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

.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsUs

EALER, 2 A

THE STATE BOARD OF HEALTH OF MISSOURI

94§T ANDARD CERTIFICATE OF DEATH
Primary Registration District No.. __/ o020

State File No. 1:6,_%9“%
Reisgo's o D

1. PLACE OF ]:TEATH: 2. USUAL RESIDENCE OF DECEASED;
ackson i
() County Kansas ©TE (2) State.._. Missouri._ . @ comy_. _Jackson 74
@ City or town Y - K s Citv
i owicid vy of Vome Tomite: wiiie “HURAL" and nama of towmabis) ) Clty or town ansa 1T} 2
(¢} Name of hos&xta,l or institution; / j 1 If outeide city o fown limits, writa “RURAL") -~
0% E. 31 St @ oo, 7003 ETUBT ST ¢
(If not in bospital or institution, write strest number or ocation) (if raral, give docation) [
(d) Length of stay: In hospltal or institution NO
5 5 Y S {pocity whether || {¢) Citizen of foreign country?. - (Yes or No)
In this community. ear -
yoars, months or days) I yes, name country.
MEDICAL CERTIFICATION
3l RRINT  Chester E. Boardman
" YR 20. DATE OF DEATH: Month S day..... 2 L—
3. (¥ If veteran, < al urit —
No 48770 — 6 5 5@ ymr._..ré_.’z_%é__.____hour......é.._.:-{—f-—' inute.... Eofme M.
name war. No.
.21. I hereby certify that I attended the deceased from
) 5. Colot ar 6, (a) Single, widowed, marred, 1~ & 10 to s
4. Sex Ma l [~ f race Wh. 1t dimmd_._Wi.‘iQW.@d that I last saw b alive on 19
6. (5) Name of husband or wife. . .ooemmoceee 6. {c) Age of husband or wife if || @nd that death occurred on the date and hour stated abave. Duration
Jvah Frances. '+ 3:-".‘3__“____“__, o é“f" Immediate cause of death
7. Birth date of deceased »ept. 18 -
(Month) {Day) {Year)
8, AGE: Years Months Days If less than one day Due loMM..,Mé‘A‘MA—-
ﬂ "55# 8 § hr. min
. : N . Due to
9. Birthplace. £ANSAS Clty Missouri-
" %tr- ). (41ata or forcign country)
. I‘ iver Qther conditions,
10. Usnal occupation _ Uneted e e TR Gi Jd oz
11. Industry or business g ‘ PHEYSICIAN
, r findings: _
g 12. Name Hen I‘y A 3 BOd rdman L F ?Jé)f operationas........
> kn / ' thUndethze
13. Birthplaee.__ DLLEAOVIL et
(Ci, 1ata or f try)
E 14, Maiden name CEPFTEA Mgk i ema) —jinould o
S{ Un own (7 ~ ltistically.
15. Birthplace. lul 5
1 Hagiap - Brate oe Foreign conglsy) 22, lf death was due Mxtemal causes, ll in the following:
16. (a)" Inf (a) Acddent, sulcide, or homicide {specify)
® Address_-_ O&4L E. 36th () Date of occurrence
17. (a) Bu rial . - @) Dote thereir..... BAY 24 3 46| © Where did injury oocur? Gy e s
{Burial, cremation, o removaf) (Day) (Yeas) () Did injury occur in or about bome, on farm, in industrial place, in public place?

(‘) +Place: burial or cremation Un ion Cemeﬁhé

18. {a) Signature of funeral director.. _.@_MM/‘_ b2 j—’ﬂ‘é"n C]o_.h

@ Address 20 _W. Linwood
19. (2) M @ W/ﬂ‘é&

(Spocily type of place}
R (i) Mea;;; of injuTy)
. —_

While at work? ...z . ..

(MD-unnher-}—..

Date mgnc&"‘ = 2“26

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, dihge—

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No... d// 3 g/
PO, Address. /I— %,mp

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

-



