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

DEPARTMENT OF COMMERCE

A LED VA

BuzreAU o¥ THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

@ANDARD CERTIFICATE OF DEATH

State File N °""‘:.38162 .....

Primary Registration District No. _ldaz_m Registrar's No.__._.. 4’_593___
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 9/,-—-
() County Ja C. K =10)¢1 . (a) StatLMiSS_Qur.i__.. (b) County. J a Ck son d/
® Cityortown. JsANSAS City N
{I{ outside city or town limits, write “RURAL’ and pame of townahip) (¢} City or town f{an s5as C itv
{c) Name of hospital or Institution: 5 (1f outaide city or town limits, writs "RURAL") )/
—Little Slstars of the Poor. o. @ Steet No.5331 _Highland
{If not in haapital or institution, writa streat W mlcelute) (I ruzrel, glve location) .
(d) Length of stay: In hospital or institution. onths No o)
(3pecily whether || {¢) Cltizen of foreign country? (Yes or No)

In this community.

12 <hihs

years, monihs or daye) In K (., 30)

Tears If yes, name country. .
MEDICAL CERTIFICATION
3. PRINT R
L NAME James Ewing s
= 20. DATE OF DEATH: Month __..day.

3. (b) I veteran

3. (c) Socin} Security

year. ! ? 4 5—'_ hour. I o"“_,— minute a

21. I hereby certify that I attended the deceased from po V '

:’h{t I last saw h.._’.‘[..'.'\alive ot N D V

and that death occurred on the date and hour stated above,

Immediate cause of death I

M
kS o 4_4...3 MeS 05
=

name war. % ] h/ F
R 5. Color or 6. (a) Single, widowed, married,
v s Maled| newhitel  aveea®Widowed
6Mbﬂnd orwife.ooieeeeeeeeee. 6. {¢) Age of husband or wife if
; - alive. .o v YeQI3
7. Birth date of deceased t_LERTUATY 10 1859
{Month) (Day) {Year)
8, AGE: Years Montha Days If less than one day
86 ( 1’ s hr. min
9. -Blrthplace I1llinois ¢

Other conditions,

v

{Civy, hm (S1ata of foreign conntiry) f
10. Usual cecupation . 1 v X

17.

18.

19.

12,
13.

. (8)

(5
(a)

nd ancy within 3 months of death)

ot
Industry or busi S ] : ~ PFHYSICIAN
ndings: . —_—
Name G, W Ewing T | i opuatfgm_.mahv—..;...:...; ............ _L_._:._.._r.._’%_-_...... Undetli
""""" = ndetline
Rirthplace /)’LJ { W / &i ?} the cause to
(fﬂ- ﬁ )u ' (State or farcign country) Of autopsy Voot B ‘:h oculdmhe
. Maiden name e d'.Y de ng s4 1 charged sta-  _
/m / / : T S tisticaily.
. Birthplace. 22. H death was due to external causes, fill in the following:
{City, town, or county) {State or [areign couniry)
rrormane . LiCtle Si Ster s of the Pooxll (e Accident, suicide, or homicide (specify)
Address...... 2331 ng_hland Kansas Cityl]® Date of cccurrence
Burisl " (® Date mmor_ZL__LQf () Where did injury occur? — o
(Burial, cremation, or remval) (Monib) (Daz) “0'ean) || (d) Did injury occur in of aboat home, on farm, in mdusmal pla.oe in public phoe?

1G]
(a)
(O}

—
)
~

Place: burial or on._Calvary .Cemetery.

Signature'of funeral director... M ?"

(¥4

radem 20 West Linwood ,.: o
-2 -G o Ylbaldeg. _W‘““- ;
{Date reccived lodal rexistrar) (Regisirar's siznature) Addr

(Licensed Embalmer’s Statement on R'evetu Side)




STATEMENT BY LICENSED EMBALMER

AR . o ~

. I hereby certify that the body whose name is recorded on the révérse sidle of this certificate was embalmed by me,-or by
.
. . - _— - Registered Apprentice No.

signed. O M s Lao 77] ______

Llcensed Embalmer No 3 17 (/

P. 0. Address.:f( @ 72"1‘)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
-~ ¢he above consututes grounds for revocauon of license.)

\If this body is not embnlmed fact should be so stated above.

working under my personal supervision.




