DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1562

BUREAU OF THE CENSUS . )
RILED FEB 10 e STANDARD CERTIFICATE OF DEATH Stte Fite g

7 Registration District No.....,/__ ST, Primary Registration District No.«...z..é....g...._._ Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: <
(@) County Jackson . . 3
®) City ar town, Kansas City @) sute_ Missouri. ® county..JACKkSOR )
ar W
Y {If outside city ot town limits, writs “HURAL'" and name of township) (&) City or town.... Kansas Ci iy =
(CJHName of hﬁ% Oor institution: / T qunalde elvy of town Hmits, writs "RURALS) &
ome EaSt 15th.” St. @ Street No....7 410 TFast lﬁhﬁ_,ﬁsﬁt...m____ n
(If not 1n boepital or imstitution, write streat number or location)} (lrrun.l give location)
Length of : In hospital or institution
@ nath of stay: In hospital or fnstitutio (8pecily whether {¢) Citizen of foreign country?. NO (Yes or No)
In this community 23 years P
years, monihs or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRI’ -
Ui mame.. Sophia V. Kay 24 L
. 0 - 20. DATE OF DEATH: Mon ¥ 2
3. (8) I veteran, No @ N ¥ year. / 9 oY hou s minute. 78 /D M
name war. Ne..YONE !
- . 21, I hereby centify that I attended the de (274 T2Vl
5. Colo:;nr 6. {a) Single, widowed, married, 25 == Igy_;{' [P gma_;_é____ _____ L1954
450 T80 |/ e WAL divorced MATL LA || thae 115t saw heltu_. allve on... RI5 W R S 27
6. (b) Name of husband or wife,.———coeeneee. 6+ (€} Age of husband or wife if and that death occurred on the Jate and hour stated above. Duration
Theodore Kay Immediate cappe of death ‘
alive... e Y€ATS ‘g‘ Z
7. Birth date of deceased..... MB.Y ............... _lstl . ._. ...1.89 et .2___90;_4
{Maonth) enr) [
8. AGE: Years Months Days If lesa than one day Due to.
53 8 5 he min. || 7T L dacarddia. oo
Due to
9. Birthplace Missouri <&
- . (City, town, or county) (State or forsign country) || =777 .
Othy nditiona
10. Usual occupation Housewife (:_nzlruﬁ:pn::::my withio 3 montha of death) —
11. Industry or business___OWDR_home e PHYSIGIAN
ajor hndings: ——
[ !|£{ 12 neme.__Chance Shepard Of operations o
= e i i ) T . ndetline
E 13. Bmhnlnrx Unknown 9 ‘t::belg;la.;ig
luwn, or 1y) {State or foraign country) Of autopsy /} shonld be
I
m{ 14. Maiden namc.m.,. Ta art 9 ‘-:’/ ’ XI'—' c}m&teﬂ sta-
= tistically.
15. Birth Unknown_ ; : :
. E ‘ place . Gty town: o oounty) ot g 22. If death was due to external causes, fill in the following:
E 16. (@ miormant__MI_Theodore Kay (a) Accident, sufcide, or homiclde (specily)
S || ) s 7410 Zast 15ht, St. () Date of occurreace
M 17 @ Buria] . . {b) Date thmof._.l/_z.g{_i-é.___ (e} Where did injury occur? vy vomny oy (et
(Burinl, cremation, or removal) (Month) (Day) (Year) (@ Didi mJury occur in or about home, on farm, in industrial place, in public place?

(:)l Place: burial or cremation Mt _Washington Csm

18. (a) Signature of hIer.ml director... E? It'P -E‘ Imexa.l.iﬁgme__ hile at work?“m_"_________(s’dr’ ‘?' °"$;)°f injury._____...._.._________
ansas ssaur é )
1 :b)) A;d:esT v (7'25;"“" A k. — ; ngnature.._@ AL Q ﬁ @ D. orother)&ﬁ
. {a

{Date received local rexistenr) (Registrar's signsture} Address 49 ] 3 é and £ 7('. Date dgned.._.....zzgf

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LléENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁmte was embalmed by me, or byl

Registered Apprentlce No,

working under my personal supervision.

Licensed Embalmer No. 2; .........
" P. 0. Address.. / JoCo iy 2

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

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




