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

DEPARTMENT OF COMMERCE
BurRAU OF THE CRNSUS

STATE BOARD OF HEALTH OF MISSOURI

.STANDARD CERTIFICATE OF DEATH
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State Hile Na
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Primary Reglstration District No._[_é..g_ e Registrar's No......... _3243 .......
t, PLACE OF DEATH: . Py 2. USUAL RESIDENCE OF DECEASED:
I ,
{a) County -Jackson; ; (0} State Missourl b € Jackson, é’ ¥
® Cityor town...__ Kansas City () County
(1t qutsids tity or town limite, writs “AUAAL" #od name of tawnehip) (¢} City or town._, Kang a8 Clt_v _-?
(¢} Name of hospltalfai;ﬂl‘t;:z:d Pa ay / (If outsbde city or bown Jimits, write “RURAL") )r
(If mot In hospltal es icatitotion, write strewt nomber or losatlan) (d) Street Now...n -107. ¥ard. (‘P,a,f,k;,??ﬁ.m, =
(d) Length of stay: In hospital or imstitution NO.». 2
Lo thl " 3 yoars {Spucify whather (¢) Citizen of foreign country? ne e (¥es or No)
s ¢ T 1L SOOI, 0 -4 2. 3. O
n)'nu. motiths or dy-yl) If yes, name country. X
MEDICAL CERTIFICATION
g e Mrse Louise Merwarth - 2
. = 20.rDATE OF DEATH: Month /1 == ¥ day R
3. (¥ I veteran, 3. (¢) Social Sceurity gy v N
no - N no . year. 3 } hottr. minute M.
patne war........ o
t 21, T hereby ceruify that [ attended the deceased from
5. Color or 6. (¢) Single, widowed, married, — , 5/ ¥ o WG Renm 3
Female ! White Widowed i Co ~ P =
4. Sex o e i divorced... T SRS that Llast saw b V. alive on 7 L5 19___‘_{—_:)
6. (b) Name of busband or wife. e 6. () Age of husband or wife 11' and that death occutred on the date and hour stated above. Duration
e ......................%Qr&ﬁ Hemri'.h - alive.... d. ©Cs._. .. yean || Immediate cause of death
7. Birth date of deceased_. 16 February 1868 2 9
i * (Moath) | (Duy} {Yomz) Wi X ‘el : E . i~
- et T S Y _.;'._.._....9_1.‘." A
8. AGE: Yearn Months Days If leas than one day NS B
80 § |3 hbr . —.min.
il Due to
5. Birthplace” Illinois / l
- {City, town, or coonty)} - _ __ (State or foreign eountry) Tl o f ot
Oth diti I a4l S o NP3
10. Usual occupation...———.. 8% home, e u.,fli.ﬁ‘.“;m‘l% within ¥ raomths of death) 25 [l
11. Industry or business x — M;J .lﬁ S PEYSIOAN
o , or findinga: —
2fn Name. Wi 11iam Roch Of operations.... e S
EL 13, Birholace. ... GO rMENY ( # ; o b — the cause to
to 1y State or loreig, try, P, Sy S SO - MU
B ( 14, Maiden oame.: ‘{,6 1%%5 “Eo’}‘ fman or n eoith Of autopsy hould‘g:
-+~ N 3 [ | [ - tistically.
E{ 15.. Birthplace P ———— Gﬁma, “uw?&-ﬂ'n”&-ﬂﬁ:j‘: 22. 1f death was due to external causes, fill In the following: *©  °
16. (@) Informant . ..Ag..Ry- Beckwith,. . “ (a) Accident, sucide, or homicide (specify)
® Address. 107_Ward Parioway., Kansas. Ci‘w oMo} @ Date of occurrence
17. (@ .. Removal (5) Date thereof _Bm2=48 () Where did Injury occur? TS S P P
(Buris), cremeailon, or removal) ‘P “""““‘) (Day) (Yoar) (&) Did injury occur o or about home, on farm, in Industrial phce. in m.:bi.lc place?
- () Place: burial or cremation arso ‘. Kanses L4 =
18. (o) Signature of funeral director.&s_ﬁ-mi,&l—mccrifm;g‘.,___ ..... 7 “3. Mﬂxm of lnjury. —\
®) Address3235_Gillham Plaza, K+ oo Moo .4: Ze . M '
19. {a) Z‘:_-%_li%_f' @ %“ﬂ'ﬂ —
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namte is recorded on the reverse side of this certificate was embalmed by me, or by

pprentice

working under my personal supervision.

P. O Addresq M .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constltutes grounds for revocation of license.) -

I this body is not embalmed, fact should be so stated above.
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