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

DEPARTMENT OF COMMERCE
BUREAU OF THE CBhSUS

JFILED Df'ﬁm.___)g 9

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._._./_b_.p..z... R

26768
State File No.

Registrar’s No......._. _1%81

1. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:

(2) County (a) State Missouri @) County...dackson L
() City or town... KANSAS.Lity, s, Kansas City ] 0
(1f outeide city or towa limits, write “RUHAL" ond name of township} () Cityortown...._—~".225 o
(¢} Name of hospital or institution; ({If outaide city or town limits, write “RURAL") a&
Ialegide HDSI"" +al ‘D (d) Street No. 203 3. Indians .‘)
{If not in hospital or institotjon, write street nom locfijion) {If rural, give location)

d} Length of stay: In hospital or institution.. ... O
(d) Length of stay: In hospital or ins o (Gpecity whetber || (¢) Citizen oi foreign country? ne = (Yea'or No)
In this community 3_hours g(_)

years, months or days) If yes, name country.

MEDICAL CERTIFICATION
duld Eae INFANT CLIFTQUN
I .
NAME - = . 20. DATE OF DEATH: Month__ AUgUst 2)rhy 2l

. 3. Social urit

3 (b) If vetm‘ (I’-‘) o ¥ yYear 1014)4 hour. 1 minute, 50 P L%

name war, Lo No.. 'nne

6. {o) Single, widowed, married,
dlvoroed:_...i.‘-fl.;“;:l_-.g.._..._.

5. Color or
Whita

Lol

s Fofale i

21. I here-by certify that I attended the deceased from
2 Y 19 Yy , to.

that I Tast saw h € __ alive on ﬂ/vb@. Z-‘:’/

2y

6. (4) Name of husband or wife........—..... 6. (¢} Age of husband or wife if || and that death occurred on t pn e and'ho .stated above. Duration
- alive oo years || Immediate cause of death
7. Birth date of deceased huEust 2L, 104k 4
(Month) (Day) (Year) [
v
8. AGE: Years Months Days If less than one day Due to / Me s f/'ls ,,,,,,,,,,,,,,,, //,;
% .8 min. 14
3 Due o £
9. Bisthplace.... Fansas Gity, Mo, = __ 43 -~
{City, n, of county) {State or foreign country) ] \-3
T Othi nditions.
10. Usual occupation_... ORS (Inetude pregnancy within 3 montts of deathy 1
11. Industry or b S T PHYSICIAN
s . a.jUf 13 lﬂES
E 12. Name.. dohn E. Clifton o ‘|| +* Of aperations... Undestine
2\ 13, Buthplace. RB1SAS City, T‘T;SSOUI;i (‘;) ) the cause to
(City, town, 'or county’ - (State or foreign country’ Of aut should be
5 { 16, Maiden mame TR0 00 FEE 'Fletcher autopsy charged eta-
[g 135, Birthplace e - ; ‘SMSE%‘:;:D m!m") 22. 1f death was due to external causes, fllin the following:
) lown, or Cotniy,
16. (&) Taformant__ LX0Y. Blees Baker = . . -.tloo (a) Accldent, suicide, or homicide (specify)
() Address %03 S. Indisna (¥) Date of occurrence N
17. (a) Burinl . {&) Date thergof Au gust 26-‘ ] )&“Where did injury oceur? (City or Lown} (County) {State)
(Burial, cremation, or remaval) (Mootb) (Day) {Year) (&) Did injury oceur in or about home, on farm, in industriat place, in public place?
(¢} Place: burial or cremation.. I 788N _Lawn  Cemetary

Signature of funeral director. C. H. Blacgkmen & Son, 1

(Specify tyna of place)

13. (a) 1C » while at work?. o () Means of inJury N
Ka*lsas bt M M 4
{i )zAddI;s- W C-:Lf;/ - 23. Signature KQ/\ /- / (M.D. orothc.r)
19 (@ (Dato received local séxistrar) ® o Address...... b S 0 ’f g ;’ Date algnedg_.'.‘:?.-i:.v“

3k

{Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalied by me, or by

. Registered Apprentice No...

working under my personal supervision.

Signed

Licensed Embalme:: No

‘P. O. Address.

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

If this body is not embalmed, fact should be 50 stated above.




