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A PERMANENT RECORD

v

WRITE PLAINLY—USE UNFADING BLACK INK—MAK

DEPARTMENT OF COMMERCE

]

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.___ z .QQL

E- LD
Stats Pilse No z SES@?
Registror's No. "“;814

1. PLACE OF DEATH: ‘ 2. USUAL RESIDENCE OF DECEASED: _z/ /
‘ Jackson a 8
{e) County._ Keisae éity (a) State Missouri @ Couty._Jackson, ~
[¢] Clty or town.... ! | . . e
{if outsl e cith e town limita, writs “RURAL" #0d nume of township) (&) Clty or town Eansas City,
) {c} Name of hountal ar institution:’ / (1f oustside city or towa limits, write “RURAL") i
ot e 102 West Armour Boulevard @) Street No. 102 West Armour Boulevard,
{If sot in hospital or jon, write street b {11 rorsl, ghve bocation)
th of stay: In hospital or inumuﬁon.,......._.n-.Q..-.._._..___.__._._.._.......
(@) Length o ¥: In bospltal o /0) (Specily whether [[ {¢} Citizen of foreign country?. 10 . (Yes or No)
In this community ¥ W
years, months or duys) 1{ yes, name country. .4
MEDICAL CERTIFICATION
3uld RUINT Mrs, Grace M, Bendall
e 20. DATE OF DEATH: Monh._SEptember,,, 3rd
. N 3. Social t
3. (b) If veteran no ::) # ~ ;ﬂ i‘gu: year 19 hour. 5:30 minute. 8o M
[ 0. ﬂ
pame war £ 21. I hereby certify that I attended the deceased from @‘f 2"4 v /;@
Color or 6. (0) Single, widowed, marzied. 9 - 2 12
« sex. Female |/ . Vhite divareed WEAOWOA 11t fiag saw b2 alive on 9'%4 2. 1 3,
o 6. (&) Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. D ‘;‘
uralign
- alive_ . ....o..._years || immediate cause of death
7. B daesofdecensed, MBY ____128h 1896 ____ s /0 Crtaely
(Month) i (Day) (Year) — kAL m o
8. AGE: Years Months w 1f 1ess than one day " Due to )
47 3 ! ht. min ﬁ
« / Due to 2.4
9. Birthplace. Ohio M ”
: {Cisy. town, or county) (State or forelgn country) -y A iy
Other conditions
10. Usual accupation Sal es lady {locluds pregoancy !rh.hin 3 months of dearh)
11. Lodustry or business X o 'ﬁ - PHYSICIAN
ajor hndings: —_—
8 (12 Neme. Drs Alva S. McClain, Of operations
£ P " R . * thlélnderlhtle
= { 13. Birthplace @ 5 (oshior — = wmgx&:&
Lty tnwn, oty 12 tate or for: country Of aut shoutd be
& ( 14. Maiden name V& "Tora Hile nuioRsy |ch:,r=ed sta-
‘E tistically.
= 15. Birthplace ST R ing:
= G e oa ooty (Suhor prrp Sl 22. i death was due to external causes, fill in tke following
16. (a) Informant Mra. Eva Nora MeClain, (o} Accident, suicide, or homicide (specify)
(b) Address 102 W, Amour, Kansas City, Mo. . #) Date of occurrence
17, (o) .Qremation () Date thereof_._9=6=43 (e) Where did injury occur? 2 T R o )
{Barial, cremation, or resmoval) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industria) place, in public place?
(¢ Place: burial or cremation_1¥Wo0d Cemetery
1
18. {a) Signature of funeral dirictor §f§.}.§1.§......&m.iu;‘_’%l_u_‘.'§z ......... While at work? e ... (sﬂr_’ AN m';,of iojory__ PN
3235 (ill Pla Ke Gy, Moo . :
& Add“ % """" R Ry 23. Smature«..“,% @dmﬁ D. or other) ...
19. o 1t

uhlnr'l':i-!nllnr\‘,

{mfo receivad feal Fexltrar)

Address. U & /4 ’Vf

Date ciznedt&_’ g{{y)

« {Licensed Embalmer‘s Sintement on Reverse Side)



Dr. D, A, Willi
7

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse 'side of this certificate was emi\almed by me‘:. or by.

........... . .. Registered Apprentice No )

: 'Signed______g m W

Licensed Embalmer N o/g "‘ g

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EI\!I,;-ALM!:‘.R in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




