5. No.2
IM—5.43
v. 5-17-39

1 X36671

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED DEC 4

Reglstration District No........ . £ /£ ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NDZ_OMQ,L ~

State File No.-jﬁlriﬁgmu.
4552

Registrar’s No-.....vvucu.n

1. PLACE OF DEATH:

Jdackson

{a) County -
Kansas City

2. USUAL RESIDENCE OF DECEASED:
@ sadlissouri. ... @ coumy8CKSON

2

b) Cit town =
@ City or (If ontrida city or town limits, write “RURAL” ond neme of township) (&) City or town Kansas Cit v =
{c) Name of hoapital or institution: (If utsids city or town limits, write “"RURAL"™) -~

Home=-_2906 Fast 12&h, S¥a |l swetn. 2906 Fast 12th, St. &
{1f not in hospital or institotion, wrile sireet number or Iucumn) i U rural, cive Tocation)
{d) Length of stay: In hospital or institution
Y v (Specify whether || (2) Cltizen of forelgn country? No (Yes or No)
In this community 1l Year o
yoars, months or days) I yes, name country. P
3. (9 PRINT MEDICAL CERTIFICATION

(&) Address 4139 East lsth St

= 1RYY ® e i eﬂ/ﬁ—vm(ﬂ/%)

19. (a)
{Dats recived Jocal rexistrar) (RAegistrar’s signature}

ame Attebery
T AME__.d]. s_Halter. p (ﬁ) Sw:?;c 20. DATE OF DEATH: Month_ OV e day. 11
3. If vet . . (e a urity
® veseran NO N 49& 05 .822.; year. 1944 hour,A.....1.l.......................minute..ﬁ.o._P.....M:.
21~ o e ¥
name war 21, I hereby certify that I attended the deceased from. ¢
O 5. Color or 6. (a) Single, widowed, married, fl ,ﬁ_‘ 18l oo / / / V7 19,
. sediale Y ninilte_ . avoreedATTICA 1 1 1oh s beativeon . 140 f1ba 19.¢
6. (5) Name of husband or wife..cooeeeeeceeee. 6. (£} Age of busband or wife if and that death occurred on the date and hUu tated H-bﬂve
Sarah Ann Attebery alive. 7 ~.years || Immediate cause of degth..
7. Birth date of deceased... ﬁeg{ SR EIlda’ ,,,,, 18,82.._ -
onth} {Year)
8. AGE: Yeara Months Days If less than one day Due toM%ﬁ‘D -t s
6 2 2 9 hr. min v
Due to
9. Birthplace Missouri J
i ({City, town, or county) (State or foreign country)
10. Usual aceupation..............cOMMONwWeal th e o O S ot o denii D
11. Industry or L Alrcraft 3.5 Vi PHYSICIAN
e e Major Bndings: L U 577N
@ 12, Name._..James.E.. ALLebery : . Of operations.. f Underline
[
J:é 13 Birthplace (2:13;:%: fareign oonntln) of V" %ﬁgﬁ"i‘;‘?z
5 i4. Maiden namc_..mf. r‘%hgwns.ilidges .................................. AULOPAY oo z_ha(.)g:ed B1.alf
= Missouri ° : S
g 15. Birthplace P ——— Biato m?mﬂ‘n e |} 22. If death was due to external causes, fill in the {following: £~
‘6. (&) Informant. MYS._SAarah A ];.t.e.hg—:tl‘.y__._._‘ .............. {2) Accideat, sulcide, or homicide (specify) £
@) Adaress__ 2906 _East l12th, St, - ||® Dateo occurrence.
7. o Burial : ) Date thereol...k l/ 1] ‘ﬁ/m‘éﬂ; o || (&) Wheredid injury occur? ity or vow promm
(Burial, cramation, or removal) {Month) (Dey) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoc?
(© Place: burial or cremation G iDEON, Missourd.
18. *{(a) - Signature of funeral mmwrﬂﬁrp MQ I‘ﬂ.l -Hom..._. o | 8 Whl.le at worl:?.,.t...,.......,,’...._..___.._ t(:x)n li.r[:;%)of l.nJury R T

¥

{Licensed Embalmer’s Statemcnt on ﬂeverm Side)




STATEMENT BY LICENSED EMBALMER

1 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....._« e

working under my personal supervision,

" = “Licensed Embalmer No..ﬁ ....... f- ..............
T "P. 0. Address /?{ f‘- %

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.) .. .

. I‘f this body is notiem.l)almed, fact should be so stated above.



