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3

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P!

DEPARTMENT OF COMMERCE
BURBAU OF THE CRNSUS

FILED FEB 6 1945?

Regiatration District No...

STATE BOARD OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

1448
Stats File No

i. PLACE OF DEATH:
() Covaty..._...._dackson,

(&) City or town_.. 2 as L’ltY‘
(If cutydde city or tawn bmiu write “AUHRAL" and came of township)
{e) Name of hoapital or institution:

4011 E. 3 th Street,

/aoa'-' Registrar's N:'c .............. 255 SR,
2. USUAL RESIDENCE OF DECEASED:

) County Jackson,y "0’
© Kensas City,

(2) State. Missuri. ...
4011("1‘?%3112 tow. in[n.rriu"l’ll.llh\.l") X’

City or town

{11 not io hospital or institution, writs street nnmbﬁalwadnnj (@) Street No.... (If rursl, give Iw.““)
Length of sta in hespital or institation
(d) Length of stay: In bespl } (Spacity whasher || (¢) Clitizen of foreign country? no, (Yes or No)
In this communityZ. ... d,éﬁ .years,..... 7,
yoars, months or daye) If yes, name country. X JR—
] MEDICAL CERTIFICATION
Yol NaaE .. Mrs, Margaret B. Gardner Janus 16th
- 20. DATE OF DEATH: Month Y day
3. (& U veterad, 3. (¢} Socal Secarity 1545 P
year hour - minnte. "% ® M.
nAme War, Noge No NOe "
21. 1fereby certify thyt I aggpnde eceased from .
R / 5. Color m;ﬂhit 6. (a) Single, widowed, m{g!dt‘d. & W ety 0‘46' i to Soge .
ma | & . rr G ¥ & RS
4, Sex ... e e race...... wrsamnarran] divorced..... L that I last saw - alive on.......... \ b’ 194 ,.5:
6. {b) Name of husband or wife.........oeeee. 6. (¢} Age of husband ot wife if || #0d that death occurred on the day ﬂ d hour stated above. " Devari
. + Gardner alive_... Immediate canse of death uraton
7. Birth date of deceased..... ) EMATY 2¢ 1870 _— P
{Month} (Day) {Year}
8. AGE: Years Monthe Days If lesa than one day Due to
" N4 .
74 11 .23’ o hr. min. .
Kanses 7 M Due to... e Rpend Werluss
9. Birthplace........ RS ———— v | R Cr—A-'-QL- th!_a ’
- - (Citv, town, or sounty) . {State of forsign country) . .
ST - - N ST o - Iﬂl’l. Pl
10 bsual occupation at home .. (%the:r condt viu:ins b of death) W .
11. Industry or business x e e e o . ﬁnd; q\‘ PAYSICIAN
Malor ngs: —
.E.. 12, Name willia‘m R, Brom’ Of operations., Underlia
= T - . ry . i s 7 .. } . nderline
=1 13. Birthotace o unknown, ' ' &f . o Lt il fthe cause
- {City,wowz,or ”ﬂﬂ?knom (State or foreigm coantry) OF autopay rbich death
4 { 14, Maiden name . charged sta-
= unknown . a .......... : : tI.s_tiealiy.
& { 15. Binhplace . - 22. if death was due to external causes, fill in the following: =~ ' -
= {City, town, or conaty) (Stais or foreign country}
16. (&) Informazt H. C. Gardner, - {8) Accident, sulcide, or bomitide (apeciiy)
& Adarems 2011 E. 29th St,, K, C,, Mo, (#) Date of occurrence
17, (a) - Burial (%) Date thereof _ l f=45_ {e) Where did Injury occur? (City or towa) {Connts} State)
(Buris), cremation. or remaval) + (Monttd /{Day) ('f"') {d) Did injury occur io or about home, on larm. in industrial nhcc. in public place?
{¢} Place: burial or cremation L@WIence, Kensas, Cm
18. (s} Signature of funeral director. Stl e & MOC]'WO f ] . { N i ¥ ‘(’3‘ ‘:I:._plm) of il.\]u.ry.......}:f...........,.,........
- (é)lﬁddm 3235 Gillhm Plaza, KC CI’ MOO ot ' .
23, Signngm e N )
19, (a) . ZS_ ® _”ﬂ .__&MLJ ~
(f (Regixtrar's signature) Ad e Date tigned” /£ [

(Licenaod Embalmer's Stateament on ﬂewrw Sl de)




o

Bryant Bldg.,
4G

Gr. 1330 Li 8100 2

Dr, Jomes T. Ferguson

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 . .

Signedé.‘.__W p W

working under my personal supervision.

Licensed Embalmer No / ?'Q k

_ P. O. Address ,4 - fEL
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.




