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

DEPARTMENT .OF COMMERCE
BumeAv 09 THE CERSUS

FILED FEB 3

Registration District No........./...... (S S—

h
STATE BOARD OF HEALTH OF MISSOURI "\_‘;:I_ 795

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.._...l.g....g....?"

State File No - -

Regisirar's No.

t. PLACE OF DEATH:

{a) County Jackson

) City o town Kansas City

(I outeide ity of towo limite, write “TIUAAL™ and peme of tawnship)
(¢} Name of hospital or institution:

32202 Norledge
{If wot fn hospital or Institotlon, wri! ot o
{d) Length of stay: In hospital or jostitution

Io this communlty. ... yEeAI'S
years, months ar days) }4‘2 y

or logathqn)

mon S
(Spacify whather

2. USUAL RESIDENCE OF DECEASED:

@ swte. Missouri () Connty,.. S BCKEON ¥
(¢) City or town_........ Kensas City 1
(11 ooteids ity or town limits, write "RUTAL") o
@ Stieet NoJCU2_Norledge
(It rural, give location)
No

{#) Clilzen of foreign country?

(Yly:e or Nag)

if yes, name country.

3. (o) PRINT 7: 5 w MEDICAL CERTIFICATION
FULL NAM WP St 2 2o ST ol St Wi ot o - / 0
20. DATE OF DEATH: Month M\ . _day
3. (b I veteran, 3 {a) Sod‘lfgemrltr /q ycl fo A
NO NDnB YOAL. { ho'ir. - minute,,.. . S S M.
name war. Ne.
21. I hereby certify that I attended the deceaned from....d . G ..[ ST
5. Color ot Jﬁ. {0) Stogle, widowed, morried,
t sec.male | O ¥hitq i married
6. (b Name of husband or wife.........ccmermnecemee. 6. (€} Age of husband or wife if
Mary L. alive... T ...._.years
7. Birth date of deceased JUl}' 12-’ 1865
(Manth) (Day) {Yenr)
8. AGE Yeam Months Daya 1f less thab one day Due to..__| : e - %_ [
78 5 28
ht. min
. Due to
9. Binhplace Fremont Chio [/

(Clvy. town, or connty)} {State or forefgn country)

Retired linotype Operator

10. Ustal occupation

Other conditions
{Ioclude pregrancy within 3 mantbs of death)

1. Ind r busin - A V PHYSICIAN
ndusty © ' Major findings: / U Fi]
E 12. Name. Frank Q. Tyler Of operations...... / U—‘m o
‘ etline
: 13. Birtholace Unknown 9 T ?helf::?!’ulg
(8 ¥, town, of papaty) . guu or foreiyn country) Of autopay lhouldnbe
£ ¢ 14. Matden name Harlofte punpardher eharged sto
. istically.
E . Pa :
2{ 15, Birthplace. ey wm;n“) Gt “: eg.’{") 22, If death waa due to externzl canses, il in the following:
- . m-.l"n
16, (o) Informant. KEXEXrEE Mary L. Tyler (s} Accidens, sulcide, or homicide (sprcify)
(b) Address EPLIE Norl adga () Date of ‘oscettrrence
17. (a) Burial () Date thereof.... 13,(1.114._”_ () Where did injury occur? (City or 2own} {Connty) (State)
. (Borisl, cramatlon, of remaval) (Momh) {Day} (Year) (| () Did injury oceur in or about home, on farm, In industrial place, in public place?
(¢} Place: burist or cremation. Forest HiYY o
'y T of
18, (g} Signature of funeral director c « Hs Blacmn & Son’ "nc‘wmg at wnrk?.._________.:._.__..,__(_ﬂ' ‘(,el)” iipel:;)o IR ULY . i e

Kansas City, Mo
[ [ B SO baiebtripp e e | A8 ettt
o SBTTL I3EG 28 X Tsa
{Dats raceived 1 reglatrar) (Hagistras s eignators)

.. B othd)_D_:.Dr

v {Liceused Foibalmer's Statemenit on Reverse Sl@‘o’)




" 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, .

Signed

. - Licensed Embalmer No

: P, O. Address

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

. ., the nbove constitutes grounds for revocation of license.) -

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




