8. No. 2

M—38-13
r, 5-17.39

I xa7szs

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR! 1 3 6 9 l

FILEDMAY™%°844  STANDARD CERTIFICATE OF DEATH Stte it o

Registration District No_"/y? Primary Registration District No__/o_o_ﬁ-_ Registrar's No__i%

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y/
(@) County Jackson 5 @ stace Missouri ) Comnty._JBCksON 2
) City or town..._.... Kansas City " ,C-
{1f outaide ciLy or town limita, write “RURAL" and name of township) (&) City of toWneoo.o...o Ka NSAS Cltv
{c) Name of hospital or institution: (If outsids city of town Limits, write "RURAL")
122 Clinton Plece (d) Street No 122 Clinton_Place
(If not in hogpital or Institation, writs street number or lecation) (If rural, give location)
d) Length of stay: In hospital or institution
@ e Z - (Specify wheiher || (¢} Citizen of foreign country? No (Ygs or No)
In this community 2 L _years j
years, monthsa or days) If yes, name country.
MEDICAL CERTIFICATION
30 PRINT  1aAuTE F. GRUVER .. Aoril 5
T 20, DATE OF DEATH: Month... AP T21 day )
3. (b) If veteran, No . (o) al - naY year 1914}4 hour 3 L 30 R
name war. No. . / _)—.__ “ 3
21, I hereby certify that I attended the d d from
. 5.7]01’ or G. (o) Single, widowed, married, 19, to ¢/Z J‘ 197
? Tihi ; Wi =
4. Sex Re. Face ite divorced Widow that [last saw b =%e_ alive on.. ;C/ [N 6 * ;"" L19.. . H
6. (b) Name of husband or Wife.o—.—.—.... 6. (¢} Age of husband or wife if || and that death occurred on the dafe add hour stated above. Duration
Da Vid alive, e ... YEQTE ¢ canse of death.g z
7. Birth date of deceased July. 1, 1863 M"‘""f /%.-
{Month) (Day) {Yenr)
8. AGE: Years Months Days If less than one day Due to
80 9 11 [ . | " -..min,
: / Due to.
9. Birthplace Dixen 1111n01s
i {City, town, or county) {State or foreign country) .
it
10. Usual occupation Homemaker 0(1[;:;::: m: within 3 months of death) ﬂ
11. Industry or business None PHYSICIAN
: Hiram Lindeman ] -
E 12, Name - i hUnd:rline
PR | 3 to
2= | 13, Birthplace Gormany which death
{City, town, cr county, JJ: {Stels or foroign country)} should be
E 14, Maiden name.. NANCY. Fritz ! sta-
. tistically.
15. Birthplace ~_Pennsyl: A 22, If death was due to external causea, fill in the following:
= {City, town, or county) (Stata or forcign conntry)
16. {a} Informant M{S é Helen Co r\fl n {2} Accident, sulcide, or homicide (specify}
n n a () { oocurre
(5) Address Clinton Place ) Dateo nee
17. (a) . BJ.LI:."_@]. J— e () Date thercof..._. J.;{ ?ﬂ/ () Where did injury occur? (City of town) (Connty) B
" {Burial, eremntion, ‘1’ romoval) . ay) [Vear) (4) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or crematlon ¥t. Morish
- M 9 [ place
18. (o) Signature of funeral director..C.o. _H___Blackman & Son, IMCe pue oo ooty by Noans of Injury... e
b ..Kansas. E;t . //b
@ 7 yr g 23. Signaturet”f..... - (M.D.orotmer)_____.
19. Sl S - q
O ot rerifless " erinas eomataney Address Sl . 2 Date signed ¥/ o~

(Licensed Embalmer’s Statement on Reverso Side)
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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

: ‘ , 'Registere_cf Apprentice No ’ ,

working under my personal supervision. ’ P ﬁ
' Signed

Licensed Embalmer No 5 6 @ 3
' - 'P.O. Address /4/g < %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to coruply with
the above constitutes grounds for revocation of license.) . S

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




