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_ Registration District No... Primary Reglstration District No...m.Mh_..ng..d i Registrar's No
£e 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
' Jackson g
g E (e} County (@) Sate Migsouri . (3 County....Jackson W
o (5 City or townKansaa City
. o (If outsida city of towX limita, write “RURAL" and name of township) (¢) City or town........ K&nﬁﬂa c itv .
y E (¢) Name of hospital or imstitition: / (If outside city or town Limits, writa ~RURAL")
8121 Forash : @ Street No........9321_Forest. . o
{I{ not. in hoepi ion, write street ber or location) {1F rural, give location) <
(d) Length of stay: In hospltal or institution
(Specily whetber || {¢) Citizen of foreign country? (Yes or No)
In this community.§.§ Yoars .
yenrs, months or days) If yes, name country
E (“3 PRINT _Edear_ Res. MEDICAL CERTIFICATION
&/ : 20. DATE OF DEATH:; Month AUgUSH gy 16th.
- 3. (B If veteran, 3. () Social Security 1945 N 25 . A0 A, o
year. LS + 41 | § o minute. .
name war-?zfo Noﬁ/?fra.ﬁ':??i’é
21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, ! 7 19 to 19
I || « sxMala @ | rcctWhite.)  avorcaWidowed. ¥|| et 1ot savn , e
E 6, (&) Name of husband or wife... . occcceeeeee. 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
a Aoe _N. Rea alive....M......... years || 1mmedi use of death .
7. Birth date of deceased 1 15 1877 ------ - oy W A . o iy A ek ot A pinfoons, O AR (R
5 {Month) (Day) (Year)
= p
14} 8. AGE: Years Months Days If less than one day W : ok 7 Tl ot A/ 9 B K N W
E 68 7 0 hf. mfn D
5 Due to
9. Birthplace carr°11 CO . Mis Souri 1 4 .
— . {City, town, or county) (Stata or foreign country) X M
. X . Other conditions -
- 10. Usual mmnon_uﬂ_ﬂ inteinance Man : (Include frognancy within 3 months of death) L,\ L\
un
i? 11. Industry or business Claremont Hotel Tre ¥ L PHYSICIAN
& J. Gale Rea o Major findinga: : :
» . . . , . . Of operations et
" E 12. Name [ ° Underline
Z % 1 13, Birthptace Missouri the case to
{ t!- !—ﬂ'n. . {State or [oroign counmry) Of auto Y...,.M f_"’/dwhould g
5 & { 14. Maiden name .. %I ____'BI'OOkS charged sta-
- E Yo m . ~ AT e tistically.
o [ 15. Birthplace. ]
E = (City, town, or connty) - (State or forcign countey) 22. M death Wa@/to external causcs, @/m the following?
g 16. () Informant . MI8e Milton Stand ]_ey : (a) Accident, suicide, or homicide (specify)
(9 Address_.. _Qarrolton,Mis souri () Date of eocurrence :
17 @) oo ... . ROMOVAY " () Date thereot 8=15=1945 || Wheredidinjury occur? T T P
) (Buarial, cremation, or removal} (Month) (Day) {(Year) (d) Did injury occur in or about home, on farm, in industriaf place, in public placs?
) (¢} Place: burial or ¢remation Carrolton Hissouri
o . .. . T pla.
' 18. (o) Signature of funeral direclor.....Mx.g.l....G.!.L!.F..or..s.t.Qr.ﬁ.....,........-._. " Whilé at work? A ... Epe_d_l'! ?,‘)u id:m‘:; of injury.._.
Adglress Kansas City, Miss
- = () / A8
(D)ats received local registrar) i
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STATEMENT BY LICENSED EMBALMER ~ -~ - ° )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was einbalmed by me, or by -
........................................................................... » Registered Apprentice Nou. oot oty

working under my personal supervision.

o ?/YZ/

Note: The above MUST BE SIGNED BY THE LICENSED EIHBAL.’\I!:.R in his OWN IL\I\TDWHI (F%comp
.

the above constitutes grounds for revocation of llcense ) i o .

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



