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—5- BUREAU oF THE CENSUS | .
ev. 5-17.39 EILED © cT 1 STANDARD CERTIFICATE OF DEATH State File No ~
I X3sem
Reglstration District No... / _7______ Primary Registration District N o............/..AL.Q..?- - Registrar's No..... _38'_.2 5 —
1. PLACE OF DEATH: J " 2, USUAL RESIDENCE OF DECEASED: P
a | @ cousts ackson, ) . 91/
: sute__ Missouri Jackson
g (&) Clty or town Kansas Clty (a) Stat ()] Count.y »
- (¢} Name of hos utr;!u;nilnn:ﬁﬁi;w limits, writs “RUAAL" ond name of townahip} ()} City or town..... Kanses City,
ﬁ t mLuke S Hés ltal (If ontaide city or town limits, write “RURAL") )}
. P (@ Street No 4235 Locust Street, .
(1f not in hoapita] or institution, write stroet nomber or location) {If rural, give location)
(d) Length of etay: In hospital or institution 3 hours (]
{Specify whether || (¢) Citizen of foreign country?. no. (Yes or No)
In this community.. 40 ye ars ] ] .
yonrs, months or days) If yes, name country. X !
. . MEDICAL CERTIFICATION
E 3o FRINT  Mrs. Jessie H, Dillon
< |ora R 20. DATE OF DEATH: Month S€Dtember 4. 23
' vetemi, " B i €ar. 1944 hour. 10 :05 minute. P *M
E name war. N0 No no, ¥
! 21, ¥ certify t} ;‘ttended the deceased frofll .o
= l 5. Color or 6. (a) Single, widowed, m“&“ [ 19.4 f“-o
F White rrie T S
hlﬂ 4. Sex eMI e ! race. divorced that I last b=, alive o ez ’
E 6. (& Name of husband or wile. oo 6. {c) Age of husband or wife if || and that death occurred on the date d hour stated abave. Durati
” George W, Yillon alive__ Unknown, cause of death e
7. Birth date of deceased.._S€ptember 23 1884 (| _( Bt Ll zsz‘
j (Month} (Day) {Year) .
[=-]
(4] 8, AGE: Years Montha Days If lesa than one day
g 60 O 0 hr, min
E | 5. Birthptace Missouri ) =
<) (City, town, or e%nnl.]}:; . ~ “(State or foreign country) e
: a oIme L . . || Other conditions [
i 10. Usnal occtipation 3 ey 13 - (Inclide péegnascy within 3 wonths of death} U
j=] 11. Industry or b X Saernd \‘ PHYSIGIAN
r A _
J 8( 12 Nome.... Vendel Fempel, . . Mo g ANt N
5 Yn U‘ \ Underline
g (70 s O e caute o
{City, 0, ar cpunty) | ', 1 (3tate or foreign conotry} Of autopsy.......... hould b
E E 14. Maiden name HenrTetta = 7 Fopsy . . ;’:rgeﬁ sthe
3 R ieroitistically.
1= N
E % 15. Birthplace. t?-w Py ‘:‘;}alf:'o:m ’mm”) 22. If death was due to external causes, fill in the following:
2 |l 6. @@ Iaformant e0rge. Wm D1110‘1 , (a) Accident, sulcide, or homicide (specify)
B (5) Address 4235 Losust bt ., KanS as Clty MO » (8) Date of occurrence.
R Burial "+ (8) Date thertof.. T 9=26-44 (¢) Where did injury occur? ey TR v
N ity or luwn sunty,
(Burial, cremation, or romoval) (Mooth) (Doy) (Vear} (d) Did tnjury occur in or about hame, on farm, in industrial place, in public place?
(¢} Place: burial or crimation.. Sor 68t Hill: Cemete Y.
18. (a)} Signature of funeral director. St ine &, MGCIUI‘B K T s _(S_pf_u:’ '(’;3” o gl;:;’of injpey. s £
& padress 3235, Gillham Pleza, Ko Ca, Moo 3 ‘ %ﬁ; P
. Bi A Lo A = ot] ami—
19. (o} 2o . ® “.J . é:, e a2 20 o N N . . ,W
Dnte roccived local regitrer) (Rogistrar s siznature) * [ S, L x..... ... Date sign: %%— 7
3 6 Y, {Licennscd Emhalmer’s Statement on Reverse Side)
-
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- STATEMENT BY LICENSED EMBALMER .
Cor N ' ) ’ ' S
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
L - 13
....... » Registered Apprentice No. : ,
working under my personal supervision T -

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocauon of license.) v ae

‘e

If this body is not embalmed fuct shou[d be so0 slnted above.



