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

S Bonaav ov s Caravs 94§TANDARD CERTIFICATE OF DEATH Stte it o

.PARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR! z{jt)‘:i:{d

S EP
Eﬂstmt‘;ﬁ'g R - V Primary Registration District No.. /_._.._....... Registrar’s No......... . “;8

i. PLACE OF DEATH; . 2. USUAL RESIDENCE OF DECEASED:
Jackson ;
{a) County. ¥ Cit (a) Sr.ate......._.._.M.Q_.o._._._.__...__.__._.__._____ (&) County. Jackson L}/ ol
(4 City or town BNSAs 1LY P4
(If outslde ¢ity or towa limits, write “RURAL" and name of township) () City or town Kansas Citv !
(¢} Name of hospital or institution? # (If outside city or town limita, write "RURAL") .
Kensas Citv Convalesent lome (@ Street No 812 So. White ”
(If not in hospital or fnatitution, write strest oumber or location) (U eurnl, give location)
(d) Length of stay: In hospital or institution 10 Weeks N .
8 Y (Specify whether || (¢) Citizen of foreign country? o] (Yes or No}
in this community 5 ears
yoors, months ar daya) If yes, name country.
MEDICAL CERTIFICATION
3oty PRINT  Pearl Bertha Warnes .
T o S e 20. DATE OF DEATH: Month... Lir@ oA ¥, day 7 ©
3, teran, . (e al uri
(&) It ve v vear £.ZLS. hotr...... £ minote ST M.

NAME WA, .oooereeemanrceerecee D No.......

21, Lhereby certify that I attended the deceased from.

5. Color or 6. (a) Single, widowed, married, || y - lgm-, O &7 __________ 20 my‘u"
4. Sex Fﬂ-u } | race, w | divorced.}_{;:_.d_glgg.g.._.z tHat I last saw h.£4.. .. aliVE OfLrooon. M?, ¢ : lgfgf,_'
6. {b) Name of husband ot Wif¢...enoomee. 6. () Age of husband or wifeif || And that death occurred on the date and hourtated abafe. Duration
Fl oyd Ce AliVE e ears || Immediate cause of death .
7. Birth date of deceased QOct. 5 1886 [E—_ o v u:"-'a"""’"‘” L"" £ T
{Month} {Day) {Year)
8, AGE: Years Months | Days If lesa than one day Due to... { e KAt 2. . Tt core— |
58 1 0] 5 hr. min
Due to %
9. Birthplace C OWE ill Ho.
{City, town, or counly) (State or forsign conntry) ;,/
B Homﬂmkﬂ r QOther conditions t r
10. Usual cccupation (Tnchade prégnancy withs 3 monthe of deaihy (L 1 bu
11, Industry or b Simfer Bl D PHYSICIAN
. r findings: N
g 12. Name 5 Da Il <C . W'I‘lhht - . 3 Ouf oppmtignnq : ' : : N
& . I hUnderhne
gl Binhplaoen._._%nknom_ o E: o e
Ly, town, of conn! tate or foreign conniry Of aut S should be
E 14. Maiden pame nnig 'CO Ok autopsy charged ata-
U k L! A tlstically.
F‘S 15. Birthplace IKNown 11 nansie 22. If death was due to external causes, fill in the following:
= (CiLy, town, or county) (3tate or foreign country)
16. (&) Informant...... ‘Mrs. Edna Me Cullough . . | (@) Accident, suicide, or homicide (specify)
) Address . 6209 E.Bth St. {6) Date of occurrence
17. (a) _ . Burial (b) Date théreor. AUE 17, 1gLE5 |l ¢ Where did injury occur? T o P
~ (Burial, cremation, or removal) . (Momth} (Duy): (Year} () Did injury occur in or about home, on farm, in industrial place, in public place’
() Place: burial ar cremﬁnn..__.-.l'.. L I:}_@_'.L Park Cem, N
- (Specify t f place)
18. {(a) Signature of funeral direc While at work2Z/._ o (,3‘ ‘i?km-i; of injury.___..._f‘ :. rerrnaame e
®) Address 2825, Indepondence Bl N .
E W YE » - Signature. £o oA (M. D, ororiteri_ ...
19, e ..__.___:_ A= - o o - a— .
(@) {Dats received local rexistrar) (Reguuu (] nml.ur- J . Date signed, % ){J

(Licensed Embalmer's Statement on Reverse Side} / /C"' Q ﬂ p




L
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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 émbalimed by me, or by

-

, Registered Apprentice No.

Signed._______wmb

L.icensed Em;)almer NO,;é 3 7

" . P.O.Address /‘{ C/ j’“—"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 1IANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

working under my personal supervision.

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




