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5. No. 2 DEPARTMENT OF téovx MERCE . STATE BOARD OF FHEALTH OF MISSOURI '1-368
UREAU OF THE CENSUS R .
Ms—f;?r; E i STANDARD CER“HCATE OF DEATH State File No
1 xasea7 Registration District N i&‘% Pritary Registration Dietrict N'o._./ 2 v Regisirar's No 222
1. PLACE OF DEATII: k 2. U-'DUAL RESIVENCE OF DECEASED:
Jackson 44,
a {¢e} County , N tay state Missouri (%) County...J8ckson -
£ (b) City or town - Kansas City Cit =
=) {If cutside citv ar town limita. wrlte "NURAL" and neme of tawnabip) () City or town Kensas City P
E (¢) Name of hospn lé)l'ofgsgt{l:.lﬁl o Hos i tal 0. (IF outaide city or town Hmits, wzite "RURAL™)
= P . (h Street No.... 1129, Benton
e (ll’ ool 1n houpltal or institntion, write strest numgf qf"Incal.I:‘n) CIf raral, glve location) L
4 (d) Length of stay: In hospital er institution acurs No
- r (Specily whether || (¢} Citlzen of foreign conntry? {Yes or No)~
5 In this community L YQErs
= yoora, tounths ur dmya) If yes, name country.
o= .. ’ MEDICAL CERTIFICATION
& |l %% EST ¢+ DOCIATRICG FOWLER
: - - ; 20. DATE OF DEATH: Month..... 80 day__ 1L
3. eran, . 3. Soclal Securit:
(&) M vet. " No N N Y year. 19146 hour, 3 minyte 15 A. M.
o rame war - No 1Ch6 :
ﬁ = : 21. 1 hereby &rify that T attended the deceased fro
= w ... "}k Colorer 6. (a) Single, widowed, married, }| - Lo, SR 10¥B 1 10 56
| Fe', / Thite Tidow | z Y 7
i 4. Sex % 7 Comace oo T divorced 1L QA OW 4 that T last saw h..M.'r)\Hw 23 S . m..?’_ﬁ
o] Z 6. (5) Name of busband or wife.mmmmrme 6 (¢} Age of husband or wite if || and that death occurred on the date and hou
o John ; "::L allvs..___= . years || Immediate cause of death £ £
Ol 7. Birth date of deceased.._ . 5 . AREust 23, 1881 Z?d-! I SFOELecd e,
5 B . T, - {Monoth) . {Day) - (Year) V‘
ﬁ “r (e
‘» 8. AGE: Yenra Months Days If less than one day Duegto,_. L3
 Z -
B - -
w5 |- ey 1 L 1 21 br. min, | :
= 5 Bmhohce___S&lma_ﬁmmi:;f____,., _Mo_.,,...,.,...._{."...,
'% . - (Civy. uvﬁ.wcnunt 3 3} 4 " (Slaukw {oreien country), T = i , K R N
- urse an omemaxKear ‘Other conditions
. 10; Usual occupation ' m e . {Includy within 8 tmonthe of death) [ f. —_—
5 11. Industry or business Private Nurse : S : ot ik 1} POYSICIAN
= . : . Major findings: (/ q e i
i Z [ 12. Name Christovher J. Fitzsimmons il Of operations. ! Cndert
= - s . o T A j -' ) . erline
= e Ireland ¢£ ; : - the catise to
Z m { 13. Birthplace : — : Giore o Toeatrn 5 jwhich death
y. logn, or ¥ . . ar coRRtry, :
5 E{ 14. Maiden name ocig l"q“-n )fr 1ge - ! Of autopsy l.dl::mv:gv?as
=4 Mi . tlndcally
& 18] 15 Birthplace..... issouri /7 ; R . =
E = (T — (Btate or forsten mnu’) 22, II death was due to external causes, fill in the following:
E 16. (o) Informant Mrs. M. F. Albipn (2) Accident, sulclde, or homicide (specify)
B () Address Des. Moines. IoWaa.. (&) Date of occurrence.
17. (@) Removal . (% Date thereof. 1/15/16 {6} Where did injury occur? T s o
(Barial, crematics. or removel} e (Month) (Day) (Yeer) () Did injury occur in or about home, on farm, in industrial nlaoe. in pnblic place?
) I (¢} Place: burial or cremation. larshall, Mo,
, 18. () Signature of funeral dl:ectori.:..._z__Blﬂ_C l".ma.._k_S_Qn,_« 1 C wypite at work?._ {Specit {lm) of {njury—... " -
(& Address. T RSAS 23, Sis
FnAtUTe ....vveemeees
19, (@) LrdS = Hb .
(Daté raceived lonal reristrar) { Fegistrar'y slirnatnre) Address_ _
* (Licensed Embalmer’s Statement on Reverse Side)




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 Apprentice No

working under my personal supervision. :
. Sign ] %%M Mju“ e

Licensed Embalmer No 5 é 3 ?

P. O. Address /é,/ (f %

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

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




