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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Bukraau oF THE CEKSUS

BUED NOV.29 19

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Redistration Dintrict No.____f.0 8 2

Siatz File No,

.
1

c“.aj-e:“ 21‘“

Regisirar't No,

46%0

1. PLACE OF_DEATIL
Jackason

(@) Conntymmmem - rrprecny CITY

(b) City or town
(11 gutside city or town limits, write "HURAL" and pame of townshlp)

(«c")5 Name of hoapital or {natitution:
020 Linwood Blvd. - 3rd Floor /

{IT pot I bospital or institution, writs street number or locstion)

2. USUAL RESIDENCE OF BECEASED:

(@ State.. MiSsouri {b} County

Jackson

7F

Kansas City

(¢) City or town

-

{1f outside clty or tewn limits, writo “IURAL™)

(d) Street Na... 3020 LinWood Blvd

(Il rural, ;iv- location)

(d} Length of stay: In hospital or institurion No
47 Year (Specify whather || {¢) Cltizen of fotelgn country?. {Yes or No)
In this community..... 2= s | d
yonrs, months or days} If yes, name country.
MEDICAL CERTIFICATION
Fold fame Jidss Irma Suydam October 29th
T 20. DATE OF DEATH: Month day
3@ veteran, No 3 @ Nonﬂ ¥ Year, 194:5 hour. g minute. 0 A M
name war. No b
2t. I hereby certify that I attended the deceased from. .. f 5/ e
- 5. LColor or 6. {a) Single, widowed, married, 19, to. 4 -4 195/3
Female /Ca Whi g e sy 7 A
4 Sex race el Jaivorced SIBELE | || ae 11art saw b2 attve on 2.9 1. 4.3
6. (3) Name of husband or wife_.. oo o " 6. () Age of husband or wife if and that death occurted on the date and hotir atated above. Duration
TEm———— 5 allve - """~ _years || Immediate cause of i]ez - .
7. Birth date of deceased.... ept ember 25 1896 7
(Month) {Day) (Your} “ ‘ﬂ
8. AGE: Years Months Days If lesa than one day Due to M ; CM
47 1 4 hr. min. % '
* Due to.eeur P Oy b Z’," M_ R e
o Binuiace K2NSAS City Missouri /
. {Clty. town, or county) (Siata or foreign country) = - X f.’
: ome Othi ditlons P A (i
10. Usital occtipation (lndru::zq;ne; witbin 3 menths of Jeath) L/ / g"_‘
11. Indostry or bual SIITI e - o PHYSIGIAN
or findings: f -
g 12, Name Alfred E. Suydam = aOf operations {’f Underfine
5 Fairview Illinois 4 the canse to
~ { 13. Birthplace , (Btmss oe Toraies cooas) which death
(14, Maden name PELY TBTErmn i - thoridhe
Came New Jerse X tistically,
g 1. Birthplace. ,.I'OI]. Bt mun“y” 22. 1f death was due to Agternal causes, fill in the following:
® Adﬁm..{{ﬂ.azdm g . !? 77 (&) Date-of occurceace N
uria ) “A| (¢} Where did injury occur?
17. {a) (%) Date thereof_ fj‘
{Barial, cremation, or ontb) oo (Vo) (< (Coanty) (Srate)

metery

(¢} Place: burial o}/ J#Jn‘ t. Mortah
18. {(a)
(&)
19, (a)

Signature of funeral director

40} Brush Cre
AT

ﬁnu received Jucal mlalr-t)

or tywn)
(d} Did injury occur in or about home, o:hlqn. in industrial place, In public place?

{Specily type of plars)
While at work?... {e)

23. Signature..—..——.
Addreas ... 2. S

Means of injury e




~%

sl
2

" 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

working under my personal supervision. :

- Licensed Embalmer No ‘ 9(/0 yf
' P. O. Address /5/ @ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



