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

-

TN

FILED APR %371015,

DEPARTMENT OF COMMERCE
UREAU OF THE CRN5US

Primary Registration Disteict No._# O 6 L

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File N¢.

Registrar's No.

. (@) County

~ In this commupity....

1. PLACE OF DEATH:
Jackson
Kansas City

{If outsids eity or towan limite, write “RURAL" snd zame af tewoahif)
(¢) Name cof hospital or institution: /

St, Marys Hosp.,

{If pot o hospital ar institation, write s
(d) Leogth of stay: In hospita! or institution.. g‘/?ﬂ?’.& 3 3/—
Mo . Record

{d) City or town

yenars, months or days) -

2. USUAL RESIDENCE OF DECEASED:

(o) State. MO
(e} Cityor lown..K..an sag c i t N

4 CountysJBLKSON

(I cutside city or town timite, write "RURAL™)

(&) Street No..... 104 West Sth

(If rarud, give location)
Vs .

(e) Citizen of foreign country? e

(Yes or No)

Lf yes, name country.

1. RINT
_ FULL NAME.

LN George Travis

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momb_ 48T Ch

3.. () If veteran, 3. (¢) Soclal Securdity 45 b 6
wame wer. NO_Record v 535=05 4904  ver
21 1 he?y fy that ] attended the decgased-fro
5. Colot of,_ 6. (a) Single, widowed, marred, IMO
. lale Wh ; o
e f..,..é._. e 0 divnrc:d......s.l.ngle. that I laat saw hl.m..._ alive on g
6. {3) Name of busband or wife.cveveee. 6. (€} Age of husband or wife f | @2d that death occurred on (hER 2
alive. ..._________years .
7. Birth date of d d May 20 1886
(Month) (Day) (Yoar)
B. AGE: Years Months Dni-l If lesa than one day
1 |
! hr. min.
¥ / Dueto
9. Birthplace__.__ KBNSAS . , |
- - (Clty, town, or conaty) - {State or foreign cotntry) - l ”
10. Usual occupation Lahor : . : O(}E:fndogm Within 3 meanile of death) /{%l
11. Industry or businens.... 521828 _City Southern Sisio B / ?) § PHYSICIAN
or findlngy: _—
g 12. Name_Ng_Reco !“dRa il Road‘ Of opera ona...‘.._/ .
Y KD Mpla&_.w“?.»ﬂgﬂ.3§<m.g ........... @ P C/ ; . — 3&33’&3
to ate or n oountry,
& ( 14. Malden name o RETBYA Of autopay. l'ci.l}:m“ld A
E ) tistically.
5| 15 Birthplace No(mftf'fz zgm G a:{w) 22, If death was due to external causes, 4ill in ‘W :
16. (@) Informant.. s 9. Madden ) (a) Accident, suicide, or bomlcide (specify)
® Audres 605 _Main.... @ Date of oecarrence e
17. (a) Burial . (b) Date thereof 4/4/45 () Where did injury oceur? {Clty of town) (Connty) {State)
(Buriak cramutiun, or remoral) (Month) (Day) (Yesr) || () Did Injury occur in or about home, on farm. in industria) place, in public place?
{¢} Place: burial ot cremation . B Je0 /11,
. - L 1, 1 plnce .
18. V(G) Sismv.ure of funeral directope! 4 - J Ll 0‘1_ While at work __m___ ¢ p-ciix t(".,l)“ h‘;an,) of !nlu.ry..__: ______________
{5) Address Kansa é" . C . . . M?‘U 9
. Signguic. fadh (AL [ f7 O} o
19, - a7 ~£h A \é"ﬁ&ﬁ{qn_ _%/_ \f
@ (Data recelved local rﬁtﬂr ® (Meglatres's algnatore) Addres, ‘ M’

‘(Lioeneed Embalmer’s Stlt.omeql. on Raverse Side)
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STATI:II“ENT BY LICENSED EMBALMER
-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i
Registered Apprentice No -
working under my personal supervision. ~ ‘

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN II.ANDWRITING. (leure to comply with

the above constitutes grounds for revocation of license.)

P. 0. Address /«r‘: CE2 .. 1Rl

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



