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WRITE PLAINL?;-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BURRAU OF TRE Crmsus
FILED JUL 3 ‘?}5 STANDARD CERTIFICATE OF DEATH

21 X3%607 Reglatration District Now ...

.

STATE BOARD OF HEALTH OF MISSOURI

Primary Registratlon Dlstrlct No.__ /0 & A

23308
Registrar's No.__..... *gp ‘_10

{a) County...,
() City or town

1. PLACE OF DEATH:

Ja.ckson . (a) State Missouri

2. USUAL RESIDENCE OF DECEASED:

{1t osstalde cily or town limits, write "RURAL" and came of lu!rnsh!‘p) ¢Y Clty or towh
{¢) Name of hospital or Institution: @ Y o

4712 Eagt 27th Ste,

i () County.... Jackson,‘g/,?
Kangas City 7

(If ot in bospital o2 institution, writs street numbar or Jooation}

(11 ontside ¢ity or town limits, write “RURAL™)

@ Strest Nowoooo.. 4712 Fast 27th St., P

{¥{ rural, give looation} A

5

Address 3235 Gillham Plazaj K. _ .!.l....M_g.!_ —
19. (n)Q ’Jz-_ﬂ,_yjs-_ ® l

{Datas raceived loéal rc[hrar)

23. Signatore A

.....r“..,":....ztc) Means of lnlury,...a.: - - ‘
Lot K {M. D. or other) /" /“ 4

(d) Length of stay: In hospltal or Institution ... R mmrurmne. ' no,
1i fetim . (Snecﬂ'j whether || () Citizen of foreluq country?. (Yes or No)
In this community T :
years, months or days) If yee, ngme country.... b3
. : MEDICAL CERTIFICATION
doio PRINT  Mpeg, Flore Viole Yates . 2 el 18
TR = o : 20. DATE OF DEATH: Month__ YW1Y duy
- vetemnn, . {¢) Soclal Sscurity 1945 < 5 5-.‘ ) .,
name was no, No._491=22=306¢ | e d;mh - sld , minute Po . ..M
- . I hereby ¢ that I attended the deceased from_
l 5. Cotor ar 6. (o} Single, widowed, married, I W "o
4. Sex Female race ¥ihite mvmced“__g}_fg&!’fd that I last saw b7 alive on...., Jetetootfrir
6. (b) Name of husband or wife......ur-. 6. (2} Age of hushand or wife if || 20d that death occurred on the ¢
S >+ < +T< .+ O T . alive.. K. years|| Immediate cause of death
7. Blrth date of deceased Ootober = * 25 1898
T {Month) | (Day) {Yuer) :
8. AGE: Vears Months Days If less than one day Due ta Ea k"‘w M (ff
46 8l "34, h in G&AMFM ey W—ﬂ ' g |
LM . a ri - Gm D‘;E,"‘ 1
PR T S 18 80O ; R A (9 & |
9. Birthp cra{ ‘—V‘C‘{
- (C!n. town. or county) - . (Stats or foreigh country) || =7 77T T _ / U / v
. . NN Othy ditmm b
10. Usual Oﬂ‘“m'-'"" at home, r_..... - {1 clndep withio 3 moaths of death)
- : R R
[} 11, Industry or business x . e | B ASEroeT (\
- e T e Y s H —"
(12 naoe_. Fred Uphlin S
1 13. Birthplace . Germany ‘f' o _—
o {Cliy, 1own, or mnlr) (State or foreign country) Of AUtODEY o T
B 14. Maiden name,. Da_“ - . - -
g 15. Birthplace - rCT—— Pennsylvan%?‘;—ﬂaﬂ';m;}”-i 22. If death was due to external causes, fill in the follow]
Loraine “ﬁnani'els {6) Accident, sufclde, or homlcide (specify).... >
16, {8} Informant__ _ o R
) Address 4712 B, 27 th, Kansas City, (% Date of occurrence :
S
17. (@) ‘-Buri a‘l () Date Lhcreof7 (e) Where did Injury oceur? {Clty or town} (Couaty) (State)
. - (Durisl, crematlon, or rmmal) (Mosth) (Day) (Year) || (4) Did injury occtr in or about home, on farm, In Industrial place, in public place?
" (0 Piste: briial or cremaion - Forest Hill Cemetery _— - _—
18. (o) Signature of funeal oty g Stine & MeClure, While at work?,_. (8peclty typs of place)

(Roglatrar's signotare) fdress__ A W4T A

. Date signeil..7,A0.z s

gr

1 ¥ "z, n {Liconsed Embalmer's Statement on Reverse Side}
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Dr, Joseph Getelso

STATEMENT BY LICENSED EMBALMER
_ i : 7

I hereby certify that the body whose name is recorded on the reversegside of this certificate was embalmed by rrié, or by

N
2 . 3 .
- . - 2 + Registered Apprentice No.... .

working under my personal supervision.

TP 0.‘ Ad.dress... 4 sl A

. Note: The above MUST BE SIGNED BY THE LICENSED I:ZI\./IBAIMER in his. ”’ " : =to comply with

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated ahove.




