.S, No. 2
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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMEN’T OF COM MER?

LT

Registration District No.o.u..o....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.mléu?._&—

40153
Registrar's No 5156

State File Na

=

1. PLACE OF LEATI

FILED JAN
Jackson

(8) County . .

2. USUAL RESIDENCE OF DECEASED:
Missouri

Jackson, %J)

(4} County.

3 {a) State
(b) City or town...., Kansas Ci ty Kansas City ?
{If ovwide city or tawn limits, write “RURAL" and name of townahip} (¢} City or town
(¢} Name of hospital or institution: {1f outside city or town limits, write “RURAL") §
Genernl Hospital (@ Stscet No 1509 Fremont p
{1 ot in hospital or lnnlwthm writoatrest nnmhu or locatlon) éZ,‘ (1f raral, give looation)
) Length of stay: Lo hespltal er Institerlen . UNKIOVIL .....g‘ .
@ g ¥ ol 44 (Spectfy whether : (¢) Citizen of foreign country?, no. (Yes or No)
In this community...... yeears ¥
yoars, montha or days) If yes, name country. ;Y ;
3. (&) PRINT R ll D d H . MEDICAL CERTIFICATION
FULL NAME olle Davi Eckman D b 18th
20. DATE OF DEATH: Month-CCEMOEI 4.
3. (b) If veteran, 3. {¢) Social Security -
ymr_._,l.g.ﬂ&.__.._,_huur mjaute M
DAmE WAT.......... 2 M No.—.... N
21. I hereby cerdfy that I attended t eased fro -
e 0 5, Color or_h_ & 6. {2) Single, widowed, married, vp‘ 10 2 to_._ A - _/K, mé{ff
e | : A -
4. Sex 1 1ue] | divoreed SiDg11E that Tlast saw h alive on 19......;
6. (3) Name of husband or wife . . . _ 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
L. uration
X ative.... X years lm%m of z“h: 7 / L)
7. Birth date of deceased____CCtObET 3 1882 MQ AU, -
(Manth} {Day) (Yeur) -
8. AGE: Years Months Days If less than one day Due to W MW“- .
/
62 2 l 5 h: in W .
K - = Due to. ..Wzo,o f M’M/q‘
ansgas
9, Blnhnlnn -
R T e "( &)‘fonﬁ&;ov MR /9765 ),
U’ Othes conditions o
10. Usual occupation_._.._...._‘..... 1| ¢Inctude pregouncy within 3 months of death)
T ] ..
11. Industry or business N |- - - PHYSICIAN
- : kmen Maijor findings: Pl B . -
i 12. Name vh'l 1 iam ch agfro;er::ﬂm ;-! ,w,':v W - U
= ) ; ; , : . . 7 . . nderline
e : - Pennsylvania | - - : : the cause to
v | 13. Birthplace civ (oo foeai o j which death
¥olpwa, or or loralen cotintry Of AUtoDSY .o el e - shovld be
£ { 14. Maiden namt-_........_..:ml G‘Kli,i SUp._ Jg! mg o cherged sta-
£ . Illinois | - 2. = tistically.
‘:zg 15. Birthplace T P p—— iate o Toralem conmres) 22, If death was due to external causes, fill in the followlng:-
16. (a) Tnformant -Mrs, Lottie -Ashby, - {6} Accident, suicide, or bomicide (apecify): : o
&) Address 2918 Tracy, Kansas City , Missourj|® Dateof occurrence
1. (@ - tomavell () Date theref__L2=20-44 (e} Where did injury oceur? T o
(Burial, cremation, or remaval) . (Muanth) - (Day} (Year) (d} Did injury occur in or about home, on farm. in industrial place, in public place?
(¢) -Place: burial or cremation COffeVVllle a K&ns&s.
18. (o) Signature of funeral director. btine & McClure 2 . While at work
0 Addres. 5235 Gillham Plazs, -Kexisas (347 Mdte z
13. Signature.. %0

v, ek e W . LD o Lo (R
{Date received local rarbitfar) (Rexistrnr's ainatare)

{Lleensed Embalmer’s Statement on Reverse S{de)




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 t

Signed 5 M QM 'd
" Licensed Embaimer No / g ‘2{5
P 0 Address 76/ G M

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

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

working under my personal supervision.




