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Registration Distdet No.... . Primary Regiatration Distrdet Now..— trar’s No.
1, PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED:
a ‘@ County g:.llsck:.:n ('.‘,1‘by (a) State Missourl (3) County. Jackson » 4/?
(b) Cit; t {4
3 O i vk ity o Lowa Feati, weite “RURAL" and name of tomwaskis) 1 (¢) ity or town Kansas City,
= (£) Name of hospital or institution: (If outside city or tawn limita, writg “RURAL ") /p
& 1035 Westover Road ) @ Strect No 1035 Westover Hoad,
] {If not in houpital or institction, write street nomber or location) ’ (if rxal, give location)
E (d) Length of stay: In hospital or institution
{Specify whether (¢) Citizen of foreign country? pels )y {Yes or No)
In this community 97 years,
years, mopths or doys) If yes, name country X
. . MEDICAL CERTIFICATION
& 39 PRINT ~ Migs Annie E. Dawson N b a
p : : 20. DATE OF DEATH; Momn NOVOWbEY . 2n
3. (b} If veteran, 3. (¢) Social Security 1944 . 1 ‘00 ) . P .
no no year Ll minute. M
§ name war. L No. .. (0
E 21. I hereby certify that I attended the deceased from....\ t13°_l°14:4'
| | Fomate | nite | S S e Qut3e...iohtoo . Nov.2 o 1wkt
g 4- S’x race dtvom“---"-"- ..w..'...,.. that ll:lst saw h p X ﬂ]ive o1l M o \5{ l " . '9__ Y. -
EL 6. (5) Name of husband or wife. oo 6. {¢} Age of husband or wife if || 30t that death occurred on the date and hour stated above. Duration
U ati
5 " x alive___ g_6y Immediate cause of death .
7. Birth date of d d.... Janua ry 16 184 —-—-------.---.--.:B\:Dhr.hn,anmmi,a._ 24—111.5
5 {Month) ({Day) (Year)
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4 8. AGE: Years Months Days If less than one day Due to.. Fya_:_ftuve_ of. et E.P e e ettt 4’([[:\:5
& 98 | 9 16 . .
Q r. min Due ¢
- ; ue to.
% 9. Birthplace. Mi 5 souri i ] . . "'-‘ -
= {Citry, town, or county) (Stata or foreign cooniry) e
. . Other conditiona
E 10. Usual occupation at hOnP P (Loetads preguasey wibin s montin oF dn-l.h) ip CU
- 11. Industry or business x SaE O PHYSICIAN
i . R
>|4 E 12, Name____ Ysmes Dawson : N - "Of operatians : / ¢
=2 ) ) q Underline
Z | 13 Buthplace ..Jamknown , the cause to
(Civy, Mg preo@mrrott,  (State or foreien contry) Of autopsy should be
E E 14. Maiden name L4 ’J , s 'c_ha.!'geﬁ sta-
i Unknovn SR tistically,
E § 15. Birthplace i pr—— a e | EZ3 1f death was due to external causes, fill in the following:
B S HrET Jeii8s. Do RICHEFABORLE ™ <[ (o) Accident, suicide, or homicide (s M#Frz\ 3
B ® Address. 1039 Westover Road, Kenses Clty ,Mow Date of occurrence.... ¥~
: : T ]) =B
17, (@ Removal () Date thereof.. 11 =0=44 (<) Where did injury occur?... Py
('Bnnn.l. mmnmn.u temnl} - {Mcoth) {Day) (Year) (@ Did infury occur in or about hage, on £
(c) Place: bunal or crcmauon. St ‘e LOUiB Mis gouri _ Yo
. re - (Specily typo of place)
18. (a) Signatiire of funeral director. Stime &. McClure, While &t work?. g\, e B {’,‘)” Meana of Injury. M
() Address. 0299 Gillham Plegze, Kansas City,Maph o o . T
23. Sigoature....... ’ | %‘_.._Q (M.D.or otbe.r N,
19. @ 541_3 - @ /LN A Lo _
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Dr. Ralph Major
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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

working under my personal supervision.
S:gned é )?7 6M

) L Llcensed Embalmer No/}qg ........... e
P. O Address,. 7{: @ MQ -

(Failure to comply with

The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note:
the above constitutes grounds for revocation of license.)

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