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Registration Distrdet Mo, __ £

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu...d....q_a.éz
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State File No

Regisirar's No.........

1. PLACE OF DEATH:

(¢) County J&Ck Son

&) Cityortown. Kangas Clty
{If outside ulyutnwnlmntﬁ writs “RURAL" and name of township)

2. USUAL RESIDENCE OF DECEASED: %y

SLata..Miﬂs.ﬂ]m.i.._....‘..._._ €] CountyJﬁCkﬂQn._
Kanasas Clty -

()

{c) City or towan

(¢} Name of hospital or institution: {If oulside city or town limits, write “RURAL) ;;
_YWheatley Provident _Hos .pi FRL || @) Street 2o 2617.Highland Avenne ‘
{1f not in hoapital or institation, write street Dum uunu) (If rural, give locativn)
(d)} Length of stay: In hospital or institution........, L.
mmf, whatber M (e¥  Citlzen of foreign country? No (Yes or No)
In this commanity... GOW.XE S.I'ﬂ ............................................. »ﬁ‘
years, tiouths or d.uu),-, . If yes, name country. .
MEDICAL CERTIFICATION

3. (o) PRINT
Full RAME - - Gaines .

= - 20. DATE OF DEATH: Month. Sg -DBday. MB@.&.X_._. —
3. (b) If veteran, 3. (&) Social Security 1944 N 5

name war, None No None YR e

5. Color or 6. (a) Single, widowed, married,

s ‘3 E.emg_.lsi

21. 1 hereby certify that I attended the deceased from ..

19444, to_.. 19“‘3—‘. 7/

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

L4
race. N l:eue] divomed.__.w._ig-_g_i.’$._‘ that T last eaw hg qcr.. alive on........ SRl A 1%, ff
6. (b} Name of husband or wife... v 6. (€) Age of husband or wife if }| and that death eccurred on the date and hour stated above. Duration
wrals
..Richend F. GINes  wve.D8G. . yeun || Immedac conseof death...ommmmom o £
7. Birth date of deceased.. NQYemb ar. l - 1875 S | Q. . I%M /.. AR
{Montk) . {Day} (Year)
8. AGE: Years Months Daysa If less than enc day aﬁ%____ {cfiﬂ"r
../_..’711._.
68 10 25 Y _._min, ( ¥ é - 7 : 'E £ —./‘:- N
’ Due to 7 .
- 9. Birnphes_NASKVIlle, ... . Tenneﬁﬁ ee.!. })/ ________ -
{City, town, or county} (State or foreign country)
|

10. Usual occupation_.._.__Hg.us_eﬂif_g;_._..__.—_.._.._.._._._.__.-.'_.._..__

Other conditions
{Inclods pregnancy within 3 months of death)

11, Industry or busi 5 i PHYSICIAN
ajor findings:

E 2. Name_____sﬂmuelmmc.p la..m............................."l......; ______ i - Of operations I Underline

%\ 15 mirepaee Nashville,  _Tennessee ich denth
(C“,Ufln oonm.ﬂ (State or foreign country) Of autopsy.. should be

E 14, Maiden name - charged sta-

S ' kn U_[ 2 {tistically.

g 15, Bmhplam.._.._.i»._.._.___ﬂmuuwl'l g I,)l PPy e rmp——— 22. If death was due to external causes, fill in the following:

Toformant.. MT'8 .« Verleater Thompson: #
Address___ 2030 _Woodland Avenue ‘
Burisal

{Burial, cremation, or removal)

{¢) Place: burial or crematlon... L

16. {a)
()
17. (@)

{¥) Date thereof . 30 owrd
cnth) {(Day) (Yenr)'

18. (a) Signature of funeral i
® Adm yd.ia Avenue
19, (a) (b) ,.. L .._-..
u rn::nrod hcl (Rz:hl.r-r . umlnn:)

{a) . Accident, suicide, or homicide {specify)

&

Date of occurrence

{c} Where did injury coctir?
{CilLy or town) {County) te)
(d} Didinjury cccur in ot about home, on farm, in industrial place, in publ.tc pl.:me?
pocily typo af-flase)
work? —=—(¢) " Meapd of injury__. g~ ..

AN

7. 4.D.orothen Al B
Addrm ﬁc’ | B ST '

Date ai_gnedf/.(s F:é/

3(«

{Licensed Embalmer’s Statement uvn Roverse Side)

ra A
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STATEMENT BY LICENSED EMBALMER PR [

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

........... i istered Apprentice No

working under my persenal supervision,
. Signed \-Q’ i

Licensed Embalmer No

P.O. Address.z:é:’d‘:z'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fiifure to comply: with
the above constitutes grounds for revecation of license.)

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




