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

EPagTET. 07 couMBRcs
FILED JAN 171940

Regisgation District Ne.........

STATE 8OARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primery Reglsteatlon Distriet Nu/ooﬂ_-;.

1454
2396,

Staie Fils No.

Kegistrar's No...

NT

1. PLACE OF DEATH:

{a) County
(&) Ciwy ar town

{¢) Name of {1]0_!
1

Hackson,
Kansas City,

{1 outside city ur towa limits, welte "HURAL™

ital or institution: Apa rtments 32- ?w

la Serens
{Lf nol in hoapital or [natitution, writs street cumber ur |°¢‘u“‘§ l
In hospltal or institution .

and bome of towaship)

2. USUAL RESIDENCE OF DECEASED,

: : Jackeon
antwh ol L]
(@ Sate Missouri ) Couaty vRERRS

Kansas Citvy,

6} ity or tgwn
{If outside city or Lown limite, write “RURAL™) =
ﬁ %‘hlla Serena Apariments, .

(If rural, give location)

{¢) Citizen of foreign h.lntry?

{d} Length of stay: e ——— no
Apecily w r [}
In this community..... 64 years, (Yen or No)
Years, monthy or days) If yes, name country, x or
%‘Uial?. gf;}{\];[ Marshall Haddock .MEBDICAL CERTIFICATION
3. (8 If veteran T St e [ 20 DATE OF DEATH: Month December . 30th
. Ve . A, 1y
name war Noa No no. var_ 1944 hour. 10:00 £ minute, A, ™
' 21. I hereby certify that I attended the deceased from ,}‘-—"—' 7 %
5. Color or 6. (9) Single, widowed, married, J or j‘ V
Male 0 ite § d.arrled % 19F/ to 1925
4 Sex. | divorcedun s that 1 last saw b ®=live on. . e * 3 O 10
6. (5) Nome of husband or wife...._.. - 6. (c} Age of husband or wife if || 80d that death occurred oa the date and hour stated above. .
alive_UNKTIOWIL years || Immediate caype of death .| Duration
7. Birth date of deceased Septembe r 15 1863 y&'.'
. {Month) (Day) {Year) -
Y
8. AGE: Yeare Months Days If lesa than one day Due to
81 3 15 hr. mia
Due to.
9. Birthplace...... Enfland . H’ L,
g - = (City, wwn,ercoualy; (Stats or lazeign country) ,_/ e v
10. Usual occupation nﬁtlrEd Other conditiona et Pty CortrtaBtasrmgty, |
’ gndudl wummrelthia s of doath)
11. Induystry or busicess Rea.l‘ 4Estate ji Q—E.a -
= Bon dmmsm Hadd Major Endince: [ PHYSIGIAN
E 12. Name en jemin tiaddock N 57 operations — —
R . . : R [ Undertine
=1 13. Birthplace England - ull e
- — ey W, ea.
£ ( 14. Maiden pame A3 P17 Meon (State or forsian canntre) Of autopay........ 2 hould be
= ) ata-
E{ En land L tstically.
g 15. Birthplace T e g o 22, I death was due to external catses, fill-in the following: -
16, (o) Informant..... ArSe Mir andﬁ. Be1l Haddook Il (@ Aceident, suicide. or homicide (specify)
(b Address Villa Serena Apts., K. C., Ho. (3 Date of occurrence
17. (a} Buz_'lal (¥) Date thereof. 1-2-45 (&) Where did infury occur? {City or town) (Comaty) (Stara)
v ' (Buris}, cremution. or ressaval) Uni o (‘léonth) (Day) (Year) {d) Did Injury oceur in or about home, on farm, i industrial place, in public place?
+ a, (e} Place: burial or cr lon nion tLemetery
18, (a) Signature of funeral director. . 0CiN8 & MaClure,. : While at work?________ ooty ype ofplace) injory
5 Address 3239 Glllham Plaza. Ke Cas Mo. S~
13. S'dm -
19, (0} /-Z.,..B/ 2 ) _ﬂr TS It ture (M. D. 5FOtEET".......
(Rogiatret’s dopators)

Address__ L £ aj Maq__, Date ‘m/r@‘-

{Lioonsed Embalmar’s Statament ou Reverse Side)




a

AL

Dr. H. S, Valentine 7

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.....

vy Registered Apprentice No

e Bt W Poed

L
Licensed Embalmer No 3 7 ‘7(’5

P.0. Address./ Croeriaa. G}ﬁf }ha-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME‘R in his OWN HANDWRITING. (Failure t! comply with
the above constitittes grounds for revoeation of license.) .

working under my persanal supervision.

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




