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

DEPARTVIE\'T OF COMMERCE
BUREAU oF THE CENSUS

HLED FEB 3

Remstmuon District No. _é._. S S

STATE BQARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........_,

State Fils Np-._._l..g_il__-..

1, PLACE OF DEATH:
(a) County... Jackson

® City or town.............. Langas. Clty
(I!’ouulda clr.y or town limits, write * “RUNAL" and nome of townahip)
(2) Name of hnsmtﬂor institution: /

4537 Washington

) ] ° . v
/__Q_Q_?/ Registrar's No.. 110
2. USUAL RESIDENCE OF DECEASED: &
L4
(3) State hissouri {8 County, J&CKSOD "i
() City or town Kansas Ci ty -

(If outaide city or town lmita, writs “RURAL"™)

3002 McGee Street

{If not in hospital or institutios, write street number or loeation) {d) Street No, {If raral, give locutlon)
(d) Length of stay: In hospital or inatitution Yo y
Y (Specify whether || (¢} Citizen of foreign country? (Yes.or No)
In this community........ 30 _lears ’
years, months or days) If yes, name cottntry.,
MEDICAL CERTIFICATION
Fuld SRE_ Mrs. Mabel W, Henry
T o () Social Seomt 20. DATE OF DEATII: Month day 1-6-44
. veteran, . Ac 2, urity ;
No None - hour, 7' /e minute ?‘ M.
name war. No
21. I hereby certif t I atten the d ed from
5. Color or 6. (a) Single, widowed, married, &m
¥ / t 2 Wi dO‘ved‘ --------------------- JRRSRURSIGS | S
¢ sec.Female...| Frace. White. divorced... WLQOWEL (1 o) [ 1astsawh Alive o 10
6. (b} Name of husbandorwife . ... ... 6. {¢) Ageof hWt wife if || and that death occurred on the date and hour stated above. Darasi
GothardiHenry~ .. . ative_ et years W of dsgab Pttt
7. Birth date of deceased Ang, 28 1891 ..Mm‘&? (o) ’é;t {'W’J
(Meonth) {Day) {Yeor) -
8, AGE: Years Months Days If less than one day Due to e
52 4 8 hr. min. || T ,f@_ ““““““““““ e 24 0 N
7 || .l 2derses...
9. Birthplace Harrisonville, Missourl &7 "
- (City, town, or county) (State or fureign coantry) e e
ome Other conditions.... A

10. Usual occupation

{Include pregnancy T8 3 months o eath)

PHYSICIAN

11. lodustry or busi

E ( 12. Nome.....James M. ¥ilaon

E{ 13. Birthplace Engl and ‘%f
£ ( 14. Maiden MQXJEE;ms gel], troe e i)
E{ 15. Birthplace, Scotland 7
= {City, town, or county) {Stata or foreixa country)

Marzaret Wilson
3002 Mchee Street

16. {a) Informant

(b) Address
12 (o) Lremation . @ Date thereor.._. 1=10=44
{Burlsl, cremation, or removal) {Month) (Day) (Year)
(¢) Place: burlal or cremation Elmwood, Cemet ery

director_ P reeman Mortuary
Kansas City, Missouri -

/ 7 4 Y(b) W{_/'

—;it:-l registrar) {Hexistrar's slenatnre)

18. {(a) Signaiure of fun
(5
19. (=

Maior findings:
{ operarons._..

- Underline
v the cause to
which death

rhould be
I charged ata-
tistically.

/.
Yiee

el

Of autopsy

22. 1f death was due to external causes, fill in the following:

Accldent, suicide, or hun:ud e (specify).......
Date of occurren: é’/ {7472 r

£
(¢} Where did injury occur? C- ﬂd /%‘/Q”‘) &
y of town, (County) {State)
{d) Did injury secur ln g - 'Tarm, in [6dustrial place, io public slace?

t)p.nf
Wl;ile at wo %.ﬁ TA -1z or S
Signature AT . 5 -tV R 2 (M.D.or et).__..._..

Date dgned.. f.;(

Addmp?_i__.d__w _(’éﬁ,.___._.____

{Licansed Embalmar‘s Statement on Raverss Side)

243




STATEMENT BY LICENSED EMBALMER

- . -
-

. Vhereby, certify that the body whose name is recorded on the reverse side of this certificate was embalrr{:a by me, or by.

..... - Registered Apprentice No........—

working under my personal supervision. ~_

-. - | . - Licensed Embalmer No.. 3;/?‘5
P. 0. Address 7//'/ f ' )M

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

the ahove constitutes grounds for revocation of license.)

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




