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DEPARTMENT OF COMMERCE
BuREAU of THE CENSUS
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.__/!_a o L .

- 30890
o 381?

Registrar's No.

t. PLACE OF DEATH:
() County__d8Ckson

® Cityor town..... KBDSAS City
1If cowide ity or w'nllmlh, write “RURAL" and name of tawnghip)
(¢) Name of hospital or institution: /

4117 Olive Street

{If not in hospital or inatitotion, write strest aumber or location)
{d) Length of stay: In hospital or institution -

(Hpecily whether

2. USUAL RESIDENCE OF DECEASED:

e Missourd = @ couty Jackson
Kansas City

(If outalde city or town Jimits, write “RURAL")
Street No... 2117 Olive Street

{If rural, give location)

No

(o) Sta
(e}

Clty or town

éf‘
=2
2
[

()

() Citizen of foreign country?

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

{Yga or No)
In this community...... 19 Years _———— j‘
yaurs, months or deye) If yer, name country. il
MEDICAL CERTIFICATION
3. (&) PRINT MI' :
FULL NAME « Andy Ja Eby
o = — 20. DATE OF DEATH: Moa:h....g’ﬁpt_&@lfi_r_day 2nd
. veteran, . (£) Social ty 1943 45 A
natme war NO No None year. hour. minnte. * M.
21. 1 hergby certify that I attend
5. Color or 6. (a?inz!e. widowed, married, ﬁa..., ﬁ :!" 2 19, %32
. Sex... Male a= A mce......mt.e divorm._h.{r‘g.!.gi_e_i._ that I last saw w . alive on AL 19...:
6. (b) Name of };ﬂ }{ /‘leL Mrs. . (&) Age of busband or wife if || 80d thatgeath occurred on the date and hour stated above. Duration
Ninnie K alive 72 Immedjate cause of death
v rrerhe s emaresn YEATE i &
7. Birth date of d a...April 28 1867 \ pt Vevmd to b
Manth) Byl (Your) T, w0l elon oty  Vitord diwnsss
8. AGE: Years Months Days If less than one day m[j___.. #‘7’4‘7 "‘# :
76 4 4 hr. min. || 77
. - Due to / /’4
o. Bithphce._Cl8Yy County Missouri (7 (4]
{City. town. or county) R ‘(iSllh or loreign ¢country) ’ -
- Othi nditions
10. Usual occupation Banker etire (ln:l:::ma;m:cy wilhin 3 months of death)
11, Industry or business Holt ] Missourl Vi PRYSICIAN
ﬁ 12. Name. A.mOB Eby . 310{0;r;l:?:;|q i
E Tl Underline
= | 13. Birthplaee Unknown 7 the cause to
{Clty tate or foraign country) of should
-ﬁ-{ 14, Maiden name Rﬁﬁﬂfﬁ%ﬁ CI‘&VBH& autopey c.}:a:r:eﬁ nb:
E ] Unknown & |l—=— tistically.
g 15. Birthplace e Pe———— Boate s foroel::I:uunZ 22, If deaih was due to external causes, &ll in the following:
18, {a) Informant Mrs, Ninnie K. Eby {a) Accident. suicide, or homicide (specify)
) Addres, 2117 Olive Street (5) Date of occurrence
17, @ .. Burial ) Date thereof S8 Db 04,1943 |[ (@ Where did injury oceus? TS s
(Burial, crematlon, or removal) (Mozth) (Day} (Year) {d) Did Injury occur in ¢f About home, on fa.rm. in industrial place, In public place?
@ Place: burial o glofybyfod... ML o jm_mn Lemetery
18. {g) Signature of funeral director A% ‘@_‘C/ While at work!:._...._ ____(_smdr’ tn;- EH.I';I;;) of IV .
& Adgress 1401 Brush Creek Blvd W N,
(M.D.ovothany ...
19, -4 b will _.. ot "M ol o
(6} {Date received mléﬁr) ®) 0 Rmmr |limture) Addrtss Z /d-z"'_' M Date dgned.f:g:yd

(Licensed Embalmer's Sl-lteIIlLﬂ/un Roverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose namé is recorded on the reverse side of this certificate was embalmed by me, or by e aeen
...... ] . Registered Apprentice No. o

e . 13

Note: The above MUST BE SIGNED BY THE LICENSED EMB

the zbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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oo Licensed Embalmer No;:)g o (7 feenedd

" PO, Address. ... KL e

ALMER in his OWN HANDWRITING. (Failuret

o comply with




