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

DEPARTMENT OF COMMERCE

BUREA& GCF.E'HR CENS!

Registration District No.............

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No.___;/_.-a.._o,..,?——' -

State F:'I; 323@'
Regisirar's No............. 4.4}_?9__

1. PLACE OF DEATH: K 2. USUAL RESIDENCE OF DECEASED: . r
() County Jackson, @ sate._ Missouri ® County JBCkson,
(5) City or town..cceeres Kansas Cl
(lfonlnd- ¢ity or tawn limits, write * RURAL" ond nams of township) (&) City or town....__. Kanﬂgs Lﬂ ity N
{c) Name of hos tal or in gtil‘ltg; t ' (I outside cily or town Timits, write “RURAL")
(@ Street No 5827 Forest
{If not in hespitaor i jon, write street ber or location) / (T raral, give locaiion)
(d) Length of stay: In hospital or institution No. no.
5 years {Specify whether {e)} Citizen of foreign country?. - (Eu or No)
In this community__..__. Ter
yoars. months or days) If yes, name country. X % {)
MEDICAL CERTIFICATION
3. PRINT
FU{‘ NAME. ... Mrs * 'wrtle H. Jordan 20. DATE OF DEATH: Month Octo ber fa 16
- z Tl ay.
3. (B) If veteran, 3. (&) Social Security .
no N no vear, 1944 hour. 9 hd 20 minute. P' M.
name war. . [+ .. y -
21. T hereby certify that I attended the deceased from. é Z/ yj
‘ Female 5. Color 'ﬁhi‘te 6. (a) Single, widowed, gadrrled. ‘‘‘‘‘‘‘ ‘ Lo..// ~/é y/ 19
Sex ! race. sememenanss || that [ [ast saw . alive on_.. _____.A , o - yf . 19 . H
6. (b)) Name qﬁhusband orwile ..l 6. (c) Age of husband or wife if Wﬂ“d hour Bmle(ﬂbo"‘l
o Vo Jor auvemgﬂmcam A
7. Birth date of decensed .. NOVEmMbEr 1 1883
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
M ur Due to..
* 9. Birthplace issouri o yar ,
{CiiLy, town, or county) {State or [oreign ¢coantry) . f‘ ) ]
10. Usuzl occupation at hom e’ > Other oon:hué VE Nithin 8 In.l‘ doatk) ’
11. TIndustry or business * MR -~ | f;i__/ PHYSIGIAN
i dings: -
% (12 vame Theo. Hyatt , foF fndings: Y e :
B Maryland ‘ |- Underline
ES. 13. Birthplace e ry an &ﬁgﬁ;;ﬂ
{City, m - ) ' {Stata or foreign country) Of autops should b
g 14. Maiden name Im Moore au Y charged Bt::
m n tistically.
g 15. Birthplace rerrra— m 3 Mismgf&mmm 22. If death was due to external causes, fill in the following:
16. (o) Informant.. j‘ w an {a) Aoc{deut. sumde, or ho:mmde (spec:fy)
®) Address 08E7 ?oreat Kensas C1lty, Mo, @ Date of oesarrence
17, {a) Cremation (b) Dar.e thereuflo. /';"44 {e) Where did injury occur? (Gity ot town) Connty) Boate)
: (Burisl, crematiog, or removal} Fimyood - C ma"w’ {Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in puhhc place?

(¢) Place: burial or cremation
18. (e} Signature of funeral director. Stine & Mcclure, )

® AddreswpoD_Gillham P.'laza, EKangas. City,

o 0 JoelZ G 0 T B

type of place)
¢) Means of injury,

%3, Signat

Addrsﬁ_,/ﬂ..gf £ /4;/\1«// / / . A/J_.. Date sum;gijz vy

(Licensed Embaliner’s Stalcment on Reverse 5i




. '§§ . -
. . -
ARNY
A — e e e ] ]

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 Now.. ,
T

working under my personal supervision,

“Ticensed Emb;rmerw

Note: The above MUST BE SIGNED BY THE LICENSED E
the above constitutes grounds for revocation of license.}

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




