il
V. 8 No. 2
D0M—8-43
ev. 5-17-39

" i
oo 1 X37823

1%{

DING BLA: INK—MAKE A PERMANENT RECORD

WRITE '}ZAINLY;;JE! NF.

DEPARTMENT OF COMMERCE

F'Léﬁuu ovﬁuxflgx

Registration District No.__.__ £ L/

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...me,{Q..é_.-Z_

State File No.

Registrar’s No................ — q..‘:"?;._s

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; //~/,
(@) County Jackeon, @ State.. Missouri ) Couat ‘Jackson, !
() City or town...._ S Kanses City ¥ 7
(<) Name of hméxglu:;?n:‘t:::ugrnlmm. write "HORALT rad pams of somukip) (@) City or town (Ifouzﬁﬁ‘:rgw-& l;l:tg writo “RURAL”) -’ I
'
102 East 38Bth Street, / (@) Street No 102 Emst 38th S tr
{If not in hospital or inatitution, write streat number or location) 4 T raral s Tosat m)
(d) Length of stay: In hospital or Institution_...J20.e -
years {Specify whather {#) Citizen of foreign country? Noe - {Yes or No)
In this eommunity bt . ¥
years, months or gays If yes, name country b4
rere MEDICAL CERTIFICATION .
Sty Muny) Jemes Chase Lord Sherwood " Feb S et
3 0 It 3. () Soclal Securl 2. DATEOF DEATH: Month 22 TU2Y - day
. veteran, . (e al Security -
i Nno, n year 1945 hour. 4 00 minute. A' M,
name war. P2 (- OO il
21, I hereby certify that I attended the deceased from... ._.._.Z./gfl.__.f
Male (J 5. Color 4+ 49 | & @ anzle. widqwelc.lhm;r;cd. . TR T N @ ) y‘f-\.
Sex race. divorcedu. —=. 72 | that I ast saw b, Gerellive on I S _..., 10 i
6, () Name of husband or wife... () Age of husbaggd or wifeif || 2nd that death occu n th'{. date and hour stated aboye. .
Mrs. Louise Madeira Sherw oc{ % ]e |/ Duration
7. Birth date of deceased October 25 1855~
(Monih) ({Day) {Year)
8. AGE: Years Months .Days If less than one day
* 90 4 1 ....... ..hr. min,
9. Birthplace New York !f iy %
(City, town, or county) (Stata or ((J'Ni‘ﬂ oount._{-y)‘ .
10. Usual occupation ti md,‘ ‘1_“ . S
11. Industry or business. X o - . PHYSICIAN
g 12, Name.... William “hmrles Sherwood Major findings: )N / 1{,..,- . o
£ Hew York =/ ek 2 - tho canaete
P 13. Bltthplace - - P lwhich death
E 14, Maiden name “i?‘f‘ ﬁﬁ&&g’“f’. Lord {State or foreign country) Of autopay. L - -hﬂuldsge
) tistically.
S{ 15. Birthplace. ... New York / — z
3 A P Eiate ot Toncion Tavae) 22. If death was due to external causes, fill in the following:
16. (a) Informant Ueward R. Brandt (a) Accident, suicide, or homicide (specify)
0) Address_ 1134 We 8th St., Kansas City ,Mos ||® Date of occurrence
‘Cremation 2-1K45 () Where did injury oecur?,

17. (a) () Date thereof.

{Month) (Dey) (Year)

Elmwood Cemetery
"~ Stine & McClure,

(Buzin_l. cremation, or removal)

(&) Place: burial or eremation

J18. {a) Signature of funeral director.
) Address_D299 Gillham Plaza, K. Ce, Mo.
19. (a “.KS:_ ® G £ @4-.4,._
(Dna received bocal rexistrar ‘Registrar -Ymnmm)

{City or u:vrn} {County)
{d) Did injury occur in or about hotne, on farm, in industrial place, in publxc plau:?

While a

23. Signal
Address......

(Licensed Embalmer’s Statement on Revezrse Side)
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W STATEMENT BY LICENSED EMBALMER
- . B P 1 A ‘a . . 3 . "
) I hereby certify thiat the body whose name is recorded on the reverse side of this certificate was embalmed by me, ‘or by o : b
. . . -
o et eemen et eeneer e e e e i , Registered Apprentice No... . o
- working under my personal supervision, rd v -

Note: The nbove I\IUST BE SICNED BY THE LICENSED EMBALNIER in lus OWN I{ANDWRITID« G. (Fnllure to comp]y with

.the above constll.utes grounds for rcvocatmn ,f license.)

- ‘\ If this body is not “enibalmed, fact should be s0 stntcd anbove.,
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