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WRITE PLAINLY—USE UNFADING BLACK INK-~-MAKE A PERMANENT RECORD
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Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distdet No.___..0.

30825
8949

Regisirar's No,

1. PLACE OF DEATH:
Jeckson
Fansas City
(lrauuhf. city of town limits, writs “RURAL” and name of tawnship)
{¢) Name of hospita) or institution:
Research //

(a) County....
() City or town.,

2. USUAL KESIDENCE OF DECEASED:

issouri Jackson

=
(b) County e

Xnnsas City 2
(If cataida clty of towa limits, writs "RURAL™) ()
1607 B. J9O%h Terrnce

(o) State

(e) City or town_..

{d) Street No

(¢} Place: burial or mﬁod@.ﬁj‘ﬂ&gﬁmﬂ_tﬂxﬁ_wmm
18. (a)
®

19, (a)

hensas City, Ho.

W:} -4 & l— m,:..,.,--tmnM

{Nate recadvad looal registrar)

Signature of funeral director... Co _H. Blackmsn & Sean, (I

(11 pot in bospital or institution. write stroet number or locntion) (If raral, give location)
(d) Length of stay: In bospital or institution onths .
L'. Y (Specify whether || (¢} Citizen of foreign country?. lio (Yes or No}
In this community........ 5 ears
____years, months or days) If yes, name country.
v i MEDICAL CERTIFICATION
(@ PRINT 1aANES E, UEPARLAND 12
- | 20. DATE OF DEATH: Monmh._. S€Dbe 4. 39
N N . Securit
3. (b) If veteran (<) Social ¥ year 1612 4 our 1 minute Asm
name war. No No. Honep
21, I hereby certify that I attended the ¢ d from._} Lee
5, Coloror 6. () Single, widowed, married, e =) 1 to. 1
Male |/ Vhite larriesd L 0L *’fi-—/ S ’4“?’
4. Sex {{/race divorced...rtim || that Tlast saw b 2.9, alive on..... ﬁd?nk R e 19552
6. (b) Name of hushand of Wif€...cccooeeerne. 8. (¢} Age of hitsband or wife if || 2nd that death ocenrred on the date and’lour stated above, Dusation
Minonie alive. . 70 _years || Immediate cause of deathp...
7. Birth date of deceased__ ULy 21, 1868 4.0 eandic? f/ﬁﬂt/.?/?é, ot
{Manth) (Day) (Year)
8. AGE: Years | Montts | Days If less than one day Due ﬁjﬁ/ o 0”24‘ (& W
70 1 ; b . 4 %M%M7 ...............................
Due to.
¢, Birthplace W:Y . ,/ / I F/
{City. town, or county} B - {State or lovelgn country) s - .
3 3 Other conditions.
10. Ustial occtipation Police Officer her co /PM"’" 5 /
1t. Industry or business Ko C . Pol 1ce Pe Eﬂrtment {;‘fdg'd/’d /; 3-— PHYSICIAN
- ajor findings
8 ( 12, Name Unknown of ommﬂom.[éﬂﬁ.ﬂ.ﬂt(@%—.,“ -
: Jentucky £ T ine Smiaa o
- a e calse to
&= { 13. Birthplace. NLMCKY &
- (City, mwn or county, ’_)) (State or forslgn country) Of autapsy 4/0}1 ) :bhflcl?lddmé:
& { 14. Maiden name b4 urha - ~ charged sta-
E Unknowm ¢ Crically.
< { 15, Birthplace < 7 ==
= [T R—— Benteon ke pp———: 22, H death was due to external causes, fill in the lollowing: A N
16. (o) Informant Vrs,. Maude Wetsel {6) Accident, suicide, or homicide (specify)
{b) Address lC)E? E. I.!.ch Tarr. () Date of occurrence
17. (@) duria 1 3) Date thereof. Seart. lJ_J. . 1‘9&5""‘ did injury oceur?
{Burial, cromation, or ramoval) {Month) (Day) (Year} {(d) Did tnjury oceur in or

{City or town) {County} {State)
ut home, on farm, in industriel place, in public place?

(Spocify t)pe of place)
() - Means of Injury... e

(nc ®hile at

Addrrss £0 Mi

{Licensed Embalmer’s Statement on Reverse Si;,ic)
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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 ,

R WOV [

working under my personal supervision. ‘

Signed -

Licensed Embalmer No

) P. O. Address
Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revomlmn of license.)

If this body is not embalmed, fact should be 80 stated above.
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