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

DEPARTMENT OF COMMERCE
BUREAU oF THE CRYSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Sm'; F:u Ni%415

- (Ciu“ town, or rounty) . (Stete or foreign conutry)

o)
lﬁ trahon Metrict N E ............... / ........ Primary Reglatration District No/daa-s Registrar's Noh3422
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED; )
{a} Couaty_ Jackeon, (@) State. MiSSOUri ® Coumy,... 00KSOD, * e
(B) City or tOWD..c.oce s mtesrcamens Eansas. City - L) Kanses Ci ty 7
© N  hos (Itf:]u;_h;;:;tgut;wnlunlh weite “RURAL" and name of township) () City or town ansa ] )

(5 ame o In 1 ) ’ 1 ogtslda city , write “RURAL")
- 2 n . b / ~ (d) Street No...., 721% g%’ :‘7
{1 B3 m.hneplul or fnstitution, writs dtreot nomber uﬂa:a‘lm) {ITearal, give looation)
{d) Length of stay: In hospital or institution n -~
{Spacify whetber }| (&) Citizen of foreign country?, Oe {Yea or No)
In this community........occoemeen. a3p. yesars :
years, montha or dayn) If yes, name country. X .
MEDICAL CERTIFICATION
#ull Name___Mrs, Belle French P 14
20. DATE OF DEATH: Month. BUEUS day..
3. (8 If veteran, 3. {c) Social Security 19 45 B 1 :30 - A.
same war Nnoe No. NOe YeaT.... . &M ... hour : ; : minute. M.
1ML T hereby certify that I attended the d r
,s. Color ar 6. {e) Stagle, wi pw&d. muéied. A 1 7{& -
4. Sex.. F emal €. White d.i\.'cu'cecl_"iowe..‘_.2 that 1 last saw h._ _aliveon... -
4, (¥ Naroe of hushand or wife.... e 8. () Age of husband or wife if
Charles E. E‘rench alive_. 98 Cs years
7. Birth date of deceased December 12 865~ .
{Mouth) {Day) / Rt%
8. AGE: Years Months Days ‘ If less than one day
g/-'g'}._ 8 2 ' hr. min ‘
! X / Due to
9. Birthplace..—...........kEANSylvania

{Clty. town. er conty)

16. (@) Informant__... €0 Ee French )
(b Address. 3209 _Bellefontaine, K. C, ; Mo. -

-Burial 8« =45

urisl, eremation, of removal) (Momgh) (Day} (Year)

(d Place: bnnalorcre_mnd#t’ Washington (‘em*ﬁfy
18, , (o) Sigmature of funeral directorStine & MeClure,..

(State or fml(n em;m.ry)

17. (a) (8) Date thereof,

") Addrgyy 3235..Gi1lham B a.za, K

—

(a
()]
(e
{d)

. ) Y- Other conditions
10. Usual eccupation at hom s - " : {Includ, " within 3 mouths of dexth) ‘b """
11. Industry or business X... ' i} -
- . . : Malor Gndt FHYSIGAN
B { 12, Name Levi Hewitt Of operatlons...... —
=4 T e Underline
=1 13. Birthplace ... unknown, 4 the cause to
o, . (City, tawn, or county) (State or foreign country) Of autopsy.... ';Wll‘llo(‘.s:l‘:l@bl-‘:
¢4 | 14, Maiden name ..o Tiy charged st
% i unkn 75 tistically.
g 15. Birthplace T own., . -Lh. W22 1f death was due to external causes, £ill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence..
Where did injury oocur?
{City or town) Coanty)
Did Injury occur in or about home, on farm in lndnatrlnl place, in pubﬂc place?

{Specily t(nn of place} a““" N

Whﬂ_e at work? ... }) Means of injury...........2

(M. D. or other)/ff/.
e J3AtE algned. . e

{(Licensed Embalmer’s Statement on Revcrse Sidce)
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STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me, or by.

-

Registered Apprentfce No

working under my personal supervision,

<7 I

‘ " Licensed Embalmer No 3 7 6‘ J

P. O, Address....... /1-/6)%

Note: l‘he above MUST BE SIGNED RY THE LICENSED EMBALMFR‘m hm OWN HANDWRITING (Failure to comply with
Lhe above constitutes grounds for revoeation of license.)

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




