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1 w2%687

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

DEPARTMENT OF COMMERCE

LED FEB ™% ¢

Registration Disttict No.._. £

STATE BOCARD OF HEALTH OF MISSOURI

Buwmuv or Tmx Covsin y oA STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__/ O @.2_

77
Stale File No.
Registrar's .No....._...___..szﬂ.._..._

1. PLACE OF DEATH,

{a) County Jackson
(4} City or town._.._ __Kansas Clty I

{If ontaide city or town lkmits, write “RURAL" and pame of uwmh!p)
(¢} Nuame of bospital or institution: 4

(Home). 2434 Myrtle Ave,

(1 got In bospital or institktion, wrlte street number or locatlon)

Missouri

2. USUAL RESIDENCE OF DECEASED: 2
Jackson §

(a} State. (t) County.
(¢} Clty or tows....... K&ns.&s......c 1tv

{1f outabde clty or tows ILmits, write “MURAL" '} y
(&) Street No..... 2434 Myrtle Ave,

(It rural, give location)

(d) Length cf atay: Ib hospital or Institirtion
ogih of stay w / (Specily whather || (¢) Citlzen of forelgn country? no __/) (Yee or No)
o this communlty. 11 vears
yasrn, months or days) 4 If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
tuie name_Etta Jane Bloodeood . /d‘(
R P 20. DATE OF DEATH: Moent I _day.
3. veteran, 3. {¢} Soclal Securlty
vorr 2P % 5" owrd inute :311/1.1»1
name war....... ,4@___ Nn.m-u..:. .
21. I hereby certify that I attended the deceased from f /= vttt .
5. Coloror 4 6. (0) Slogle, widowed, married, ?( 1945 ¢ ?7 : / mf_’f":
4. Sex female race whit divorced married that I last saw heS/7 _ allve o -7 A 1945
and that death occurred on tl te and hour ot above. L

6. (¥) Name of busband or wife._. 6. () Age of husband or wife if

. D
Adison Bloodgood ative.... O enry || immeginy cause of ¢ uration
7. Birth date of decoased........ DE.C o 9th, 1868 J,./ M»
- {Month) (Dey) (¥oar) P .
/
8, AGE: Yeara Months Days If Iess than one day Duye toy}../ e EJJS-L
76 1 22 JESUR———.| ST - . 11. 1
) Due to
5. Binholace . lil88 ouri_ . 4 ]
(Clty, town, or county) . _-{Btate or forsign country)} oo A B PN 2 =
Othi nditiona. r - .
10. Usunl oecupation hO'Ll SeW1 fe e ‘(:me;dn:wi;m:n within 3 montbs of death} K :‘5 L~
11. Industry or business - Sialer ﬁmﬂ‘ L) PHYSICIAN
H{ 12. Neme_.S8MUEL Tumbough e 3 . Of opesationn. : : Underline
E 13. Birthplace ‘ Mo L] . 0 . i ' S = = = o thhe;[mﬂ!e to
{Clty, tawn, or 1’8 (Statas or forsign conntry) | Of autopey wb ocgl%nﬁ
é 14. Maiden name : Nnown = - ck ‘m"m_
seeecemeene|UsticRly.
;6; 15 Binhp!acc.._.... “(GFEHE‘E%.%M e ﬁ“i‘z““r,) 22. H death was due to external catzes, £l in the following: -
16. () ]nfo:mant Ethel Dalman (a) Accident, suiclde, or homicide (specify)
(5) Address 2434 N:Yrtle N K .G » Mo. (b} Date of occurrence
17. @ - ourial ) Date thereof.... 2/ 3/ 45 (6) Where did Injury occur? ity v (Canmen) W
(Barial, cremation, or removal) (Month) (Day) (Year) {(4) Did Injury occtt in or about home, on farm. in Industrial place, (o pub]!c place?
{) Place: burial of cremation Mobherly, Mo, .
18. (a) Signature of funeral diteﬁor.EﬁI.p_Elln_.e ral _Home While at (Specity cn;- \d:nc:)of In]nry.,._. T
@ Address_ 4138 F. 15th s JNo.. 2500
19. {(a) - ol ~ ) _E: ] 23. Signatdre. . = =] (@. or other)__,.,Q
"7 (Data received local reglatear) T { Flegistras's siruntara) Address_ g?/ 7 - S » YT dxnedl,zié_/

; {Liconsed Embalmes's Stetemont on Reverse Sids)




L

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

working under my personal supervision.

Licensed Embalmer No. ﬁ‘ 6(_ 6;'
) P. O. Address / /‘—C\—%

. Signed.__

Note: The above MUST BE SIGNED BY THE LICENSED EBIBALI\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




