. 8. No, 2
WM —2-43
ev. 5-17-39

Bl Xxas607

I

—

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

DEPARTMENT OF COMMERCE

EP25
EILED S 779

egistration District No.

STATE BOARD OF HEALTH OF MISSQURI 29980

et oFp 251045 STANDARD CERTIFICATE OF DEATH  *  sww e wa
Primary Registration District No...._éé__é_&‘-

Registrar's No.-_,,..gggl_

1. PLACE OF DEATI:

(@) County Jackaon

(8) City of town Kansgs City

(¢) Name of hoapital or institution:

{11 outside ¢ity ot towp limite, write “RURAL™ snd nams of tcwnship}

3015 East 27th St./

2. USUAL RESIDENCE OF DECEASED:
@ Swte._Missouri ® County__98CKSOD %(F
Kansas City

%Bﬁcnﬁw tawo ||7 {_:.hr IEUI:AL ") y/

(¢} City or town

Fe / 5. Color or Wh

6. {a) Single, ‘Widdo

{11 not in houpital or institation, write strest nummber or loca o) (d) Street No....... i A
{d} Length of atay: In hoapital or inatitution < ] No «
6 {Bpecify whother || {¢) Citizen of forelgs country? (Yes or No)
In this community vears
yesr. months or dev) If yes, name country.
3. (@ PRINT MRS. ELVIRA W. WALLS MEDICAL CERTIFICATION
FULL NAME ‘ /'5
3. (3 If veteran, 3 @ " 20, DATE OF DEATH: Month.. b day Z zi
' L (€]
XX Hon e, year. yd 74, 5 hour_ A.M
name war. No. 4 q /z 9

21, 1 hereby certify that I attended the deceased from

4 19%1.., to Q— a8 19“'\-[—

T

(¢) Place: burial or cremation

Jameson, ﬂ

18, (o) Signature of funml director. j ; Z ; ? MW

‘(l.u) Address %nnas Ci/tvg

19. )0 L= L8445 o M
{Dute received lueal restatrar) { Rewistrar's siennt

4. Sex mee | divorced that I last saw b€ Y. alive on G L5 YAy
6. Name of hus d o eeeeeeee 6. (€) Age of husband or wife if and that death occurred on the date and hour stated above,
homa 8 W Q'L I XX Immediate cause of death Duration
AllVe.. . Y EATS x
7. Birth date of deceased October 1 186‘7 7”1/50‘)/1’ #’W
. {Month) {D=y) (Yaar) v, _ »
8. AGE: Yesrs Months | Days If less than one day Due to Ll lrrl o W’;iﬂcm/
77 | 11 | 14 - a
hr. min b
ue to
0. Bitholace. S 2MMES ON Missouri o)
- - - - _(?fy town, uewii‘) - (State of foreign counrry) || - P e— - = -
ousew [ Other conditions ) " ot - z

10, Usnal occupation — '(|.3_:|\_.¢a pegoancy within 3 months of death)

11. Industry or businesa ) : 4 i ﬁ. d'. N P PHYSICIAN
= ajor findings:
£( 12 Name No Recar d ! fndings: U
E ' 5 no- a ' - . ﬁ'l . 1 | Underline
= . Birthplace = — L the cause to
m 13 ! [which death
= {ity. wwn, opgounniy) {Staue or forelen munlr];) Of autopsy shorld be
@ { 14, Maiden name : : ; Tlcharged sta-
el " i thatically.
§ 15. Birthplace. 22, |32, 11 death was due to external causés, £l in the followings ~ -

ty. lowp, or county) {State or foreign country)
16. (@) Informant ra. Harry Barnett {6) Accident, suicide, or homicide (specify)
@ Ad 3015 East 27th St. () Date of occurrence
17. @ "Removal ® Date thereot__ 2= 15=45 () Where did injary occur? {City or towm)  (Famnty) )
(Barial, crematlon, or w"‘“ onth) {Day) (Year) {d} Did injury occur In or about home, on farm, in Industda] place in public place?

(Bpmifv hrv- of pl-n

Me .- Whileat. wo?if mjury__________,,,,,,,_,,
o .
% z ﬁzs " Signature! ﬂ-ﬁ-wotmdiLO

Address. T 270 . E’ 2 7% Date signed. ?_r.’/‘r Wy

(Licensod Embalmer’s Statement on Reverse Side)
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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 embalmed by me, or by..

+
¥

Registered Apprentlce No

wc:;rking under my personal supervision. = . . /y
: Signed % / W%

' ' Licensed Embalmer No. f /j N
"P. 0. Address j j W

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HANDWRITING. (Fm.lure to com'l‘(y with
~the-above consntutes grounds for revocation of license.)

. If this body is not embalmed, fact should be so stated ubove"'—"

— - . - - - - - - —_t . . - .-




