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

. BUREAU OF

DEPARTMENT OF COMMERCE

THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOUR! 3 0260

STANDARD CERTIFICATE OF DEATH State File No

38409

9, Eirthplace.

Ky« I

{Ciuy, town, or county)

{State or?oreixn country}

F&M—y—? Primary Reglistration District No.__/_ 0_..0._-;—.—.— Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; }/
(s} County. Jackson - Migsouri Jack él
(a) State. ¥ C acxson .
@) Cityortown._. 1700 Benton . Kansas City () County =
(1f outaido city or town limits, write "RURAL" ond name of township} (&) City or town.... Kangas C 1ty -,
(¢} Nare of hospital or Inatitution: {Lf outside ¢ily or towa limits, writa “RURAL') /"
1700 Eenton 1700 f
P e . (d) Street No, GQ._Fenton
(If not in hoapital or institution, writa strect number or location) (If raral, give location)
(d) Length of stay: In hospital or institution
{Specify whather {e} Citizen of foreign conntry? (Yes or No)
In this community 27 yrs g ar No,
yenrs, manths or days) I{ yes. name colntry. ¢
MEDICAL CERTIFICATION
3. (a) PRINT
FuLL NamE... Eelle. L.Qsment Sept 29.
20. DATE OF DEATH: Moath ept,. day. :
3. (b If veteran, 3. (¢) Social Security 194 2 ;50 A
el . R hour..._... & ... __mi MM Aha
name war....... O No no ¥ OUr. mirute. a...M
21, I hereby certify thit I attended the d d from
\ 5. Color or 6. (1) Single, widowed, mmarried, o M s 19, .
N RSt | B RS—— A 5 L - » B S
4. sex Fomal | race._White | divorced... Widow __ . that [fastsawh.______ali A /L /_ AL S g9
6. (5) Name of husband of wife..........—.... 6. (z) Age of husband or wifeif || and that death occurred on the fate and hofir stated above. ] Durati.
nraiion
e dwerd Qsment. ALIVE e e e mee e FEATE
7. Hirth date of deceased.... Oct 30 1865
(Month) {Day) {Year)
8. AGE: Years Montha Days If less than one day Due to {f
78 10 22. . | ——
Due to..

167 (a) In.formant.

Mrs _Clarence W 'Burke - -7

(%) Address._.

_918_Er anlyn_..

9. @ Y23 . j( - © e e
‘trar,

ate received loca

(b) "Addrﬂ‘l :‘:.‘ 1700 Eentc_)n I/ N

17. @ g urial Lo (5) Date thereatd e 2 ?—"%
{Burinl, cremation, or ramaval) . { unlh) (Day) (Yeer,

¢} Place: burlal or cremnuonm....ﬁrﬁell...lcﬁim._cﬁm;........_...,,_....._.

18, (a) Signature of funeral director.. ‘Mrs. C.L.Forster... ' .

(Regislrnr':niﬂu;lm) T

© While at‘\'«;or' g ........... (
-23. Sigmature L8777 f

i Other conditions
10. Usnal occupation........&%_NORe (Include proguancy within 3 months of death)
11. Industry or business PHYSICIAN
o N Major findings: .
g { 12. Name o_record } “Of operations h —
= 0’ ’ Undetline
& {13, Birthplace No_record 't .| -—— g the cause to

(Gl s couaty " Btate or forsign soruiry) Of autopsy. MM)’U G whichdeain

% 14. Maiden name ecord " harged sta.
51 15. Birtbol No_record_“] 7 tatically.
g . Birthplace ey Mm“my) (Sl.nte e mumry) 22. If death was due to external causes, fill in the following:

(a) Accident, sticide, or homicide (specify)

(8) Datc of ocrurrence

() Where did injury occur?.
{City or town) {County)} {Stnta)
(d} Didinjttry occiir in or about homte, on farm, in industrial place, in pubhc p!aeei'

(Specy

Address ?

{Licensed Embalmer's Statcment on Reverse Sidc)




e v K
s : naT ’ L
. aur ' r
) * LT f J:".Ahi.
ICERTE T 3
+ .- d. * 1
I o '
R . STATEI“EN'I_' RY LICENSED EMBALMER ! .

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

.

. e Reglstered Apprentlce No......

working under my personal supervision.
SR SEW A W ......
- . R LicenQ/mbalmcr No. ’3 7 W

P Q. Address =

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OW'N HANDWRITING {Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




