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WRI':.['E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAV OF rm: CENSUS

Eelz!;tgneon I%IErEtNe 6 l%,?

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet Now... /JO_L_ .

30136

3673

Registrar's No

1. PLACE OF DEATH:
{a) County Jackson .
(¥ City or town Kans&s City

(1f outaido city or town limits, write “RURAL" and name of townahip)
(¢} Name of hospital or Institution:

Ke C. General Hospital fo...]

{If pot in hoepital or institation, wiile stroet nu;

2. USUAL RESIDENCE OF DECEASED:

(o) State Iﬂi ssour i- (5) County.__.. J a Cl( SQﬂ_z
Kansas City -~

1 oygaide cit o( laotrn limits, write “*RURAL"™) re
62% Mo

(¢} City or town

(d) Street No,

ulocal.io;)- (L[ rara), giva kocation)
(d) Length of stay: In hospital or institution d&ys O . NO
9 th {Specily whather || (¢) Citizen of foreign country? {Ves or No}
In this community.. months }.‘
yoars, months or days} If yes, name country.
MEDICAL CERTIFICATION
i3 BRINT William Hall Septembe 10
- AR 20. DATE OF DEATH: Month 2 E€P Har
3. t , . (e cizl ¥
® na:ge:‘:': HO No. None year 1944 hour 3 minute 45 A *£ M
21, ] hereby certify that I attended the deceased from.
O 5. Color or J 6. {e} Single, widowed, manied, ugu st 194'4_ Septemb er lO 10 44:
4. Sex Mele | race Whi d;vorced.uk.)!'..i..-d'«g-!-g-g-' that I last saw him alive on Sel: tember 10 s 190 44’
6. (5) Name of husband or wife......ccoeeeemiceinss 6. (&) Age of husband or wife if || and that death occurred OﬂK'lE date and hour stated above. Duration
SO‘phrOna G‘l&dysﬁm_l [ 1372 YOO, -2 ¢: | l?lme:dgi.e. %usa: dmg rte I‘i OS¢ lerOt i &)
sease
7. Birth date of deceased.. July 14th 1867
{Month) {Day) (Year)
8. AGE; Years Months Duays If less than one day Due to
7 |1 | 26 . .
EPVRPUTRURTRTTI | » J——— o | § & T
Due to l"\
9. Birthplace [n Migsouri . ) .
’ {City, town, or county) ~ - -= {(State or foreign country) - {A 5 ¥ =
. Oth diti ;
10. Usual occupation Retired - (ln:lf::; pregnancy wilhin § mantba of dwth) ‘(‘
11. Industry or business_.___ 5. BIMOT T PHYSICIAN
ajor findings: -
& [ 12. Name Albert L, Hall . OF operations.._.....
: - e | st
E:f 13. Birthplace o ey ; pr— [ml_:?;:muj) Of aut N one ;vr];‘icglc:fa;g
. . auto;
a{ 14. Maiden name ary ‘B‘écret . , poy-: charged sta-
tistically.
E i Kentucly : - : -
15, Birthplace B
g o ‘ . T T ——— Biute ur Tarsica oountfd) 22. 1f death was due to external canses, fill in the following:
16. () Informant Alta Van Dyke o -{| {c) Accident, suicide, or homicide {speciiy)
() Address 8150 Wornall Road : {b) Date af occurrence
-] D Where did i 2
17, @) Burial (8} Date thereof.___ I=12=44 || {9 Wheredidinjury occur e ey

{Burial, aremation, or removal) {Mcath} (Day) (Year)

(c) Place: burial or cremation spiclcard' Miasouri
Freeman Mortuary
sas City, Missouri

[¢5] Ad?!._.___ _.__. S
19. # A SN AP T L
@ {Dats received boca / (Reml

18. (a) Signature of funeral director.

aignature}

(Bta
{} Didinjury occur in or about home, on farm, in industrial place, in public place?

(E!pu:if type of pl
of injury....

23, S:znatu.n*

(M.
Address

Med. Dir. G,e’n'l Hosp.wis;,

(Licensed Embalmer’s Statement on Reverne Side)




STATEMENT BY LICENSED EMBALMER e .

—
.

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa's emb'alméd by me, or by

1

» Registered Apprentice No

working under my personal supervision.

Llcensed Embalmer No. f €7
! P.O. Addres.smg#r W

Note: The above MUST BE SIGNED BY THE LICENSED EMB ALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) ’ *

T If thls bhody i is not embalmed, faet should he 80 stated above.




