5. No. 2
M—5-43
. 5-17-39
> 1 X36671 =

-~

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

PR291
Rcz&t-nnDA ./Y?

THE STATE BOARD OF HEALTH OF MISSOURI

918 STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... / _d__o_ - A

13186
4822

State File Na

Registrar's No, ...

District Mo, A J.
1. PLACE OF DEATH;

{a}) County Jackson

Kansas Citv

(d) City or tawn

(I outxide city or towa limics, write ©
{¢) Name of hoapital or institution:

In front of

3942 Central

"RURAL" nnd nume  of towaship) -

{[f not in hospital or i

ion, write streat

ber or location)

(d) Length of stay: In hoapital or institution

(a)

2. USUAL RESIDENCE OF DECEASED:

Mi=ssouri Jackson

State (8) County.

Kansas City

SGEF CEREFE™ I

Z3

(¢) City or town,

(d) Strest Ne.
{II rural, give location)

7
No d

(Yes or No)

(#) Citizen of foreign country?

a
[
=}
[}
=
=
{Specify whether
% In this community........ 30 vears
E years, montbs or days} If yes, name country.
=
] 1, (@) PRINT CLAUDE HYDFR MEDICAL CERTIFICATION
|| EULL NaME = 20. DATE OF DEATH: Month_SPT11 18
. t da
- 3. (5) If veteran, 3. (¢) Social Security 194 6' on 7 ¥ 36
E NAme WAar, NO No. 49 5"‘ O 5- 103 % year. g hour. ® minute '7 A M
- 21 LI N el
E 5. Color or 6. {a) Single, widnwed tnarried, 19 .
Ma Wh . rried §r - e ""”é
\I MI 4. Sex 0 divorced— ___ﬂ """"""""""""" that I last saw h-“"‘nhve on 19_f
r} E 6, (&) Name of husband or wife...coemcecrvucnrns 6. (¢} Age of 1'2 gand or wife if || 2nd that deat urred on the date afld hour stated above.
- Mre.Mae Hy:ider alive. 25 vears || Immediate ca!
|| 2 Birtn date of decensea__S€ Pbember 7 1894
5 (Month) (Day) (Year) N
= - oy
o 8. AGE: Vears Months Days If less than one day Due toMﬂ
é 5 1 '7 1 1 hr, Tin. b
- € ue to
% 9. “Birthplice Mil'lvill? - B;O- /—) = -
+ town, (3tata or foreign country)
. d‘i& f&qﬁ.‘er B Other conditions, A
% 10. Usual occupatlon (Include pregnancy within 3 months of death)
L |l 11, todustry or business_ 3L 0€_Line Transfer Co. - 6} "22 /bL PHYSICIAN
. ajor findings: . , - - _—
;!, 5 12. Name Ira Hvder A * *Of operationa._...... e A - .
et 3 Mo (W) thl,‘l'mierline
Z = | i3 Birthplace - e canse to
3 ||z SHxry Wﬁfh Lamap o s Of autopsy D Thouid be
5 E 14. Maiden name ces amar ! et v 4 |charged sta-
B & M I~ 0 S tistically.
E g 15, Birﬂ'mhﬂ- R p—— e o r(n;n P 22. If death was due to external canses, fill in the following:
= {16 @ Totornds .{\M rs.Maé- Hvdér . ¢ _. | |[a) Accident, suicide, or homicide (specify)
B @) Addepss \394? Cenfrel (5) Date of octurrence
17. (o) (A " ® Date thercot 2,2 0= bl wmere i injury ocue T T —
. “(Busial, mmnl-;on of remaoval) (Mﬂw? (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
(c) Plal:: burial or mmhun,-dM._ﬁ = 40 N
* 1| 15. (o) Signature of funeral director..._~ ¥ Z.._.._._ng'.._ 2 e "While a (Spocily bype of Blace)
®) Address. e M TG .
1] . znature
- e, (@ vﬁz_ mW(meZéua£2£aégjéE%H&ﬁ? -
- (Date received 1 registrar) (Reri 's o ) Addrecs ..
ol [4

(l.lctmd Embalmer’s Statement on Reverse Side)




7 A

SIS
Py iszgwT, C0O0N

STATEMENT BY LICENSED EMBALMER
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