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

DEPARTMENT OF COMMERCE

BUREAU OF THE§ 4 I

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

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

State Fil E\'T_E 331 Cg:
4092

Regisirar's No, ...

L2002

FILED OCT
1. PLACE OF DEATH:Jackson’

Registration District No.w.memrepfn
Kansas City,

(If outside ciLy or town limits, write “RURAL" snd name of townabip)
(¢) Name of hospital or inatitution:

(g} County
(b} City or town

2, USUAL RESIDENCE OF DECEASED:

(a) State Missouri (5) County Jackson, ?47
{¢) City or town Kansas Clty 2 R -r:
(If outaide city or town limits, write "RURAL’) ~

22. If death was due to external causes, fill in the following:

1321 East 3lst Street ) Street No. 1321 East 31st Street, £
{Lf Dot in hoapitnl or institation, write street number or location} / {If rurnf, give locstion)
{d) Length of stay: In hospital or institution no. no,
25 enrs (Specify whether {¢) Citizen of foreign country? {Yes or No)
In this community NA E ) ,.)
years, monihy or days) If yes, name country. X .
3. {a) PRINT M4 Mi : G £ a Mil MEDICAL CERTIFICATION
5 158 innie arcruce es
E .
FULL RaM YR 20, DATE OF DEATH: Montn_OCtObEr .. 9th
. . 3. t -
3. (¥ If veteran ¢ al Security year 1944 hour 12:45 tnnte. Ee M.
name war. No. | SR 2 155 T ©
21, 1 hereby cer}ify t I attended the deceased fro
l 5. Color or 6. (a) Single, widowed, married, /—/ V 19 1ol .._..,? g { ?
5. sex. Fomale | ne White. divoroed_—Single . || wac 11ast saw b BAAliveon oL T ﬁ" {:&V“ AR
6. (5 Name of husband or Wife....oooe. 6. {¢) Age of husband or wife if || 28d ghat death occurred og the date and hour stat Duration
X Ve T, years
7. Birth date of deceased. MBY 25 1879 I
(Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day ﬁ &\
" Jif - L4 h
— /A N AN FA 27,9
65 4 |15 hr, min <3 e
. R L] Due to
6. Birtholace Missouri f} -
{City, town, or county) (State or foreign country)- - .
. Other conditions...eoeee .
10. Usual occupation at hom 2, (lm:lud.n pugnamy within 8 mom.hl
i x ) PHYSICIAN
11, Industiry or business.
T . . Major findings:
E 12 Neme. William H, Miles, s IALO Underline
= | 13 Bisthplace Kent ltscky - ' : gi;;;%géh
» town, or county’ tate or foreign country) Of autopsy | shou e
g 14, Malden name. Tt ha_ Campbel 1 =AU chiarged sta-
£ Missouri 7 :
=

e,

15. RBirthplace.
R (City, town, or connty) {Stata or foreign country)

(s) Informant s. Lo Een.nett - o

@ Address 1321 Bast 31lst Street, K.C.,Mo.
1. @ .- Burial 10-// -44
{Burial, cremation, or remaoval} {(Mcntb) (Day) (Year)

von Memoriel Park Cem,,KC.,K

-
o

"(b) Date thereof.

{c) Place: burial or crema

18. (¢} Signature of funeral dircctor........ St:.ne & 'M'GGJ:HP&I—,-—----—-‘------

Address 342.3_-‘:1 G4 lhagy]? oK. _g,.,,_;,io,._...__._
o _2;

u noerwed 1 rej I.rnr) (chmr a nmtm)

—
o
-~

19. (a)

{s) Accident; suicide, or homiwwy- T
(3) Date of occurrence. N
@ \thw
{City or towz) (County) * " {State)
(d) Didinj oceur in or about home, on {arm, in industzial place, in public place?

{Specily typa of place)
ile at work?.... e (€} Meana of Injury.... @_....
A i sea 42 40l d- VA er
(74
= — = =g -

(Licensed Embalmer’s Statomecnt on Rewcrle Side)
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STATEMENT BY LIFENSED EMBALMER
5.
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
3 , Registered Apprentice No ,
working under my personal supervision. ‘
] Stgned g )77 6 f’
' PP - ’ Licensed Embalmer No / g ch g
et p. 0 Address. L (P IPL0 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) 4 . . .
If:this body is not embalmed, fact should be so stated above.




