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

DEPARTMENT OF COMMERCE

BUREAU OI?E Cl!% m
FILED MA 79

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__.... #...0,2_ -

13843
Siate File Nowmi.gai

Registration District Nowoon..oo. i Registrar's No.
1. PLACE OF DEATII: - 2. USUAL RESIDENCE OF DECEASED: %’/
(&) County Jacks ‘Cnr (@ State. Missouri ® County..._Jeckson, . .
(& City or town....._... KeN&as itV > Ken . 4 )
(Ir ouhirh city or town llmits, write “RURAL" ard nams of township) (¢} City or town 5a8 1 ty » .
(¢) Name of hospital or Institution: . . ] (If cutaide clty or town limits, write “RURAL"™) J
4109 Losust Streatsl / (@) Street No. 4109 Locusi Street, :
{11 mot in bospital or institution, write strest oumber or location) o (Lf rural, give locktion)
{d) Length of stay: In hospital or institution 1O« i
26 (Specify whether || (¢) Citizen of foreign country? 0o, (Yea or No)
In this community.... years, *
years, months or days) If yes, name country. b4
(&) PRINT L{rs . mbel Haines Ri chey MEDICAL CERT[FICATION
FoLl KAME i0, DATE OF DEATH: Monw. APTil sy, 268N
3. If . 3. Social Securi .
© veteran, t) ) url:t.'v year________l_a_ﬁﬂ,mmw,hour 3 H 20 minute A ] M,
name war. no. No....BOge . ;
21, I hereioenify that I attended the deceased fro . __[%
5. Color or 6. (a) Single, wed, married, J A - 4*, , 105
i sex Yemale | /.. Vhite | 7 wﬁ’l lowed , £ 1o 644 . N 7¥
. OeX race divorced. —_— that I last saw hw alive on,. e , A—— | X ?
6. (5 Name of husband or wife.......—errsererrns 6. () Age of huaband or wife if || 2nd that death occurred on the da and hour m’-lz above. s Duration
_.._H.a_rqz: L. Ric R ©Ce yeurs || Immediate cause of death.. ‘7‘, I,
7. Birth date of deceased Janua ry 18—62
{Moath) (Day) {Yoar) .
y »
8. AGE: Yeatrs Months Days If less than one day Due tomw /) ?’
82 3 15 ht. min. ||
" . - e to.
9. Birthplace Irld lana o
(City, l.ow;ior county) {State or loreign couniry) A
Other conditions.
10, Usual occupation at_home 2 S L (Include pr ¥ within 3anonths of death) 9
1L, Industryorb x 2 WJ gmfﬁ’d ’d a‘ PHYSICIAN
Y or findings: —_
; 12, Name St&c\’ }t - H&lnes 2 z lnperauuns i
g ! - ” T Ohio / R iy [ : P Mr o “‘ hUnderlIne
=1 13. Birthplace g e . AT Which death
e . O coeetPohinson  (Shte or forelee country Of ahtopsy % et should be
& { 14, Malden name e // \ ! J meﬁ;m-
§ 15. Birthplace PP ————— (s“?'w P perrce | E23 If dealh was due to external causes, £ill in the following:
16. (o) Informant__ Miss Yinifred Haines, (a) Accidedt, suicide, or homicide {specify)
@) Address 3109 Locust, Kensas City, Mo. (b} Date of occurrence
17 (@ .....Removel - @ Date thereo... 7B =44 (9 Where qd injury oocur? (City o wwwe) T
(Burial, cremation, or remo M I i(M““" (Day) (Year) (d) Did injuly oecur in or about home, on fa.rm. in Indu.qr.na.l place in public place?
{¢} Place: burial or cremation uncie L lana )
18, (o) Signature of funeral director...—....... &hms A McClure, . While at Work?. 5ot “m"(s_?i{' l(’,')” i&m of AUy e
) 3235 Gillham Pla.zs., K. .y Moe Ry
19, {a) ; -2l - 6,(6) ..»// 'f M'—u' Signatad . . (M.D.orother)..oo...e
{Data received local registr: (Plegistror's xignature) Address. . B e e Date sdgned._.............. —
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Dr. Harriet Crawford
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" . STATEMENT BY LICENSED EMBALMER’ ) ! :
AR . . . PR - o : . 1‘
-« D'hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, er-by———:...
S ORDSHUSSRHNUUSSIS USRS ‘ ' Registered Apprentice No. . Hhireentoenny
—wbrking under my personal supervision, : .

. : s:gned/f% / M ‘,
oo : R - -l L-mmedzmbalmeﬁ/?{//«i"

Note: The above IHUST BE SIGNED BY THE LICENSED I:.MBALMLR in Lis OWN HANDWRITINC {Faiire to comply with
the above constitutes grounds for revocation of license.) ’ .

if this body is rot embalmed, fact should be so stated above,




