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

DEPARTMENT OF COMMERCE

Bureay of THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.,..._._ ‘..—;‘ ?

26-

Primary Registration District Nu_.....é.e...g_:g..—" Registrar’s No .............. 43.1_2
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
Jackson :
(a} County Pt eae T (@) State Missouri @) County Jackson gior
(b} City or town y Ksnsas Cit - TS
(If outside city or town limits, write “RURAL" and name of township) (¢) City or town.._... - y ) !
(¢} Nome of hospital or insmu}téon: o 0st " i tal (If outside city or town limia, write “RURAL"} -
oo Ko Co Osteo Hospital O | syee o 1603 E. T3rd 7
(If not io hoapitul or institution, write street number oz location) (I rural, give location) L
(d) Length of stay: In hospital or institution d“VS p
- (Spacily whether {¢) Citizen of foreign country? Mo (Yes or No)
in this community 25 vea ks
years, months or days) If yes, name country.
%Uia) PRINT LUCY CUNNINGHAM MEIMCAL CERTIFICATION ) .
L NAME
o PRER WA e 20. DATE OF DEATH: Month Octe day 17 .
. veteran, . (e a curity
No No:e ymr.__.-..__._lg_aﬁ.mﬂhour 11 minute, Pe M. °
name Wwar. ol No, 2 p f . f
21. I hereby certify that [ attended the deceased from... (o 2
5. Color or 6. (a) Single, widowed, married, Vv 4 19%‘0 _______ / 7__ 10, é{s

(City, town, or county)

Fa Thite . Widows/— i -,
4. Sex s / I race....l! = divoreed..... LT Tl 0 that I last saw }LM:,,,. alive on OG#‘ /:7’ 19_%
6. (& Name of husband or wife.....ooooooeoro. 6. (c} Age of husband or wife if |{ and that death occurred on the date and h:j‘?stnted above. D

Frank alive ... . ..__yearg || [mmediate cause of death...&C s M (E o R 2 Y Wy e
7. Birth date of deceased.... . Qct.. 21, 187L S

{Month) (Day) (Year)
8. AGE: Years Months | Days 1f less than one day Due t04/)§ -
70 11 26 e min.

9. Blrthplace.......Des Hnines Inovm / .

(Stats or foreign country)

a

14, Maiden name. i
15. Birthplace.

" (City, town, or county}

{Stats or foreign co}ﬁxu,)

. I death was due to external causes, fll in the following:

T

. Homamake Other conditions!

10. Usual ocenpation iom r {Includa pregnancy within & moaths of death)

11, Tndustry of business.... O Q PHYSICIAN

. i Major findings: q /OR -
12. Name Unlknowm . * Of operations_:__.__. N .

" Ul & Underline

2 415, pirhpiace — 7 et
{§ity, town, or couaty) ’ {State or foreign ;ﬁmn!.ty) Of autopsy should be

g charged sta-

S itistically.

{Date received local registrar)

Signature of funeral directorC .- H...Blackman. & Son, .. Iny

18. ()
) Address.. . Ka&nsas City, ¥o,.
19. @ _ L0 ".LQ_Z-_S—(» ﬂ y

" (Registrar's signature

16. {a} Informant Mrs . John Raccagne - L (¢} Accident, sulcide, or homicide (specify)
@ Address__ 1603 E, 73 (%) Date of occurrence
17. {(a} M—-..B-Qm-l-._u.. ) Date thereof... JLD 2 15/ .|| @ Where did injury occur?. (City of town) (County)
: Buarial, cremation, or remaval) (Menth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation,................ .hoﬁg.s.fb..,ﬁlll_w,u.........

(Specify typo of place)

’ Wh:[e at work?._.......... N

/ﬁ’oye»wcﬁ?ﬂ;

4}
e

3. Signature.

(e) Means of injury.+

(AL D:or othcr)ww..

Addrm.-_/_ﬂ ﬂ q € “7//1 (; %)__._._.. Date slmwﬁyﬁ

(Licensed Embalmer’s Statcment on Reverse Side)

%
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T " STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice Now.. ,

working under my personal supervision.

’ ' ) P O, Address..... ... [.. - K )’LO

Note: The above MUST BE SIGWFD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above cnnstltutes grounds for revocation of license.) . .

T . .

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




