L BEF ]
3377
5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Buarav or TeE CENSUS
o FILHD NOV 119 STANDARD CERTIFICATE OF DEATH State File No
Remtmvtion District Pﬁg_u _/-V:z. Primary Registratlon District Nah{{mig L Registrar's No. 4483

W1 x35897

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; yf
n {8) County Jacks On (g} State Mi Ssouri () County. JaCkSO n » )
] ®) Gty or town...... Kansas. City. :
=} {1F qutalde eity or town limits, writa “RURAL® and mame of townsbin) (&) Clty or town Kangas City, - -
8 (¢} Name of hospital or institution: / %,wm, city oF bown limite, write “SRURAL™) ¥
& 3346 Prospect, @ Street No 3346 Prospect
[ (I7 oot En bospital or inatitution, write strest sumber or localion) (I rarul, giva lcation)
E (d) Length of stay: In hoapital or insttusion.. %, . no
z . 45 years (Specily whether || (¢} Cltizen of forelgn country?. ¢ (Yes ot No)
- In this community.._ x
E‘- yours, munths or daya) If yes, name country,
o . MEDICAL CERTIFICATION
= dus%) FRINT  Mrs. Olive E,..Follett
: o = 20. DATE OF DEATH: Month Octobers daay. 218%
. veteran, 3. (¢ al Security 11 : 4 P.
E name war. no,. No. N0 yenr... 1943 hour minute & 0 M.
3 11, 15.7& cepjly that I attended the deceased from........ .............. .
= 5. Color or 6. (g} Single, widowed, married, ! i R 3
. ¥ L
J || + seFemale Jrce Wite oQayorces. Viidowed N2 A e on 857, 9 o 10.4F
Z 6. (5) Nameof husband or wife_._.__ ... e 6. {¢) Age of husband or wife if {| 3d that death occurred on the date and bour sta(ed above, ]
- vos A . d Duration
9 ~MWilliam B. Follett alive_.._S€Ce years /
o 7. Birth date of deceased Pebruary 1 1859 b nte
3 (Mooth) (Day) (Year)
[~}
o 8. AGE: Yearn Months Days If less than one day z SN
Z B4 |8 |20 b, i 7 T
3 " Due to. prat
[ 9. Birthplace. N’ew YOI‘I{ [ }
Z (Clsy. l.o'n:tw ol?luly) (S1ata or forelgn country) J L2
- a ome Oth ditl
“ 10. Usual occupation 2 (Include peegmancy within S maniba of death)
8 11, Industry or business x S - PHYSICIAN
I IS¢ 12 name Charles M, Smith, o8 ,,p",,i.':f’n. —
= g T : . ‘ I Underline
= =1 12 Binbptace New York, / the cause to
& (Citys lowz, 1y {State or forelgn country) Of aut ) 'wh f e
< NE { 16, Maiden mame— BETRR I8y zen 9 autopsy. I%P;’{':"ﬁ ot
AL Y.
- nlnown -
\ E 15. Birthplace (City. towar or coumt) y (guunr Tortan eonies) 22. If death was due to external causes, fill in the following:
E 16. (a) Informant... i85 Lule B, Smith, (g) Accident, suicide, or homicide (specify)
- N - .
B ® Addresn 3346 Prospect, Kansae City, Mo, (8} Date of occurrence
17, (@) Removal (5 Date thereor___10=86-43 (9 Where did injury eccur? T TPy S T Ty
{Burial, eremation, or removal) . (Moath) (Day) (Y""’) (d) Did Injury occur in or about home, an (arm, n Industrial place, in publlc place?
{c) Place: burial or crem.at.loa...Bu rllngame ,. Kensas & _
18. (a) Signature of funeral director....nbine. & MeClure, . .. ¥ (SME' t(n)nn Y.

Address ] 235 Gll 1ha.m P za I\“-C Qe
19. (nl/i e

(& 4 2 ! .
(Date roceived Iocnl fria rlr) (Herhuar » signatire) Address // a 3
- {Licensed Embalmer’s Statement on Reverss SidaV




Dr. C. Edgar Virden, Prof Bldg., Ha 2202

STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ......... e ermemnras st

Registered Apprentice No......

working under my personal supervision,

Licensed Embalmer No .

- * P.O. Addre&z;.z...é: ------------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLH in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) / f %

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




