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

DEPARTMENT OF COMMERCE

FIEED RBR ™ 1

Reglstration District No....ooovsrree oo flene

THE STATE BOARD OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__!&QL

swase Fite Mo EEDG..
Registrar's No. ,......._1280__.

1. PLACE OF DEATH: g 2. USUAL RESIDENCE OF DECEASED: ¢
Jackson 5 v
(a) County. (o) State Missouri () County._._dackson {_'J

) City or town Kdnsas City "
(1 outside ¢ity or town limits, write “RURBRAL" snd name of townrahip)
{¢) Name of hospital or institution: é
Genoral Hospital
{Lf not in hoapital or institution, writs street number or location,
mont

Kensas City

{Ifl cutsida city or town limits, write “RURAL') r

L,205 E. L3rd St.,

{If roral, give location)

(¢) City or town

(d) Street No

(d) Length of stay; [In hospital or Institution . .
ngt P (3pecify whother || (¢} Citizen of forelgn country?. No /J (Yes or No)
In this community 23 yoars
years, months or days) If yes, name country.
-t MEDICAL CERTIFICATION
L@ PRINT  171LTE GUNN "~
NAME 5 March 18
20. DATE OF DEATH: Month. arc day

3. {5) If veteran, 3. {¢) Social hSem.u-uy

No lona year, 1945 hOUT . 9 .,,-ﬂ? gL M.
nAmMe War. No.
21, 1 hereby certify t I auended&e deceased fra .
5. Coloror | 6. (a) Single, widowed, marred, || = T /X"  .0A& . - -
Fe. i Thite di Married 3. /?
4. Sex 7 ! race. ' / OT O e that I laat saw h alive on 19, ;
6. (b) Name of husband or Wife.....co.ceeree. 6.1 (6) Age of husband or wife if || And that death occurred ophe date and hour stated aboye, Duration
DOIIQ ld h{l alive oo, 59___“33[5 - .UI".M‘O.‘-“.... A Lo, VTSR EE R —
7. Birth date of deceased August 25, 1890
(Month}) (Day) {Year)
8. AGE: Yeara Montha Days If less than oﬁe day Due to
Fal
5}4 6 23 hr. min {
. . Due to N
9. Birthplace Newton County Missouri /) '
(City, towa, of county) (Btate or forcign country) [9°4
: . Other conditions.
10. Usual occupation Homemakar . (Inctuda pregnancy within 3 months of death)
11. Iodustry or business, None PRYSICIAN
. Major findings:
E 12, Name.... diml James -, T Lo n , Of operations Undes
o 1 erune
s mne e O TP P el
: . wo, ¥ v or foreign couali y’ of N AR o lshould b
E 14. Malden name aUh no . \ autepsy . :p:gzed sl'.z:3
S{ N Unknown C{ i T - ... qtiatically.
. place - P
3 {City, vomn, o 3 I ot —— 22, If death was due to external causes, fill in the following:
16. (o) Informant_t Donald M. Gunn. .= - . |l &) Accident, suicide, or homicide (specify)
() Address Lok . L7rd: St., {5 Date of oceurrence
1. ta) " Buria.l Lt ® Dat.e thereat - 3/221!45 (¢} Where did injury occur?. e s v
.+~ (Bordal, cremation, e removal) . (Month) (Day) (Year} || (4) Did injury occur in or about home, on farm, in industriat plaoc in public piace?
< () Place: burial or cremation Brockings Cametery
3 . ; o . : £ pia .
18. (a) Signature of funeral director. C L] H' Blackman & bonl Incwhﬁé at work? LN Gpecify ‘(’1;“’ P R)Bf ARV e i
® Address. K8NSES Ci% - &i
2 2 LA (M. D. gorother)..
19. (@ Pp . l{ Nwale gigned. 3 1& l-{-g

Date reocived local rexistrar) (anunm'nﬂm} R

Add

{Licensed Embalmer’s Statement cx\ieveue Side)
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. STATEMENT BY LICENSED EMBALMER o R B e Pawdnt o ;! 2
. ' - B Y ,’;
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd by me, or by....._.- L "‘ : I .
. ' X T T
o . . N
! - } %o...., Registered Apprentice No i
working under my personal supervision. L ' - ’ I

' - _‘An ' . Lmensed Embalmer No. 665— ........ e
) . - " P.O.Address / f/

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hcense )

U Ii' this body is nol. embailmed, fact shauld be 8o stated above. - P o o A ) O




