\&) ; N;:.423 DEPARTMENT OF ((.‘:OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI - 2‘3’1? 5 4:
—5- BUREAU OF THE CENSUS L}
tev. 5-17-39 Fl D G 2 STANDARD CERTI FICATE OF DEATH - State File No
| FILED AUG 21989,/ |
Registration District No....... ..-..._..._ £ Primary Registration District No.__.._z_a_ﬂ,L Registrar’s No....._... m_-_:
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: h
[=] {a) County Jackson, Mi < %2
P ssouri
& || ® ctyortows Kensas City, (e} State @) County.....Jackson,. L%
& . (If ourside city or town limita, write “RURAL" ond namao of wowaship) (¢} City or town...... Kl’msa_s fltv
= (¢} Name of hospital or institution: . (If cataide city or tewn limits, write “RURAL™)
| = St. Luke's Hospital, I | PP 1049 West 55th Street,
. | {1 not in hospital or inatitution, writo atrect w bm'wnr loc, tign) ) (It rural, give tocation)
- {d) Length of stay: In hospital or inatitution oe -
(Specify whatker || {¢) Citizen of foreign country? Noe (Ves or No)
5 In this comznunity........ss years '
| - yeara, months ar daye) - If yes, name country. X /¥
| < (AP MEDICAL CERTIFICATION ’ .
= PRINT .
g || duil NAME MI‘SM.lno (_Jde_Be) Irving, (i
20.
- 3. (3 If veteran, 3. (<) Soclal Security Tl d
&) jnute,,.. M.
2 name war, No . No. Nno .
Z 2, e UEE
= \ 5. Color or 6. {s) Single, widowed, married, 10 1y
Femnle ite . lidowed T T T T
Mi 4, Sex 1 : 2 leOICEd—..—-.....II.l‘.gQXEQd that 1 last saw h__ 2! alive on . 151
Z 6. (3} Name of husband or Wifeu...urvmusrmrrmcseeees 67(5) Age of husband or wifeif || and that death occurred on the date Duration
a J. B Im,ug alive.... 18 Ca . years || Immediatgfcause of death
7. Birth date of deceased.. l'ebrua.ry 16 1870
j . (Month} (Day) “(Weary
=] R
4} 8. AGE: Years Months Days If less than one day
E 74 5 i l min
9. Birthplace ‘
{Clty, town, or county) {State or [mnn envi
i Other conditions.._:
5]] 10. Usual eccupation a'-t—-th > : {Inclnde pregnancy wilhin 3 months of death} \
= 11. Industry or business X i lurz \ PHYSICIAN
. . R ajor findings: y . . . —
>I-4 E 12, Name Unkmown P : s : . Of operations.......... : | -
- =] (f‘ thUndeth:g
Z ||@ 13 Birthplace Unknown,. which death
5 . {City, town, &r conaty) Tt (State or foreign country) Of autopsy..... . F AW a should be
a 14. Maiden name RILKILCwn, . ) charged sta-
[-H ' tistically,
g § 15. Bm"pmm‘"“““"‘a:m;;—m—m **** g‘ﬂg:r;.‘;;:;;;" 22. If death was due to external canzes, fill in the following:
4 16. (a) Informant. Raymond Hall \ - . || (a} Accident, suicide, or homicide (specify)
B ® Address 18t National Bank, Kansas City, Mo L (4) Date of occurrence
17, (@) ._.d B }lriﬂl .................. (2 Dale therenffz.-_-aQ.s:ﬂ-!l..._.._. . () Where did injury oceur? (City or town) {County) (Sta
(Burial, cromation, of removal) . (Manth) (Day} (Y (d) Didinjury occur in or about hame, on farm, in industral place, in public pla.cz?
(c} Place: burial or cremation Mt, VWash ington Cemete Iy.
! 18. (¢} Signature of funeral director.. Stine. & McClure. O LI \'mﬁ!e at work y —' (5":_“" Lype °h§f§;)of miﬂ’fy _______________________
) Adtres. 5235 _Gillham Plaza Ky Loy Moo a 9.
1. (@ 4 / f 17474 - 7/ f’ ﬁ . .|| 23, Signature, A ), Bloinby”_ )
a - ot oy .. et r h - . .
{Data received locaf rexistrar) {Registrar's signature) Address.........s i v )’
(Licensed Embalmer’s Statement oo Roverso Side) 7 4 )
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| STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the re'verse side of this certificate was embalmed by me, or by
.................. ; .......,'Regiét;:red Apprentice No IR, .
working under my personal supervision, 0 '

Licensed Embé.lmer No. q o5 D

P.O. Addressw M‘\ Y,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\IFR u; his OWN HANDWRIT[NG (Failure 14 comply with

the, above con.stltutes gmunds for revocatmn of license.) . ‘-

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