {City. Lown, or Emlnl)') {Sunte or foreign country)
16. {a) Informant Mrs. Julia W. Iams, (a) Accident, suicide, or homiclde (specify)
) Address 2032 McGee, Kansas City, Mo, (8) Date of occurrence
. @ __cremation " @) Date therior.___O=19-43 () Where did infury occur?, % s o
. : 4 bd D b
(Burial, crematian, ar remaval) (Mooth) (Day} (Yoar) || (4) Did injury occur in or about home, on farm, in Industrial place, in public place?
() Place: burfal or eremation._LATW00d Cemetery [
Q44 A
18. (s) Signature of funeral director. Stine & MNeClure, While at work?_g : pacify t7ge of placs) of injury. _
() Ad za, Kansas City, Mp. ‘
?ﬂ 23, Slgnatu.re ALV BT EA T e AE AN (M. D.uothees). .
o .»‘-—- el g

19. (@)

3?111&%%
{Dste roceiv

Rninmr *s nignature)

T Address T 0. fm /

—-. Date signedg:{g‘ﬁ3

{Licensed Embalmer’s Statement on Raverae Slda)

P




v g e

) ' STATEMENT BY LICENSED EMBALMER

4

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

Registered Apprentice No "

Signfd...,..é:_'..zzz,.@&adj(

Licensed Emt;almer No. V4 R "7‘ g.
Ay
P. O. Address 7K & m& :

working under my personal supervision.

¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING), (Failure to comply with
the sbove constitutes grounds for revocation of license.)'
If this body is not embalmed, fact should be so stated above.




