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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILED NMAR 24 15

Registration District No. ..

THE STATE BOARD OF HEALTH OF MISSOURI 868%

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No...A.Q._..?__& -

Registrar's No. ﬁ {}91

1. PLACE OF DEATH;

(a) County.

Jackson

) Cityortown.. Kansaa City
{If outaide city or town limits, ¥rite “RURAL” and name of tuwnship)
(¢} Name of hospital or institution:

.................. _Iheatley Provident Haspital/

(I not in hospital or insiitution, write street num! or location)

2. USUAL RESIDENCE OF DECEASED: ?
(a) State, Missouri (¥) County_ J ackson #
© Cityor town. 220828 City -

(If outaids city or town limits, writa “RURAL") %

@ Sweet No..:DQ7 Harrison:

{1l rural, give locatioa)

MOTHER FATHER »-

(Dau received local rexbstrar)

{Reogistrar's signature)

(d) Length of stay: In hospital or institution.. 2/23 to 3/4 o 0
(Specify whether {¢) ~Citizen of foreign country? {Yea or No)
In this community 63 -.Ye ars
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT ElIn Ki
FU& NAME er ng
: - 20. DATE OF DEATH: Month.. MATCH  4ay 4th
3, (¥} If veteran, 3. (¢} Social Security 19—‘&5 4 A
None N 495._ 12586 3 YCAT e B4 hour mintite L M.
name war. G 1
21. I hereby certify that I attended the dggeased from 2 I
—
9 Malel 5. Calorcrol 6. {a} Single, Mdé“?fg]_ ma.né 2 <7Z 19%12*11 -y — 5{ — 1953
"~ ' race dlvom__"_'"'"_g S thﬂt I !Mt Baw ( ZHVE on |3 o~ 4 Ig'ﬁs:
6. (5) Name of husbandorwile. ... 6~(c) Age of husband or wife if || and that death occu on the date and hour stated above. ]
’ BEVeune e crrsar . yearn | | Tmpediale
7. Birth date of deceased......._.. UNKOOWIL . 1881 /“ AT
(Monlh) (Day) (Year)
e ”
8. AGE: Years Months Days If less than one day D -
63 .
] hr, min.
N Dy, '“_;
|- 0. Birtbprace. Kansas City - L.iaammi,-j /-
{City, town, or county) {State or foreign country} ]
ditt & L g ey
10. Usual occ lon J an i t or : 1 Mﬂ it nm_‘ within § montha of death) —
1. Industry or business Ma e "l‘—- PHYSICIAN
. . . . jor ings: [
12. Name ) Unkrl own . : L of . .
) Underline
13. Birthplace Unknown %f : ome- o SR 2 P R Xt s‘ﬁc'ﬁ‘égx
(City, to 1) "' (State or forcign country) Pl o B il oty hould b
14, Maiden name ‘ﬁ‘ﬁﬁ’ff&m f;‘ Of autopsy. : n‘ o‘u g De
Unknov ' tstically
15. Birthplace " - own 22. I death was due to external causes, fill in the following:
(City, town, or county) {Stato or forcign country})
16. {g) Informant ge lle Booze * . || ta) Accident, suicide, or homicide (specify) N
@) Address 150 H&I‘I‘lson (#) Date of oocurrence...— TN,
i
17 (a) burial @) Daté thsz__h;/ { () Where did injury oecur? ity or tows), . (County)
(Burial, cremation, of removal) . b ADay) (Your) () Did Injury occur in or about home, on farm, in industrial place, in pu.bhn: plaoe?
{c) Place: burial or cremation _.___4f-d Il.__C..e ~
- (Specify f place) T——
18. (o) Signature of funeral direc =L L Wlulc at uork?uwm_._/ﬂ“)n}{;; of tnjury .= .
®) Addrgss..... 122, Lyclla ________ o i /4 j
—y @ / - & "ZJ Slgnalure (M. D, or other’
19. (@) .o _&_ S_ A Addres... L é / f

Date glgn =

“F

(Licensed Embalmer’s Statement on Reverse Side) / / %_S
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STATEMENT BY.LICENSED EMBALMER
. - " . -f i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, of BY—ooooooooooooioeo e
' e meeemereme et et e et e S e AR At et er e oo ..y Registered Apprentice No. l SRR
_workmg under my personal supervision. e e e . i . )

L h . /. o

Signed_._...... ) :

: Licensed Embalmer No ‘

. .
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN IIANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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



