V.8.No.2 _{| DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Sl PURRAU oF Th Cansvs . STANDARD CERTIFICATE OF DEATH State Fite o 2 0SE2.
¢ xaﬂ EQgMﬁD&&t Mm.ﬂ._m xg'}.’ ' Primary Registration District No._......... %dQZ\v Registrar's Noo.... ,3320

'
1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED: . .
4 8 || @ Counew dackson. . (o) State_ Missouri @ County_.. d8ckson  CZ
o {&) Cityor town Xansas City s ' 7o
( (&) 1¢ outside city of town limits, write "RURAL" and name of township) {¢) City or town .__Ka nsas C 1 %Y -
g {c) Name of huupim.l ot institution: (If outside city ar town limita, writs “RURAL™) 5
A LlLJiQ Jarhpe (@) Street No, JIJZJLQ Jarboa
E {1f not io hospital or institution, write streat ber or location) {If rural, giva location) . e
{d} Length of stay: In hospital or institution ot
36 ears (Specily whather (e) Citizen of foreign country? o . {Yes or No}
In this community........ J = b) .
= years, months or days) If yes, name country, ra
=] MEDICAL CERTIFICATION L
|
| 2| $uf? SMNT  ODILON PETER HOUDE V3
| - 20. DATE OF DEATH: Month @6 «£ rhy...” =
: < 3. (b} If veteran, 3. {c) Soclal Security e 3 ] y o
! § name wat. IW.O 1"1 d Wﬂ r 1 No. J]—86_07 —L[_l—_)lé year...__ .. .%%..._..hour.... _.__Q. minute. - M
| 21. I hereby certify that I ptsended the d d from
I E C 5. Color or 6. {a) Single, widowed, married, ﬂf N M % ____________ 10
h’d 4. Sex Halo race. V11t 0 d“mmdl MArriod || e st sawh alive on 19
Z 6. (%) Name of husband or wif€...occco..... 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
M. Katie alive...._.._...._é.ém..years gedmte cause of death oot
O |l 7. Birth date of decessea.........50xE1 17, 1885 oo Crrdlens
5 {Moatb) (Day) (Year)
=]
L) 8. AGE: Years Months Days If less than one day Due to..&\
E 5o | 3 | 2l b in ||~
ue to
R 9. Birthplace Opahec Cansda 4
E {City, town, or county) (State or [oreign country)
= 10. Usual occupation Mechanic - aimzxsmwy;ﬂmf-—'l\ —
2 || 11. Industry or business._ NOXth American Aviation. ... PHYSICIAN
| Major findings:
e 12, Name Unknown ' : . - Of operations._._.: : . .
] F Underline
2 1153 . Bithotace Canada 27 - the cause to
=S 15T {City of gownty) ., " " {Btate or foreigm country) Of autopsy..... RCId-E ZPrry rbich death
3 5 { 14, Maiden pame MRtATIA. Unicnowm, o oee? || Of awtopsy... e s
™ '! 7 : . tistically.
S{ 15. Blrthplace Cana.da 22. If death was due to external causes, fill in the following:
E = ) {City, town, or county) . {State or foreign country)
= 16. (a) Informant " ¥n triﬂ ’ Ho}zdc t (e} Accident, suicide, or homlcide (specify)
- =2 - (b)r;derress - JJ;LC) Jarboe () Date of occurrence.
17. (@ Burial ) (%) Date thereal. S ELXHE 51114/}-5‘) Where did injury occur? ; Comaiyy
. (Burial, eresation, or removal) (Month) (Day} (Year) || (5y Didt occut e, on farm, in industria] place, in pubhc pla.oe?
| (¢) Place: burial or eremation ... Blmyood. Cemetery . .
. v 4]
18 (e) Signature of funeral directorCa M . Blockmen 5-Sbn,-Ink . wiie at work. G '-33’“" of Lojury... o e
5 Address___Kansas Cityv, Mn, a 8
&) y o / 5 ] 3. Slgnattu'! {M.D. B,
19. () QLA 2‘-;;, e T e a ey Address. .0 R__M ... Date signed &, / %
3 @ / (Licensed Embalmer's Statement on Reverso Side) 7 y
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e gemcrenccd

e eetemerer b eeeranas memesnmssmnmsenseemmemememssees et oo emsrns -+ Registered Apprentice No...... e, s

working under my personal supervision. .

Signed WWM
. . . ‘ - o Llcensed Embalmer No, \3 é j
- ’ P. 0. Address /f/f/%c’"

’

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 embahned, fact should be so stated above.




