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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

SEP 2§

REJ!%QI District Nom.._..i%z._.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

30246

State File No.

Primary Registration District No...— ... _../{.0 o L Registrar's No. 37@8

1. PLACE Oii‘ DEATH: 2. USUAL RESIDENCE OF DECEASED: / 2
{s) County Jackson (a) State Missouri (®) County._ . 050 e aTry: ~
(6) City or town Kansas. City s v

(If outaida eity or town limits, write "RURAL" nnd name of towaship) (¢} City or town Ll " O
{c} Name of hospital or institution: (If outside city or town limits, write "RUIKAL")

+ 211:;0 'IEl.TTIWO-O d : (d) Street No. Braymer, Mo.

{If not in hoepital or institution, write street number or location) {If rural, give location)
(d) Length of stay: In hospltal or institution
_I (Specify whether {¢) Citizen of foreign country? No / (Ves or No)

3 davs

In this community.
yoers, months or days)

’i

if yes, name country.

{0 PRINT  sagwpy MILTOM MASSEY
3. (B Hveteran, 3. () Social Security
name war Ho No__ Nons
0 5. Color or 6. (o) Single, widowed, u{nrried,
4 Sex. lAlse race._hite arried

, divorced

6. (b)) Name of husband or Wife...o..oree 61 (6) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. 381 L, day 11
&'-—-—-mlgb}-l.._.__hour 10 minute. A A

21. I hereby certify that I attended the deceased from

that [lastsawh.. . _. —aly
and that death occurred on th

MOTHER FATHER

Jernnis alive..__{.S.....years || Imipediate canse of death
7. Birth date of deceased_..._QCE ., L1, 1860 -
{Month) {Day) {Ygar)
8, AGE: Yeara Months Days If less than one day Due to.. ,l
hr. i
83 11 1 I == Due to 1 /L
9. Birthplace Lencesher, Qhic. PV
{City, town, oz counaty) {State ar foreign country) = ("4 ’ 1

10, Usnal occupation

Petired Real Fstate and Insurg

©Other conditions
{Inclade rregnancy within 3 months of death)

11. Tndustry or busi Self — PHYSICIAN
3 jor findinga:
12. Name_..Jeremiah Massey : - OF operations. Underli
. ‘ 7 ) " : ’ = nderline
13. Birthplace Unknown Vl the cause to
) i H n 'whic eat!
14, Maiden I (aﬁau;'*:r' m(‘:;‘ual_{; e (State or foreign conatry) . Of autopay &7 /.. .opm-- - % / / o -shouelélisg?
. Moryleand { = ,QZ; ically.
1. Birthplace (C“_; m;n‘ w;ﬂml” (State or forsim oonaie gy 22. If death was due #b external causes, fill in the following:
16. (o) TInformant Jennie Magsav ~ 7 “‘" A (s) Accident, suicide, or homicide (specify)
(5) Address 2150 _Flmwood ‘ (5 Date of occurrence
17. (@ Jurial () Date thereof Sept/ 1Ly, il ;Where did injury occus? T e —
(Burial, eremation, o removal) s (Manth] (Day) (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation 1t. Morina h
18, (o) Signature of funeral director. E-' H. B]- ECkma n & Son:

-

(b} Adgresa .. KE._HS&S Cli:_\, ..... TQ .......
19. {(a} - 3 -~ f_(f_-:_...

(D-m received local re;'ul(nr) {Regisirar ¥ signature,

thlc at \%._g
23 S:gnatu.re . o

Address

- {M. D.x

/ M ( )ﬂ»u: ______ Date gl e

(Licensed Embalmer’s Statement on Reverse Side)

== 2e




- . - s » $ -
w0 .
. -
' % )
Y 3
4
1 ! b 1] .
. . .
/ o4
£
r . .
' .
i i \ -
| ’ v ! .
-4
P “ ad o i ‘ .
- . -
] 1 L ' -
", i
] +
~ 4 M 3
. v ' T . 3 “
- - . . -
o
[y R - . oy N !
- * [ 8 - * ! ' *,
— oo ) N
' :
.

b« STATEMENT BY LICENSED EMBALMER : s
. ‘ ; .

. 1 hereby certify that the body whose name is récorded on the réverse side of this certificate was embalmed by me, or by

1

i — , Registered Apprentice No " i ,
" working under my personal supervision. ‘ o -
X G P .
b Signed
- P K i .
P Q. Address
Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITII\G (Failure to comply with
the above constitutes grounds for revocahon of license.) - .. - e s

If this body is nét embalmed, fncl: should be so stated above.



