382

;0 z Ng::3 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
— BUREAU OF THE CENSUS
p 5-174@%0 AUG ‘% STANDARD CERT'F[CATE OF DEATH State File No...........
ST Xases7- 27 . o0 g
Registration District No.. _ﬁ._.. Primary Registration District No. ....____.___Z.. Registras's No.
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: %&‘
a Jdeckson s .
= {a) County....t (@) Stare MisSouri @) Comnty_._v8ckson .
& (" City or town....- KAnsas City , -5
st {17 oatelda city or town liuity, weits "RURAL” and name of toweshin) || () City or town Kansas City gt
= (¢} Name .j;éon ik %E&sf_&uu&ug e / {If outside city or tawn lmits, write "RURAL") g
a @ Street N 113 H. Mersington
&l (If pot tn bospital or lostitntion, write street number or location) (17 raral, give locathon)
é (d) Length of stay: [n boaspital or Institution 3 _Weeks
(Specily whether || (¢} Cltizen of foreign country?___ 10 (Yes or No}
ff 1n this community. L]- Yoars /)
5 yoars, months or days) If yes. name country.
MEDICAL CERTIFICATION
= 3. (o) PRINT - ‘
& FULL NAME.... . FLORESCE Jia LINVILIE
~ 20. DATE OF DEATH: Month.__ ALL_.,JAS frrntlty b G
i 3. (b) 1f veteran, 3. (c) Social Security 19113 N 19P
m name war Nn R No ]\Th'ng YeAr OUT. mintte. s M
- 21. 1hereby certify that I attended the deceased from.._g /_0 ?‘,?__
EI .r,/ Color or 6. (o) Single, widowed, married, 0. mm.. - ___ e
E race Shite. | 2 dvorced. Hidosw 7
i 4. Sex_._____NCa - weeemeee 1| that T last saw hgl“— aliveon... A A by S SN oy |
Z 6. () Name of husband of Wifew.o. ... 6. (¢) Age of husband or wife if || and that death occurred on the dyge hour stated above. Dration
v Tuther L. alive. .= .. yeara || linmediate cause of death..__ = s revereresnsnstron
2 7. Birth date of decezged_,__'lan ) 28 s 1871 SO . e ot e ke e s omes
j (Month) {Day) {Yexr)
= ot 2 st 4 IO
Q0 8. AGE: Years | Months Days If lesa than one day 4 ST
Z
E 72 6 21 hr. min
-
o) 9. Birthplace Kansas / .
% . .. {Ci1y, town, or vounty) {State or foreign country) ”
{ Other condition /7 il e é‘ i p"“""mﬂ.
= 10. Usual occupati Homema ko T (loctude prun:n?ﬁ‘hhin 3 monihs of death)
] ' ) .
| 11- ndustry or busiaess None SR . PRYSICIAN
: . Major findings: ,
;i.. 2 ( 12. Name__Charles  Goodin ight Of operatlons ,’ 0.0 Under
= . R ) nderline
5 E 13. Birthplace Unknown & the caue to
- {City, N S farelgn oo ) [ i
S 115 ¢ 14 Maiden name AR Deck e - Of autapsy... should be
- = tistically.
S{ 15. Birthplace Unknovm 9 22. M death was due to external causes, 6l in the following:
E = {City, town, or coaoty) {Stats or foreign esuntry) " ' *
= || 16 @ Informent Mre. Jack Box {a) Accident, suicide, or homicide (apecify)
B (5) Address 112 Ha Yersington: (9 Date of cecurrence
did injury occur?
17 (@ - -Bemoyad-———c () Dat themr_Au%J.mt»_El,,_l ere o ; TR,
(Burial eremation. or remaval} (Month) (Day) (Year} |'tq) Did tnjury occur in or about home. on !’a.rmol: indunrfnl pl:ce in mbl!::‘::lace?
() Place: burial or mmuou__u.l{%czsl?sh%I_Kam&sh_mnm
18. (o) Siguature of funeral irector............. - 1 ackman & So In‘c{'rgj]e at work?o. o (Soedly bpeof pisce) Of Y. el
® Addgso.._.__Kansas City, lo,. - O i
19. {a) g -~ 2‘2 "3 5 23. Signature . (M. D, Gr other).....cen-..
. 3y —. A .. A
(DaTr received lonal rex )ﬁ%t (Reatstrar’s signatare) Address /%L, 2 ?[-é_z_. - Date «igned...._

{Licensed Emabalmer's Sl;tamenl on Reverve 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 embalmed by me, or by
Registered Apprentice No ‘

working under my personal supervision,

!
" Signed... 2LV @t T
v B . Licensed Embalmer No. /2 _________ ;/74 ...................

- “P.O. Address .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in l:us OWN HANDWRITING. (Fnllure to comply with
the above constitutes grounds for revocation of license.)

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




