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

'DEPARTMENT OF COMMERCE
BuxeaU oF THE CENSUS

DEC 41344 i

Llﬁegxstrat!on District Now..........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD .CERTIFICATE OF DEATH

Primary Registration District No_lQQZ-_—— -

Sigte File No.

Registrar’s No

1. PLACE OF DEATH:
JACKSON
Kansas City

(If cutside city or town limits, write “RURAL" and name of township)
{¢) Name of hospital or Institytion:

St. Joseph's Bbspital

{a) County
(&) City or town

2, USUAL RESIDENCE OF DECEASED:

Missouri @) County... SBcCksan

Kansas_City 4

(¢} City or town............
(Il outsids city or town Limits, write “RURAL")

L6312 Chestnut

(a) State

(Manih) (Day) {Year)
Moriah

{Buorial, cremation, or removal)

Mt.

{c) Place: burial or cremation

(If not in boapital or institotion, writa street pumber or location) 0 {d) Street Nowoo...._. (If raral, give location)
{d) Length of stay: In hospital or inatitution.. ,9 Yoeeks .o H
{Specify whether {¢} Citizen of foreign country? e (Yes ar No)
In this community 145 Yoars /
years, montha or days) If yes, name cottntry. ’
MEDICAL CERTIFICATION
3. PRIN
3. @ PRINT Eiup BLANCHE WILSON
r ” e 20, DATE OF DEATH: Month Nov.,. day__ 13
3. (B L t N 3. (¢) Sodia urity
@ 11 veteras No N None year. 19’41]' hour. 1 minate.. 12 Ae .
name war. 0.
21, 1 hereby certify that I attended the deceased from
l 5. Cn]or"or . 6. (o) Single, widowed, married, St . WAt e 11 194
4. Sex Fo. race. WLt g divorced...MBITi0d that 1last saw h. >~ alive on Y o 19604
6. (b} Name of husband orwife . __ ... 6. (&) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
Earl alive.....2% ___years || Immediate cause of death
7. Birth date of deceased...... L2Y._ 13, 1895 e T i 52, Ny
(Moanth) {Day) {Yoar) ! ’ [
8. AGE: Years Months Daya If less than one day Due to.... T e "1/ b ,_""““J i i R ot
1—19 6 0 hr i N .
- e Due to P‘J_r - — C ey Srteime e o 3
9. Birthplace [ Kangas . .
{City, town, or county) . {State or foreign country). = . . L. ‘ %{' ¥
Qther conditions :
10. Usual occtipation ... Homemalker. e || Unelogs pregnaney witkin S monts of dovi ,\“ r
11, Industry or business None — ) PHYSICIAN
Nome. VBTTEN U, Cooley _ N eratios._..... Y
A " X i Undetline
Indiansa the cauge ta
= { 13. Birthplace = - 5 - - I 'whichdeath
ity Lown coux . tate or foreign conniry, Of auto ot should b
18 14, Sticen nae BrdsIid Darling autopsy should be
istically.
& New York : = tistica
g 15. Blrthplace T —— i o fomaiem mmul’) 22, If death was due to external causes, fill in the following:
16. ) tnformant____Barl Wilson : {a) Accldent, sulcide, or homicide (specify)
(5 Address__ ...: kﬁm_‘héla Chastnut. .. (6) Date of occurrence
Where did i occur?
1. (o Burial @) Date thereot._ NQVe 15, 19Ul Where did injury e S oere re

() Did injury occur in or about home, on farm, in industrial place, iz public place?

18. (a) Signature of funeral directos... C. Ha.. Blackm_&_wsonr Inc\\"hﬂe at work?. . .- .- _(_5‘__'___ T “:"’ iﬁ:“;’ £ Jmu,E;-} 3

b Addrm _Kansas Crt:v . <

o / @ . C., 23, Siguature ﬂ = k—-- = (M. D, ometier)__~
19, _’ —_— .f....._... A sl e . .

(a) ata received Ioul ristrnr) (Roriptrar’s sifnature) ) Addressuifjpﬂqt*?'_'”:")"_&(:’x’"‘;c* .M Date s:gne-cp".._’.’,f .....

{Licensed Embalmer's Statement on Reverse Siﬁe)
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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 it ,
Vet o,
working under my personal supervision. - ( :.4' A
‘ . P
Signed.. M Tt :

i Licensed Embalmer No

v

' P. 0. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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

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




