— T
STATE BOARD OF HEALTH ©OF MISSOURI

. §. No. 2 DEPARTMENT OF EENM MERCE < i 305 "li
BUREAV OF THE SUS : =
24 lFIiED SEP 28 1 STANDARD CERTIFICATE OF DEATH s s
17 %f : C pp0 2o IGA6
T 233897 | Registration District No._._4. Primary Regiatration District N{--.-.-.-——- Regisirar's No.... 340
1. PLACE OF DEATH: 2'.| USUAL RESID;:ZNCE OF DECEASEIn ‘zf
(a) County Jackson (a) State Missouri (5 County. Jackson ¥
(b) Cityor town___KanSB.S Ci 't.V / / Kansas G it "3
{Tf cutaide city or tawn limita, weita "HURAL" and nama of township} (¢) City or town 8 y ~
(¢) Name of hoapltal or mim'?f i t l éj (1f outside city or towo limits, write “"RURAL") /¥
Genera osplta ) Strest No. 2116 lorrell
(11 oot En bospital or institotion, writa sirest pr loeatlon) () raral, glve location)
(d} Length of stay: In hospital or institution .ﬁays :
) {Spacity whethor || te} Citizen of foreign country?.__ WO (Yes or No)
In this community...... 2 Heeks
. yosra, months or days} If yes, name country.
MEDICAL CERTI ICAT
3 @rrvt Cave Infant o F caTION
20. DATE OF DEATH: Monlh._.__._ l l m
3. (b} Uf veteran, - 3. (¢) Social Security 1943 10 F.
rame war None No. ]Iono Year. hour. m;:zuu t M
1. I hereby cerufy that I attended the deceased from ugus
5, Color or o (@) Sigle, widgued, maricd 29th 194.5 to.2€Dt, 11
tale a Vhite & single im Sept pli
4. Sex | race. divoreed T2 T that 7 lastsaw h alive on p hd

UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

Y

WRITE PLAINLY—USI

6. (b)) Nameof husbandorwife_ e, 6.

(¢} Age of husband or wife if

and that death occurred on the date and hour stated above,

Immediate cause of death

___________ %L_Elbyﬂ“%”em

alive .o e ¥ CATS

7. Birth date of deceased AULUSE 20, 1913
{Month) {Day) {Year)
B. AGE: Years Months Days If less than one day
!
;:* ; hr. min
9. Birthplace_.. 8neas City 1isso rid
(City. town, or county) {Stars or lorslgn country)

Due to..hme.&&f.‘ntemsln..»‘.._... E:__Qv&).nans..._.._-__._._
7

RO

/

Due to.

Other conditions.

T

1a received local resialy

19. (&)

ﬁ% ® Pjé/

10. Usual occupation Child {loctude pregoancy within 3 monlha of death)
11. Industry or b £9 o PHYSIGIAN
= Major findings:
E 12, Name_ JBTTIFIS T-. Cave ) operations. _——
i . / : Underline
E 13. Birthplace Venlta Ekla » :,hlﬁg;ﬁ;ttg
SCity, wwn, ar (State or forelgn conntry) Of auto; e en
E{ 14, Maiden name LB T1€ niLli] 1 ams 0 pay o e
; Pleasant Eill Missouri tistically,
§ 18 Birhptace {City. town, or cognty) * (State or fareign country) 22, If death was due to external catises, fill in the following:
16. (a) Informant Verie Cave . (a) Accldent, suicide, or homicide (specify}
() Address 5}—‘15 dorrell \\‘) (b) Date of occurrence.
17. (o _Hemoval, ), Date thereat. S°P e 12, 19/l/3@ Where did injury occur? s —
) Creme - ¥ or wn,
{Borte). crematlon. oe removal) M G (&) Did injury ockur in or about hotme, on farm, in Industrial place, in public place?
(¢) Place: burial or eremation = 18 . ) .
18. (a) Signature of funeral director.. _LML_BJQQ};E&IL £¢:__S_$2 i Jnc * While at
@ Kansas City, ilo.

23. Signa

Rexistrar’s siznetore}

%.

yp# of place;
ﬁ z 'Zm) of Injury. e
reeeeeiieei (M. D, orother)______
1

171 H ‘SP- o * Date sgned 97

Address

Ty

(Licensed Embalmer’s Statement on Reverse Side)

1-4



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

eueomens Registered Apprentice No...... -

the above constitutes grolinds for revocatlon of license.)

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

P. O. Address......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI:.H in his QWN HANDWRITING. (Faulurc. to comply with

Licensed Embalmer No. R




