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

DEPAR'EMENT ?}E‘E?&%WCE
FILED DEC
Registration District No....... Z yj

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéﬁ..é%?

SE e
State File No. 68 6,3
Registrar's No...__..._........é;ﬁaﬁ

6. (D) N:'-xme of husband oF Wift...ommeemeee—r 6. {6} Age of husband or wife If

1. PLACE OF DEA’I? k 2. USUAL RESIDENCE OF DECEASED: -
i
(a) County ac SonCi (a) State Missoul"i &) County. Jac l{s on y/
® Cityortown____BANSAS L1LY Kansas City
{If outside city or town limits, write "RURAL" and name of township) (¢} City or town 3
(¢) Name of hospital or institution: . ll’oul.ddn cily of town limits, write “RURAL") 3
Wheatley Providermit Hospital (@) Street No 132 aseo A
{If not o hospital or institutjon, writs streat number ar location) 0 (If rural, give location)
(d) Length of stay: In hospital or Institution dayg ; (@ Cit ¢ forel tev? No o
pocily whother e itizen of foreign country es or No)
In this community. 16 davs . L
years, maniks or daya) If yes, name countiry. 4 .
by MEDICAL CERTIFICATION
Fulf, Xoe_ JOHN, PAYTON G 11 16th ‘
3. (5) If vet 3. () Social Security 20. PATEOFDEATH, Month 4350 day P
’ veteran, ’ 1944 hour. : 2 inute * M
NAME War. N one No._..N.Qne................,... o it ’
by certify that I attended the o from
#5. Color or 6, (s} Single, widowed, married, . 1 to, Lo 1
Male ? o bR 1%
SeX e . l’acc:...g_o.l..,..... leDICCd-M&r-I:i-Q.d- that I last saw h i alive on . 19 !

and that death occurred on the date and hour stated above.

Duration

SedOI'a F&ftorid alive...._._...%.;.B._......ymm Immediate cause of dr?th
7, Birth date of deceased_... 1889 ,
{Month} {Day) (Yoar) ? o"%/
8. AGE: Years Months Days If less than one day Due to
55
hr. min .
' Due to
9. Birthplace .. .__Alabama o
o {City,town, or county) ~ 7 '(State ox foreign codotry) T 7 -
10. Usualoccupation. Common_Laborer ... . |G ,L bt dmwm
11. Industry or business (é PHYSIGIAN
Major findings: [ S
12, Nameoomon, Unknown - . " “Of operations 0
v Underline
2| 13. Birthptace U\' Unknown the cause to
(Civy, town, Ly} (3tate or fureign country) of Y e hould b
g 14, Maiden name m"khovm autopsy :ﬁ:ed sta?
tistically.
B . Tnhlmown
g U B e o et A G o e s | 22, 1f death was due to external causes, fillin the following:
16. () Informant Narcella McDav id (@) Accident, suicide, or homicide (specify) =
() Address 1322 Paseo (b} Date of occurrence
. @ _pemoval . (b} Date thereof... 21/ 44 _ [|© Wheredidinjury occur? T s
(Burial, cremalion, of temaval} H t Sv l]_%1 JAi abgfﬁ {) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation.... e/ -
18. (@ Slmtme of funem] direct. el - While at 7work?.“_..._.__.._._..____.___(sf_‘_-i_{’ t(,cl);.e O’m of ln]ury___ﬁ._..____mw..__.
@ A 729 Lydia & 4
ngnature Yoo (ML D, ofabhery
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{Licensed Embalmer’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER - SN

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.
.

Signed..

Licensed Embalmer No .

P. O. Address. e emenn e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constilutes grounds for revocation of license.)

If t_hls body is not-embalmed, fact should be so stated above.




