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

DEPARTMENT OF COMMERCE The STATE BOARLD OF REALTH OF MIS50URI AN B

BUREAU OF THE CENSUS STANDARD CERT]FICATE OF DEATH State File No

Registration District No... y Primary Registration District NoJﬂ_O_a..e Registrar’s No. ___22_@,_9_
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
Jackson
{a} County 1l @) State..Missouri ®) County...dJagk bz
Missourd. .. v.Jackson. L
(6) City or town Lansasg bity . /U
(If oatalds city of town limits, write “RURAL” and name of township) (&) City or town Kansas City
(?; Name of husmtal or institution: d.' (If outside city or town limits, write “RURAL') —
eneral Hospital No..l @ Street No. 901 West 38th. St. c
{If not in hospitol or inslitulion, write street number or location) Uf raral, give location) 7
(d) Length of stay: In hospital or institution_.._.__.l:.._.._.ggzX.ﬁ._....__.............
3 {Specify whether ]| (¢) Citizen of foreign country? .. . _ Berferirnsg)
In this community...... 2# Years
years, months or days) - If yes, name country.
. . Jp— MEDICAL CERTIFICATION
Yol ERINT  -Anbrose . ClarkrDoan M
ST AT 20. DATE OF DEATH: Month__.. -8 Y. day.._ 18
3. (b} If veteran, - 3. (¢} Social Security 1246 11 S F
year. h inut:
name war NO No None - our. minute. .
21. T hereby certify that I atiended the deceased from
5. Color or 6. (a) Single, widowed, married, || MY 8 1948 . _May_ls__ L1946
4. s.:xMa.la_d race... .White.- divorced...__.. Singlec that I last saw h im alive on M 8y 1s . 194&
6. (b} Name of husband or wife ... 6, (€) Age of husband or wife if || @nd that death occurred on the date and hour stated above. . Duration
AlVCearnreercvsreerasnr.. VEATE Immediate cause of death
Cerebrova
7. Birth date of deceased.... 11 13 1867 . ovascular accident
(Month} (Day) (Year)}
8. AGE: Years Months Days If less than one day Due to
78 6 \{\9 hr, min,
Due to
9. Birthplace Canads .-
{City, town, or county) {State or foreign connfry) i
. g 0 Other conditions
10. Usoal occupatmn..,_....,.B.Q.t.lnﬁ.d,._l‘..ﬁrmﬁr ! (Include preguancy within 3 months of death) D./
i1. Industry or business = ) -b PHYSICIAN
Maj di H
81 { . Name.__ ‘. Levi Doan “Of operations ._...... o
B nderune
- : -~ . the cause to
13. Birthplace ......c.a.ﬂpda,_......,.m . hichdeath
{City Eoini unt%' ! (State or foreign coantey) Of autopsy........ NOD e ;’hoculde"ﬁ.,
5 14. Maiden name ... F 4 .ﬁ_ h_loang charged sta-
S c 4 - . tistically.
15. Birthplace.... anada......_. 21 ; -
i 3 State o fmeion o g) 22, If death was due to external causes, fill in the following:
16. (a) Informant __ Hr. _J.A._Ya.non (e} Accident, sulcide, or homicide (specify}
(4} Date of occurrence
@ Address".. Kangas-City—5Miggouri-—-—m— [ & 2 o ?
17, (@) e B ms;VaL 1 (5) Date theredl...... 5-20.1.945 ______ (@) Where did injury occur ity or towe) YT rrma
" (Burial, cremation, or removal) Menth) {Duy) (Year) (2) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢}' Place: burial or r cremation P AYM @A, leahmna________
S (Specify tm of phee
18. (a) Signature of funeral director....... Hrs - thr?ﬁf‘&tref—"—“——— While at work?_. . S of injury... ..- s
(&) Address L: N .
VL as-City.-,-Missourd , it I AN o
19. (@) oSl o “3%4&% 5 D . 46
{Dats received local registrar) {Reristrar'y ure) Address. ]\Ted.c_._ i T Gen l HO qn .- Date BiK‘ﬂ -----------------

{Licensed Embalmer’s Statement on Reverse Side)




-]

STATEMENT BY LICENSED EMBALMER

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

e ee et o emmmeamnne s earmmann et ennee e on Registered Apprentice No ey

working under my personal supervision, / W
Signed - Z /W

Llcensed Embalmer No J 7 y
P. 0. Address /C Q . %

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.




