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

DEPARTMENT OF COMMERCE
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Registration District No._._.....

THE STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH

Primary Registration District No...._..,lﬂ..ﬂ..z_

16642

Stiate File No,

1. PLACE OF DEATH:

{s) County Jackson :
8) Clty or town_....cvurmeem— T

@ yor wn("ouuids city a@ﬂﬂ.ﬂ:ﬁ WQ}WRAL" and name of township}

(¢} Name of hospital or institution: /
Ken sinﬁton------- s

125 Sa

2.

(a)
()

Registrar’s No. 210
USUAL RESIDENCE OF DECEASED:
Misscuri (&) County....

Jackson %{F
Kanses City

(If cutaide city or town limits, write "RURAL'") {

State

City or town

{If not in ho-muluhnﬁ(l.hn. write strest number & location) * (d) Street No...... h5‘5 Kensm&:;:rswe location)
(d) Length of stay: In hospital or institution
n ikt o (Specify whether {e) Citizen of forelgn country? M (Yes or No}
In this community. 3 YI'Ea
yoers, months or days) v I{ yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FUuLL NAME. ... Rosalie. Gay Ford g
o T - 20. DATE OF DEATH: Month...... M&Y day 1
. teran, . {¢) Social ¥y . A p
® ve year. __19}.16 e e BOUE 7 mintite 30 M.
name war. Am No......m A
.I hereby certify that I attended the decensed from ... 2 =ity
P / 5. Color or 6. (¢) Single, widowed, married, :
4. Sex - ' divoreed._.=_2 ——— r.th:xt. Ilast saw h.“/_ alive o
6. (b)) Nameof huaband orwife__.___._.___.. 6. (¢} Age ol hushand or wifeif || and that death occurred on th
o Byron M. ; BUVE e e YEATS Immediateﬁm of death, /
7. Birth date of deceased.....Mareh 1, gha - W L -
(Month) Day) (Year) A '

(3Lata or foreign country)

Informant..._.Helen..-Horner

® Address_...._. b35_So .Kensington
~Remowgl. . . (5 Date thereof. Mg

{Buria], cremation, of romaoval) (Mau ) Hﬁ _;&J"é

{c) Place: buria! or cremation.__ LO&_ Angelas_1__ é,
18. (a) Signature of funeral director. (o Ho Blackman.. -J?on:,-.,nc,
) Address.... 2825 Independence.

1. (@ S=/7. _5/_4:__ @

—

{Date received loca

(¢) Accident, suicide, or homicide (specify)

(]
(c)

8. AGE: Years Months Days If less than one day Due to,
78 2 1 . | hr, min
. Due to
9. Birthpee___Pilerceton - - In A
{City, town, or coanty) (State or fareign muﬁk‘y)
f . onditi
10. Usual cccupation Homemsker. . - . O(:E::i;. m:n:::y within 3 months of death)
&
11. Industry orb . . - . PHYSICIAN
N David Weidnmer . . . - || Makgrésding: . o
{ 12. Name 7 ] ]) f P hUnderIine
the cause to
20 1a. Birthp[ace..........(.alunkn . Ty i i wﬁ'ufﬁe“ﬁh
¥ Y, ore ¥ Of aut : shou e
£ { 16. Maiten mame . MATCHA Phi11ipd’ autopsy bz o
. Ohi i
S 15. Birthplace - 0 / 22, If death was due to external causes, fill in the following:
= (City, Wown, or county)

Date of occurrence

Where did injury occut?.

{City or u:'n] {County)

S
{(d} Did injury occur in or about home, on l‘a.rm in industrial place, in public place?

(Licensed Embalmer’s Statement on Ilevetn Side)




STATEMENT BY LICENSED EMDBALMER

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

...................................... , Registered Apprentice No..._... ,

working under my personal supervision.

Signed...... .

Licensed Embal?er No C? 9/ 7 3
P. O. Address /{ e) %0

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.




