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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOUR!

BURRAC oF THE Cavsvs STANDARD CERTIFICATE OF DEATH State File Nownnvmmmmns 1428
fe%mn EE—B Noﬁlﬂﬁ/‘[ ? Primary Registration District NO---/ 0 0 :‘ Registrar's No. 375
1. PLACE OF DEAT!?: . 2, USUAL RESIDENCE OF DECEASED:
(a) County. Jagkson (a) State.. MO . (&) County,.. Jankﬂ on. . 4}

Kangssag City
(It autside city or towa limite, write "RURAL” and oamae of townabip)
{¢) Name of hoapital or institution:

1721 . Proapact ;

(1 oot in hospital or instilution, write street gumber o locntion) ,
(d) Length of stay: In hospital or Institution

a7 years.,

(&) City or town

{Specify whather

In thia community
years, monthks or days)

City or town Kans an Git V

(If outside city or town limits, write “RURAL”)

street No. 1721 Prospect

{If rural, give lcation)

()

(D

L %

(¢) Citizen of foreign country? DIQ . (Ves or-No)

If yes. name country. Y

- w

3. (o PRINTW
Yol FAME LY A

MEDICAL CERT[FICATION

) If 3. () Social Securit 20. DATE OF DEA b/\{ dax ‘
3. If veteran, . e al urity
Y ¥ A ...____.__hour / - _‘ g —-minute___ M= M,
mmewar.dOnt _Know .. N.unknown . 2 7
21. I hereby certifly I attended the deceased from
0 5. Color or 6. (g) Single, widowed, mariied, , ' . 10
1. Sex Me race.. W dxvoroed..,sl..n_gl_e that I last eaw b alivean 19........ ;
6. (b) Name of husband or wife....oooooeo. 6. (6} Age of husband or wife if || 2nd that death occurred on the date and hour stated abover— Duras.
urafion
alive_....._.._.__years || Immediate cause of death
- .
7. Birth date of dewzsed....Jul(ﬂ-..E_D 1877 [ = AT d?‘-“A B 2V S—
onth) (Day) (Year) g % .;ﬁ,‘.a: - v
8. AGE: Years Montha Days If less than one day Due to V
6 7 5 % ..,..:.._...hr. ——.z...min. l
- U Due to 7 A ot
5. Birthplace _WBXBBM . MO . l 3 !
{City, town, or county) {Stats or foreign country} - } 5‘
10. Usual occupation Labor i Orshe.r Eom:; within 3 wonths of death)
11. Industry or business WMajor findl PHYSICIAN
ajar hn ngs: 0 —_—
E 12. Name....d. DSﬂp.h. Ssttles. ..:....:.....,..........ﬁ'"......,‘.,......._... -Of 01*3“‘“““’----W-—t--g------ "iInderlin "
B
2L, Biwpoce...RUSHYI110, T11, ) o 7 which death
1y, town, N Lats or furcign country Of autopay A ahould be
%’ { 14, Mamuﬂaazrfe ..... Swari ings. b S charged sta-
- -jtistically.-
5 Tenn I -
15. Birthpl ] -
g place. P —— Giate ot wantes) 22, If death was due to external causes, fillin the fullowing.’ ‘b
16. (@) Tnformane MI'Bo ADDE Mc Daniel (s} Accident, suicide, or homicide (specify) &~
@) Address. 4539 ’l‘racy ® Date of occurrence /= 2. 2. >
17. (a) (5) Date thereof { Al (¢} Where did injury ou:ur?_/y.-‘z./ T w' ) Co% ’u-ﬁﬂp
. Burisl - S v o
{Burial, cremation, o removal) (Mootk) (Day) (Yewr) (d} Did Injury occur in or about home, on farm, in mdusr.nal place, in pubhc plaoe?
(&) Place: burial or cemation___ MEemorial Park Cem., P A el /A S R
1
18. (a) Signature of funeral dnmctarHQ_T.ige_I.man.._&“SQnﬂ_ .7 While at work?., &> pecily ‘(’r e -a)of “'uury____F P e N
®) pddress..._Kansass. Clty,.ilc. '
19. (a _éL_ZSZM ® r.-.._..g.,_.._.__

{Dats recrived local rexds: {Rcgistrar's signature)

7 ©

(Licensed Embalmer’s Statement on Reverso Side)




. STATEMENT BY LICENSED EMDBALMER

on the reygrse side of this certificate was embalmed byaue? or by
% ....... . liegistered'-Apprentice Noﬁ?b/}/ ............. ,
QEvay
Signed (/ . [ — Wil Ll s L T
Licensed Embalnfer No. 7 9/ ) .

. P. O. Address..........~ /‘Kpi ’W{) 7

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.)

working under my personal supervision,

‘

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




