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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

ANDARD CERTIFICATE OF DEATH

16537

Staie File No

Registration District No..._._.M?.. Primary Registration District No..._ ... A00 2 Resisirar's No...... A S DL
1. PLACE OF DEATH; 2, USUGAL RESIDENCE OF DECEASED:
n
((:; fét;:mr - aJ ﬂﬂkﬁf (@) sme Missouri ... ® c:oumy.....__xlac.ks.nn_.._._..‘;.{'g..
Yy or 3, 4 JO R —— >
(If ootside dmum%*rl« *AURAL" apd name of township) (¢} City or town Kansas Ci ty 2
{¢}) Name of hospital or institution: {If outaide city or town kimits, writa “RURAL”) i
Lll%% E - 6th : / {d) Street No._._.)-l133 E. 6th P
(Ifootin b jon, writs stroet or b (I reral, give location) ir
(d) Length of stay: In hosplta] or institution
(8pecify whether {¢) Citizen of {oreign country? Neo {Yes or No) |
In this community. 20 _vears |
years, monihs or days) } v If yes, narme country. - .
MEDICAL CERTIFICATION v
PR]N'I' Th J :
TR TI OUAB-ONes Baa"‘ 'n(e)vsS:c.i-;l“St; — 20. DATE OF DEATH: Month &Y day 29
3. t ' . A urit -
@ veteran N N ¥ year. 19,46 hour. 1 minute. 30 A 1
name wat. o Ouvmr N
© None 21. 1 hereby certlfy that I attended the d
0 5. Color or 6. (a) Single, widowed, marred. cht yany 19? o, % ,2 f’ 1L C
4. Sex M race divorced Marri Qd(/ that I last Baw huetem . alive on 19._?;_'. .‘
6. () Name of husband or wife...—...c..c...... 6. (¢) Age of husband or wife if || and that death occurred on the date and léur stated above. Duration
Evelyn Lea alive__ 1S
AS . years é 5
7. Birth date of deceased October 7 2 lg 1871 |
(Mounth) (Day) (Year}
8. AGE: Years | Months | Days If less than one day /W ‘
7}4 7 "‘21'1 D hfe eoeoo.__min.
Due to
9. Birthplace........ LOYLlorsyille  ___ N.C. / -
{City, town, or county) (Stats o forcign coustry)
. .- itl
10. Usual occupation... Bl ackami th ' ' it ey ks § moaths of doark D -
11. Industry or business Self PHYSICIAN
jor findi :
Naze Thomss Barnes . |[P=isr ndine: s AR
4 Underline
- N . C . / the cause to
P - Birthplace hich death
{City, town, or county) ' (Stato or forcign coantry) Of autopey........ ahould be
a { 4. Maiden mame ... RULH- 001506~ JOROE - or T charged st
x, stically.
57 15. Birthplace I Y T i ing:
3 P —— vt tecion mTr:nL 22, 1f death was due to external causes, fill in the following:
i homicid i)
16. (@) Informast..Fred F.Bernes (8 Accident, suicide. o {epecily.
® Aagress.Todd_Highland,N. Kensas.. Clty. .......... @) Date of occurrence
.o Where did Inj [
17. {(a) __Bur lﬁl—_—— ------------- (4 Date thereof. . (}é }1 19 8 Ty ooe {City or tawn) (County) (State)
(B‘“‘“l- cromstion, or removal) (dlonth) ay Did injury oceur in or about home, on farm, in industrial place, in public place?

Place burial or cremation, A, Wash4n Lo

Signature of funeral director(. o H o Blackman-& -Son-—-—I-ne-.
Address.2825_Independence Blvd.

{e)
18. (a)
&)

= ]
{Date received localreristrar

19. (a)

Add

(Snudfr Lype nl‘ plms

While

wﬁf

of injury.




TR

STATEMENT RY LICENSED EMBALMER

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

El .

, Registered Apprentice No.

working under my personal supervision,
Signed... f W“A’\.

Licensed Embalmer No. _%7
P. O. Address. &)f

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

If this body is not embalmed, fact should be s0 stated above,

-




