S. No. 2
)M —2.43
7. 51739
1 X35807

+

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

DEPARTM ENT OF COMMERCE
BUREAU OF THE CENSUS

ED MAY
Rega!lohamu j— _y 1?

STATE BOARD OF HEALTH OF MISSOURI

16 13AQTANDARD CERTIFICATE -OF DEATH
Primary- Registration District l\o,__%,a"d_ﬂ__ .

168<0

Sitate Fils No.

Registrar's No.

i. PLACE OF DEATH:
Jackson

{a) County....
Kansas City

() City or town.. i
outslde city of town limlts, write "TIUHAL' and nams of township)
{¢) Name of hoapital or institution:

43 Locust Strest

{It oot in lmnpiull or institution, write street comber or Jocation)
{d} Length of stay: In hoapital or institutlon, hals 1Py

91} her life

{Specify whother

In this community, .
yoars, manths or days)

2. USUAL RESIDENCE OF BECEASED:

2033
Miggours ), County

Jackson fl,/f
Kansas Uity -

If ontaide clty n limie, write “RURAL")
ocust SETeet,”

(If rural, give hnlthn)
N0

{z) State

{¢) City or town

{d) Street No. 4343

3
+
d

(¢} Citizen of foreign country? (Yes or No)

If yes, name country. X

3. PRINT B
3549 FRINT  Mrs. Lorae Pullene Root

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._ 48Y

3. (6) If veteran, 3. (g) Social Security mgg 5145
natme war noe Oe year. ~hour..... 2 %
’5. Color or . 6. (¢} Single, widowed, married,
4. Sex fema'le / race Whlte divol rced__Wi_d_g‘E'g._q_’
6. (3) Nameof husband or wife.__ ... .....cccce... 6. (¢) Age of husband or wife if Durati
Walter ©. Poot ative..3€Cs _ yearn o 7
7. Birth date of deceased November 1 1870 L
. {Maooth) ; {Day) (Year)
8. AGE: Years Months Days If less than one day
75 6 1 ht. min.
. Due to
0. Birchotace Missouri /]
. (City. l.uwnt, ar ﬁoﬂnty) «  {Stxte or foreign conntry) - " -
g oms Other conditions - v
10, Usual occupation {lndu:::rel'nnncy within 3 months of death) A
x i ‘
11, Industry of BUsiDess ... o Do st sttt ettt ] o ¢ PHYSICIAN
M
B[ 12 Nome homas B, Bullene , ”’“{.f;‘f,’,.'}‘.‘ﬂn. G '1_) o~ —
[ Underline
=1 13. Birtbplace Wis consin / \\’} the canse to
a ¢ ty, (State or foreign country) Of aut wi ca
= { 1, Malden name. - ENOTELTEHickok j aitopey %.&
= . . y.
E 15. Birthplace .o e Wis m‘?:u'il}':' trmrret=em || 22. 1 death was due to external causes, £t in the following:
6. {a) Informant rs. Amoratte Titus () Accident, sulddde, or homicide (specify)
®) Address..... 3343 Locust, Kensas- €ity, Mo,. || @ Date of occurrence
1. @' —_-burial ® Date thereot__D=f2 =46 (6} Where did fnjury oocur? N —
(Barial, crematioo. or removal) 5l 4 C Mnm-h) (Day} (Yoor) (d) Did Injury occur in or about home, on hrm. In lndnstﬂa.l place, In public place?
{e) Place: barial or cremation w0 ems B!'y
18. () Signature of funeral director Stime & MceClure
® M, 3235 Gillham Plaze, K. C., Yoo
. @ 5.2, ..g&m« ® Wf_%
{Dats I rexistrar) {Hegistrar's slznature,

{Licensed Embalmer’s Statement on l{everu 313"




£

4
|

/"

Dr, David B, robinson

STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No ,

f AL %l)

Licensed Embalmer No 3 7¢ .5—‘
P. 0. Address. ./r-/_C( )"‘ﬂ

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.)

working under my personal supervision.

Signed........ §.)

If this body is not embalmed, faet should be so0 stated above.




