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WRITE PLAINLY—USE UNFADING BLACi{ INK—MARKE A PERMANENT RECORD

DEPARTME‘\IT OF COMMERCE
BurEavU OF THE CENSUS

FUED OCT2H

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn...........é..Qw@...L/

Stale File No.

33024

Registrar's No.

4019

i. PLACE OF DEATH:

2z, USUAL RESIDENCE OF DECEASED:

20

{Stats or foreign munlry)

J .
{s) County ackson GikE {a) State Missouri (5) County.
() City or town Kansas_City g A
(i outside city or town limite, writs "RUBAL" and name of teweahip) || () City or town adalia
{e) Name of hospital or institution: . : (T onteide city or town limits, write “TATRAAL") 6‘
. La'ke Side HQSDlta_l - é’ (d) Street No.
(I not in bospils] or inslitution, write street number or location) [ raral, give location)
(d) Length of stay: In hoapital or institution Hrs,
(Specily whather {£) Citizen of foreign country?. {Ves or No)
In this community 12 _Hrs,
yoora, mooths or days) If yes, name country A i
MEDICAL CERTIFICATION
3. (a) PRINT
ruLL NaMmE.._._Kathleen M.EBeeaman Oct 5
T i YR — 26, DATE OF DEATH: Month ck. day
. veteran, . (e al urity 7 i 45P
name war no No 498 22 B QOE ymrm____l,g_éﬂ.________hou: minute M
B 21. 1 hereby certj hat I attended the 4 from
’ 5. Color ot 6. {a) Single, widowed, married, _ﬁ% 10
F ¥h . e .
4. Sex. einal race. ite divorced Marri that Tlast eaw h.. alive on 19...... ;
6. (5 Name of husband or wife... oo 6. ‘(c} Age of husband or wife if and that death occurred on the date and hotr stated aboVe. - Duration
homas E .Eeaman 4 58 Immediate cause of death
[ T ALUMALL alive_ MY _years
7. Birth date of deceased Aug 8 1901 2 y
Moath) Day) ¥ean) @Vé OF 70728, o CClttr oo
= 7
8. AGE: Years Months Days If less than one day Due to....
. JR/ ’42’ 1 27 hr. min. /
Bl Due to
5. Birthptace _MIssouri ) . 5
{Gly. town, or Wun") (Suu arl'uxei‘n Cﬂunlf,) I == T T T T T
: E’aitre 85 Lt . o Olher mndlt:ons M
10. Usual occapation...——. B : a ¥ within 8 mosthe of death)
11. Industry or busi ) Ma e PHYSICIAN
R . ;|or ndings: . . e —
E 2. Name’ e No Record . . -, . 57 operations. \./_/__-——— a e
= 13. Birthplace . NOI"BCOI‘d U’ ﬁ ........ 3&3‘5’;&
(Gits, t (Stata or foreign country) m M‘)‘-z-
E 14, Maiden name ' %“f?anc‘%rd ot o Of autopay...... nhouldsg(:
No Record = tistically.
§{ .15' Birthplace m 22, If death was due to external causes, filt in the following:

(Civy, town, or couaty)
Thomas.- Fesman-
.Sedalie Missourl
.. (5 Daic thereot, 0Ct 6 1944
{Mcath) (Day) (Yecar)
- Sedalia Kissouri
(o) Signature of funeral director Mrs C.L:Fotrster

® Addmm_._ 918 Br ooklyn

T - Tp - »

. o me =, R
16, (a)* Informant

(&) A.ddrm Y
17. {@ Removal

{Burial; cmm.l!tm.or ramoval)

N B A s T
{c) Place: burial or cremation

18.

19. {;‘.41?&_1/

@ -G L

(Dais reeew‘d local ropistrar) 31 --—

(llemsl.rlr » signatore)

(a) Accident, suicide, or homicide- (specify)
(5) Date of ocourrence .
{¢) Where didinj
{City ar l.nvl'n) {County) (Sate)
(d) Did injury occur in or about home, on farm, in industrial place in public place?

23.
Addmn

e
While at work?d g-_ /

2(3’/:/,,: P

(Licensed Embalmer’s Statcment on Roverse Side_)’\




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ! : s
vt .. - el . .
working under my personal supervision.

Llcensed Embalmer No..sed =~ ? ?

P.O. Addressfl_._/_.é W ......................

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL‘\IER in his OWN 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,




