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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No..

STATE BOARD OF HEALTH OF MISSOURI N

STANDARD CERTIFICATE OF DEATH
Primary Registration District Wo. __m _Q _.;_.

me

1068

Staie File Nn

Registrar's M: .

1. PLACE OF DEATH)

(a) County
(d) City or town..

Jackson
Kanses City

{If cotsida city o tawn limits, writs “RURAL" and name of township)

52
2. USUAL RESIDENCE OF DLLILAS!:.D:

Missouri %) County...dBCKkSOR 4%
Kansas City

(a) State

{c) City or town

(¢) Name of hospital or insutution: (Lf ontaide city or town |imits, writa “RURAL"™) "’
111 N, Denver @ SweetNo_ 111 No Denver Fal
(1 wot in hospital or Institution, write strest camber or locatian) (1T roral, glve location) 7
Length of stay: In h al fnstitution
@ of stey: fn hoapltal or fnst t1t {Specify whethar || {¢) Citizen of forelgn country?. No ,) (Yes or No)
In this community. 5 yea rs /
years, manths or dayy) If yer, name country
MEDICAL CERTIFICATION
3. {a) PRINT N
3. (@ PRINT SADAH M. DECKER San.
20. DATE OF DEATH: Moanth day,
3. (3) Ii veteran, 3. {¢} Social Security 19 8 P.
NO No None year, hour mlmup_ M
name war
1. T herehy certify that ¥ attended the deceased from »
5. Color or 6. (a) Single, widowed, married, L }/6 1,95(,1{“_ to. ’/‘—/ 19.&.(.‘.-.‘."-
White Widow -
4. Sex Fe. race A= ﬂaﬂ%m‘i-—-——--——--—-——- that T fae e héd . alive on WA 1973,
6. (4} Nameof husbandorwife .. . 6. (c) Age of husband or wife if || And that death occurred on the date and ﬁmﬂ stated above. Duration
e M. L. Dckson.... alive....o.ccueen =...years || [mmediate gause of death
7. Birth date of decensed.........Jh Y. 28, 1874 C@ Lerce (raloulan - .
. (Moath) (Day) (Yoar) rd W o ) T Sy
8, AGE: Yenrl. Months Days If less than one day Due to
70 5 . 16 br. min ’\‘}
Due to.
9. Birthulace Belton / __Kansas A
- - {City. town, or county) - (Stata or foreign coantry) }i = A 4 T
10. Usual occupation — Homemaker "(i',}éi.d"i’lm ithin 3 months of death)  * ‘ 4
11. Industry or business None : PEYSICIAN
= nﬂ,““b tj'., Mng:r ﬁr:dh:in: -
=2 aperations
£fn NM,,’ﬁammxﬂxm_ vid. G0 7— " T T Undertine
= 13. Birthplace S ( Pa. 3’,{;3‘5’;}2
town, pr [%) Stats or foreign country) Of auto: shonld b
% 14, Maiden came_ HORTIOTER Bo WALEOE womm Of autopay charged sta:
E Hot Springs “Avk 7 _ thasically.
gL Birthplace e MI: - ME;‘,)‘ T brier e i[ 22- 16 death was due to exernal causes, fill in the following: ' <
16. (o) Informant.LiSle Decker . () Accdent, sulcide, or homicide {specify)
® "Address._. 111 N. Denver () Date of occurrence =
1. (¢ ... Burial (&) Date thereof. 1/ 6/045 {c) Where did tajury oocur? e (Eoanir) [
{Buaris), cremation, o n}nﬂﬂll {Month} (Day} (Year) () Did injury occur in or about home, on farm, in Induatrial place, In public place?
(@ Pace: busial or cremition }.'Iemorlal Park Cemetery
18, (q) S!znatnre of funeral director. Ce H. Blackman & SD[‘J . I%fc at work?... ya ;ij___ o
& Addrem., KBDsas City, Mo o oA
- ref M. D. obpibazi
19. (o) ...k @‘ Y5 » & B v Ug) 13. Signature.§ (

{Dints received Jucal restatrar) {Reristrar's signatira)

Address.. A

{Licensed Embalmee’s Siatement on Roverse Side)

Lo Dace dgned'/4_"F5




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,

P. O. Address

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.)

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




