DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 5 1 7

BURLAU 07 THE Cm"s STANDARD CERTIFICATE OF DEATH State File No
Fuﬁg Qﬂ[on E’lgﬁct Nowowooer oo o s Primgry Registration District No._.;._é.g_g.-—/ : Registrar's No........ 285___..

1. PLACE OF DEATH) 2. USUAL RESIDENCE OF DECEASED, <, 0&
J . .
() County ackson () State. AiSsouri @ County___ Jackson 2
(%) City or town_.._.._ LARSAS... City )
(11 cutsida city or town limits, wiite “RURAL®" and name of township) () City ot town Kansas C ity ~
(e} Name of hospital or institution: (1f outalde city or town Limits, write "RURAL™) &
General Hospital /1 (d) Street No 714 East 8 St
(IT not in hospital or institntion, write street nuq.{nz ar locatian) {1 rural, give location)
(d) Length of stay: In hoapital or lnstitution ) ]
{Specily whetber || (¢} Citlzen of foreign country?. {Yes or Nao)
In this community___ 30 _Yrs.
years, months or days} If yes, name country,
MEDICAL CERTIFICATION
3. PRINT z
FULT NAME John Enight
o ey 20. DATE OF DEATH: Month__ tlgB.........d8y. i~ 16—
- (B vet * noe 3. @ # t year. 1944 hqur 7 mintte “L..P....M
name war. No
21. I hereby certify
5. Color or 6, {g) Single, widowed, married,
4. Sex...tBle d raceillitio 3 diverced__Divorced
6. (b) Name of husband or wife... ... 6. (¢} Age of hushand or wife if
No Record" ------------- - epfive— m—ee L years
7. Birth date of d d Hay 6_13900
(Mooth) {Dsy) (Year)
8. AGE: Years Montha Days If less than one day Due to
43 8 | 10 n i
L mn Due to. ( 0 ’?
9. Birthplace Ky= / 7
- {City, town, or coonty)} .~ . {State or loreign country} bt 4 f
3 Qther conditions.
10. Usual occupation Tile Sﬂtter (Includs pregonncy within 3 months of death)
11. Industry or business SR PHYSICIAN
o . ajor findings: . —
B { {2, Name Harcus :ee Enight Of operations
[E L i (- Bt / [ 1’|Uuderllne
= 13. Birthplace Tenn the cause to
> {City. town, of count: (State or foreign country) Of aut. Wﬁﬂd‘llddmgh
L. autopsy.. (SRRBTURORORUON -3 . 121 ' [
£ { 14, Maiden name ... M‘t)mﬁu&_*i Burden . sta-
E & e tistically.
g 15. Birthplace T ——— —(_B_u_t.-_u-r_l%e By 22, If death was due to e_xternn.l causes, fill in the fdllowing: ‘
16. {a) Informant..: Miss Lillie Knipht {a} Accident, suicide, or homicide (specify}
(5)-Address 1580 Kast 37 St. ' () Date of occurrence
17. (d) Lol Burial () Date Umreo!...__JEB.._l_g__l_Q_% {e) Wheze did injury occur? {City or tawn) {County) (State)
_(Barial, cremstion, er removal) ] (Moath) (Day) (Yesr} | (4} Didinjury occur in or about home, on t'arm. in industrial place, in pubHc place?
(¢} Plftenluriat or.cremation_=- M8ple Hill Cen,
18, () Signature of funeral director. _Mﬁ.“.Q;L.Fant&r ....................
g Mm 918 Brooklyn
19, ¢4 wb) . —ecot
(Dn- rmvd 5 ragistrat} {Registrar's signetore)
(Licensod Embalmer’s Statement oun Raverse Side)




-

"STATEMENT ﬁY 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 ... 0.0

» Registered Apprentice NG oeecomeeeereeeee e

working under my personal supervision.

} ‘ ) Si.gnm'l- Za’/’/ % W

Licensed Embalmer No... 2. 2. % /. :
- P 0 Addl’l‘“ﬁ /‘/C’ mA'fJ

Note: The ahme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITINC. (Failure to comp
the above constitutes grounds for revocation of hceme.)

If this body is not embalmed, fact should be so stated above. ) 1




