iiN:::; DEPARTMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI m&
517.39 e 194§TANDARD CERTIFICATE OF DEATH Stte File No....

- ILED JUL
e Eegistrla;:Etﬁct ) (. — / ..... 2 Primary Registration District No_/aaﬂ.__ Registrar's No..........p....28~£‘) i

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
f (@) County o JaCk gon {s) State Misgouri ) County Jackson W
(¥) City or town Kangaga City
(1 cutsida city or tawn limits, writa "RURAL” and name of township) (c) City or town Kan. sas Citv . {
{¢) Name of hospital or institution: (1f cutside city or town limits, write “HURAL™)
» 2840 Brighton Kamsas. CLEY Mol b sweeno. 2840 Brighton )4
(If oot in hospital or instituticn, write strest number or localion) (1f rural, give location) 1)
d) Length of : In hospital or institution "
(d) Length of stay: In hospital or institu domirrmimin M @ Citizen of foreign country? No (Yes or No)
In this community 10 years
years, months or doys) . If yes, name cotntry.
MEDICAL CERTIFICATION
Full NAME. JAMES E, STIVERS X, DATE OF DEATEH.  Monti /,
. T ont 2y
3. (b If veteran, 3. (¢) Social Security -
Sk / § £ inute.... M
name war, NO No..49l"a2-'1'188 3 /j y e HOUE minne.... £

21, T hereby certify that I attended the deceased from

O 5. Color or 6. (s} Single, widowed, m.a.med"i O e 19 1O
4. Sexi‘ﬂ@-le_ mcaw...h_it.e dm:m:ed_D 1 yorce: d that I last saw h alive on
6. () Name of husband or wife........o..... 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
_Gertrude Stivers alive-._ 05 years Hamediate g of dath
7. Birth date of deceased.. METCH U th 1877 S—
{Moath) {Day) {Year) M

8. AGE: Years Montha Days 1f less than one day Due ‘-&MMW’”‘
68 ) "" 7 hr. min ’ . g

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

5. Birthphce..K@nga8-City .. - Ho. - ¢ R R
{City, town, or county) (Stata or forcign country)
H : . Oth ditl Pl i
10. Usual m“mt“m“""Laborer : e : Uokude progaeimy within 3 eamibn of deaih) q [ 3 2
11. Industry or business. Green Hat Tavern. ... 1.t PHYSICIAN
. Major ﬁndmgﬁ . . . ' L —
g 12 Name.. DN Stivers no o i || -Of operations : : S agertine
& { 13. Birthplace Unknown ‘ Mo, 7 - the cawseto
o (CllU a, or county) ' (Stale ar foreign country) Of autopay Vg : . : should be
) s o iy T i @i e
e 7 A tistically.
§ 15. Birﬂmh" (anﬁim) Bratn oot muz’) 22. 1f death was due f'external causes, filfin the following:
16. (a) Tnformamt_Jh@ie Forman ! || (@) Accident, suicide, or homicide (specify)
@ Adresss.. 2200 Che stnut (#) Date of oecurrence
. @ Burdal ) Date lhemﬂf—-—-Zl / ?-—-—--- (¢} WWhere did infary oorur? (City or town) (Comnty) - {(State)
+ (Burial, cremation, or removal) (Month) (1"‘” Year) (d) Didinjury occur in or about home, on farm in industrial place, in public place?

() Place: burial or cremation. QL€ EN La!.m.._ﬂ emetery.

18. (o) Signature of funeral dnrec&ye llOdy-‘b{CGill ey—'E}r e While at “.mk?______f__' ” ‘Sm’ l("r ‘i&m)of DU

® asresn 1800 Linwiood Blvd, K.C. Mo. Ll
cz ‘g: - . Signature
19, () (lz;waivodloca rerisirar) ® ) {Registror a signature % .

{Licensed Embalmer's Statement on Reverss Side) e e 4




o,

+ -

working under my personal supervision,

.

P.O. Addrpqq

Note: The above MUST BE SIGNED BY THE LICENSED FD(BAL‘“ER in his OW IM.NDWRITU\G
’ the above constitutes grounds for revocation of license.)

(Failure to comply. with

r . . a t

If this body is not embalined, fact should be so stated above.




