IV. 5. No. 2
00M—5-43
ev. 5-17-39

&n 1 X3

SURVN {\\,\

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

mep et S,

DEPARTMENT OF COMMERCE

Primary Registration District No....____/_D._Q..Z"'

THE STATE BOARD OF HEALTH OF MISSOURI Ty

STANDARD CERTIFICATE OF DEATH .. -

State File No,

Al £ dn o

Regisirar's No.

" 891

1. PLACE OF DEATH:
() County dackson

() Cityor town..._K#nsas Cilky
f outaide cit¥ er town Limits, write “RURAL” ond neme of townshin)

(I
{¢} Name of hospital or institution:
St Mary's Hospitel £
{If not in hospital or {nstitution, write strest ot o ha%on)
[; (1"
(d) Length of etay: In hospital or institution Y

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

Swte. Missouri () County.

(a)

() City or town Kansas City

(If putside eity ra plimits,
{d) Street No.......l.9.3.3...ﬂ!_i rdv

R% )fJ

(If rush), give location)
I o

Citizen of foreign cotintry?.

(e}

(Yes ar No)

In this community._.__ 29 Yea rs
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
ol ey RECTOR R. TATHAM -
_ : 20. DATEOF DEATH: Month. APLil day ek
3. (b) If veteran, 3. (¢) Social Security
name war XNo No.ls3R=10=8115.
5. Color gr 6. (o) Single, widowed, myrri
Hale 0 fhite i Inﬂl"l"lc
{ race. divorced ...
6. (&) Name of husband or Wife o eeeees 6. {¢) Age of husband or wife if
‘annlie ] 59
! alive........td.. . _years
7. Birth date of deceased Sept, 6, 1882
{Month} (Dzay) (Year)
8. AGE: Yeara Months Days If lezs than one day Due to.. 27 L/ 1L
62 A 18 ;
[ . S OO ;. 1 1 N
Carroll Count Mi 7N ke 7
Arro ounty ssour
9. Birthplace
{City, town, or mnnl.y) (State or foreign country) Vm MA '['G#AMZ:
. Other conditions.......__ e
10. Usual occupation Custodian . {Include prégoancy within 3  months of death)

N. E. High School

11, Industry or b » vy PRYSICIAN
. Major findinga: £
8 (12 Nome...MEthew Tethan & Qf}o,,em,,s_________(/ . Cf L gl —
¢ / : Underline
g Carroll Co. Mo . 77 e the cause to
= | 13. Birthplace ; 3 p ; = ‘*(’ n [which death
4 o, ity 5 tate aor foreign country. Of autops; : should be
E 14. Maiden name f‘Hﬂ m'ﬁlel autopsy [/(/M charged sta-
= ] Carroll Co. Mo. 7 : tistically.
g 15. Birthplace e y———t yCrre m;nw) 22. If death was du ernal causes, £ill in the following:
16. () Tnformant.. Vera Tatham Lane + . - || t8) Accident, suicide, g icide (specify)
&) Address U.[Oh Indep . Ave. » (b) Date of occurten
1, @ _ourisl- @ Dae tnersor!_ 1/ 28/L5 (6) Where did ijury occur? W//; S ——
. or g1l m
. (Busial, cremation, or removal) (Qdonth) (Duy) (Year) (d) Did injury occur in or about hom#; ok farm, in industrial place, in public place?

Florsl Hills Cemetery .

C. il. Blackman & Som,

.
(¢) Place: burial or cremation...
18, (a) * Signature of funeral director.

(Licensed Embalmer’s Sm}emé:: on Rmcx\-"é/Shﬂ

Jackson 9? |
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STATEMENT BY LICENSED EMBALMER Tt H : i
s . i - I ° - L] " . .. . ) "(
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. L.
: . L. N - i ~
....................... : . : . ., Registered Apprentice No :
. ‘. ' ' . O
working under my personal supervision. ’ . R . .

'm\
&\
‘\Q}‘

Ltcensed Emba[mer No....,» @ ............

l T . - P. O. Address T N

Note: The ahové ! MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply with
the nbove constitutes gmunds for revocutmn of license.) .

v, If this body is not enlbu]med foet should be so stated above.

- N ‘ . . . )
\ R . 1



