. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURLI

51735 £ P omes or e Chva STANDARD CERTIFICATE OF DEATH sas pe o DL AR
..I xaee7t RemstmﬂonMAr&N 6 l ? Primary Registration District No_,...../a..o_z Registrar's No. . "?98

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f
(6) County Jackaon @ s Migssouri & C Jackson -
ounty.
@ City or town Kansas City S
(Lf outside city or town limits, write * "RURAL" ood nems of township) () City or town.... Kansas Ci ty —
{¢} Name of hospital or institution: (If puside ¢ity or town limits, write “RURAL"™)
640 West 39th Street /. (@ Street No.._. 040 West 39th.Street
{1f ot in hoapital or inatitution, wiite strest number or location) ) (I rural, give location)
Length of stay: In hospital or inatituti
@ ngth of stay: In hospital or m;l uHen (Specify whetber || (£) Citizen of foreign country? NO {Yea or No)
In this community. 72 g
years, ‘;:\nthlcr doys) ears If yes, name country. 1.
MEDICAL CERTIFICATION
3. {a) PR[NT M N
FULL N re, Catherine Jones .
s PR~ 20. DATE OF DEATH: Monr.h__.__QN day / 7
3. (&) If veteran, 3. (¢ al Security Lf & P
yeat...... 2. K .. .hour . ....3 dmx .................. M.
name war, No No None f ° .
21, [ hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married 19 to i9 .
Whi Wi oued. W o
1. sex. Female . / e Ate | Ty WA that I lagt gaw h alivd ST
6. {b) Name of husband or wife......... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration

_Thomas. Jones.. alive .._.....yeass ighe gpusc of deaily
7. Birth date of deceased............. Dac.. 25 __....__185_1_ e NN WL ML £
(Month) {Day) {Yoar} T
8. AGE: Years Months Days If leaa than one day Due to.... W“w
92 1 22 he, min
G‘ 4 Due to
9. Birthplace.. BEMbDUTE ermany i

{City, town, or county) (Swate or foreign country) ) / {1

10. Ustal occupation At Home _ . . gghﬁr?"ndmoww
1. Industry or busi =

\ PHYSICIAN |
\J

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

1 i -
Major findhrgs:
g 12, Name....Er.ﬁ,d.ﬂri ck Dickmen Of operations. . " : l : G\l é s Underline
£ 5{ —
Y. or county, . or (oreign country Of autopsy. shou e
5] 14. Maiden name.,..._.._.lrn'h.o lcharged sta-
E G erm ¢ tistically.
% 15. Birthplace T app—— FETPpo : po 22. If death was due to external causes, fill in the following:
- "N is "ty 15formant. € ],'Qy,se Je-JOR@B -~ - =~ = .o - |} (8} Accident, suicide, or homicide (specify}— -
(b) Address 4931 Bell st ». (b) Date of oocurrence. /’/'—-_-_-_r
17. (o ... Burial Y (8 Date thereot. 2= 19=44 {c) Where did injury occur? A
(Burial, cremation, or removal) (L-&:mh) (Day) (Year) (&) Didinjury oocur in g it home, on farm, in mdustnal pla.ce. in pubhc place?
(¢} Place: burial or cremation Forest Hilll i
o - - of pla ,
18. (a) Signature of funeral director. Fre eman . Mortu'ary : M S4- PSR (SW[, '";u Lil;ax;)of mjury e e
® Address.. KBDEBS City, Mis _p_ig,i,______ S m 2 / . ;
e h . thewy . .
19. ) L M o L . . ) Kﬁ
(@) tu:.;-md Inggg( ) ‘(Beml.rnr s sigoaiure) I regs ‘/‘..L.qu Diite 1 ’O' 2
g LF f (Licensed Emhalmer’s Statement on Reverse Side) i ]




T

. STATEMENT BY LICENSED EMBALMER

1 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 N,
P.O. Address:.....}f s

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

t

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



