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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3744c

State File No.
E}L;;hEaL)m gg&t No._q_.mm Primary Registration District No....___. /..Q.Q 2—‘ Registrar’s No. 4863 ]
1. PLACE QGF DEATH; i .- 2. USUAL RESIDENCE OF DECEASED: — y?
::; (é;in:y tc;:: '''''' v —_ T (a) State Missourl (3 County. Jﬂ ckason _:‘

(It outside city or tawn limits, write "HUI\‘ and name of townahip)

Kansas City

(Baorial, cremation, or remoy

(d} Did injury occur in or about home, on farm, in Industrial place, In public place?

- 1 1o city o tow {¢) City or town.. -
(¢} Name of hospital or ml-utunon. / (11 cutaids city or town limite, writs “RURAL™) g
2613 _0Olive Streeh . @ sweet Mo 261% Olive Street
{11 not in hoepital urp:n:utul.i:n.;nu street number or lvoation) (i roral, give Jocation)
(d) Length of stay: In hospital or institution
e (Specifly whatber {| (¢) Citizen of {oreign country? No (Yes or No)
In this community. 22 Da‘vS
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
buld BN RENJAMIN F. HORRIS,. IR.
. - 20, DATE OF DEATH: Month./ /=== sy _,,Z.., SRS tovest
3. (B) If veteran, 3. (¢} Social Security )
neme war None No.. Nrme year our minute. M
21. 1 Lereby certify that I attended the deceased fmm,ﬁlﬁ“_/&h
5. Colorar 6. (a) Single, widowed, married, i9 wll = L2 o {0 efn
. ; ' N S
4. Sex Fale vz’m’]\ 2g10 divorced. . 3.} ﬂ....f.",.le... that I last saw hm\».ﬂ./alive on Lf.=~ '/ P 19.4:
6. (3) Name of husband or wife._... . 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durti
uration
None AUVE. oo YERTS
7. Birth dateof decensed... QCLObEY 20Q, 1943
{Month} {Day) {Year) .
8. AGE: Years Montha Days If less than one day d......_
0 O 22 FOUUREPUON . | U .| £ I
a Due to
9. Birhplace.... Kangag City M3 sanuri ~
(City, town, or county}™ {81ate or fureign country} N
. Oth dith
10. Usual occupation In f.ap t (ln:l:gfzr;nz::r within 3 montks of death}
11. Indusiry or business - . 4 r"‘~’ﬂ PHYSICIAN
o . R . T . Major findings: [ /
=S R V2 Name_..Bﬁm.l.m..:'..r.l.....E_n.:...h.;.Q.I.'.I'J..ﬁ..,,.....S.n.n......__...,..__ \ Of operations { Undertine
2\ 15, Binbpace.. BICE LON , Missouri B ?_q the caue to
= (Civy. town.or couny: {State or fareign conntry) 7V7 w.aten cea
E:{ 14. Malden name  EEAY ¥ es Of autopsy & : should be
= o . . tistically.
£ Kangas Cit Missour :
g 15. Birthplace. R ANAA) Y P mnml)a 22. M death was due to external causes, fill in the follawing: )
(6. (@ Informent..BENLIAMIN_ Fo Y Orris, Sr...[[@ Acident sudde or homicde (pedify)
. T
- . oyandres, 2613 _01live Sireet | 4 [ . o ) Dateof cccurrence
Tiyeyrd o ZL /}53 (¢} Where did Injury occur?
17. (@) nria} ) (b} Date thereof._(/. u;s_%- o (Ekty or towa) {Coonty) (State)
n

et

. T
() Place: burial or cremation. 15111 21
(a) Signature of funeral d!raci)!j

()

ST T

18.

9.




STATEMENT BY LICENSED EMBALMER

I heijeby 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

o T " Signed 5 2 %M '
e o E - L . . . ' * - " % Licensed Embalmer No\fff/ A
. - . P. 0. Address. .23“2‘15 P tfilhed .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TINC (

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stnted’abuve.

lure to comply with




