8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI v
7 104€ 16917

5T LED W 2 TANDARD CERTIFICATE OF DEATH State Fite No

o 1 X366T1
Reg:stm.tion District No.oeo.ooo.. /_i/j Primary Registration District No. / ea22. Registrar's No.___ ... _&Q‘)"l
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a {a) County Jﬂclm on... g |t (a) State Mj‘ ssouri () County Ja ckson 6/;‘
’ & (5) City or town fdfisas City Kom f
' [} (1f cutsida city or town limita, writs “RURAL" ond name of township) (&) City or town 8as City 3
;é (c) Name of hospital gr ‘l‘nététutinn Hotsl (If cutside city or town limits, write “RURAL") A‘_
E {If not in hoepilal or instlintion, write street number or location) (d) Street No.... M """Lmig'ﬁfgg'&fu‘gn]; =
2 (d) Length of stay: In hospital or institution no, . c o , Noe /
i hether ilize i1 \i !
-i' Tn this community all her life (Specify whet! (¢} Citizen of foreign country . (Yed' dr No)
z years, months or days) If yes, name cotintry. X o
e MEDICAL CERTIFICATION .
E %'Uﬂ IEE.DTIE Mra. Hary A. Wible . .
< P 3. (&) Social Seeucic 20. DATE OF DEATH: Monch.. MAY day.._ 3B
. veteran, . (e a urity R
= year.... L9486 bouw . REDB.___minute Ma. .M
[ name war._. BO® No._.1Q e
o 21. 1 hereby certify that I attended the deceased from_M’ﬁ’_J‘%
= % Comals /" s Color o o (0 Siale, widoned, marid g, 19, m______7lt4,7,__/_.c,..m,1 734
T 4. sex, lOMAlE race. W divoreed... W GoWed - that 1 Jast saw h alive on . ., 19
[c E 6. () Nameof husbandorwife__.____.___.. 6 {c) Age of husband or wifeif || and that death occurred on the date and hour stated above,
] JOhn A' Wib].e alive.......gg.g.ﬂ......yem -
& 7. Birth date of decensed__ B TCH 6 1864
5 (Month} (Day) (Yoar)
=
4.} 3. AGE: Yearg Montha Days If lesd than one day Due to.... =
a 82 2 9 hr. min D
ue tg
B |} o Birthplace Kansas City, Missouri
% (City, town, or connty) (State or foreign condted)
) Other conditio:
% 10. Uspual occupation at hom 2 dameat {Includa p'regna:y within 3 mouths of doath)
- 11. Industry or business x T / __________ .| PHYSICIAN
JOr nnaings: _—
;!4 E 12, Name T McKenzie e i Of operations...! / AP / Underi
~ . nderline
. E = { 13. Birthplace. A ow York / ;hﬁﬁﬂg{.ﬂ
j '“ Mald (City, towg, w&ﬁ_gw) T T (State or forcign country) Of autopsy...... mﬂlg E)ne
. iden name ________ S&ABLA1 » sta-
[ g{ i New. York / ......... tistically.
s 15. Birthplace aw. lorx.. .t : P
E 2 (City, town, or county) Stato of farcicn sountr s 22. If death was due to external causes, fill in the following:
£ 16 (@) Informant_ MIr8e Je Re Stalcup © .|| @ Accident, suicide, or homicide {specify)
B & Address. 0036 Lydia, Kensas City, Mo, (5 Date of occurrence
17. (@ burial e (&) Date thereol. e[ fof () Where did injury occur? Ciyeiee i PETo
(Burial, crematios, or removal} o (Monthdf (Day) (Year) (2) Did injury occrrjn or about home, on farm, in industrial place, in public place?
{¢) . Place: busial or cremation....._. Forest Hill Cemetery..
18. (o) Signature of funeral directer.—.—.__Stina _& MeClwre. .

( Address 3235 _Gillham Plaza, Ko Ce, Mos
19, (a).S_-'/7 V(P m,a:%

(Diats received bocal rexistrar)

(Licensed Embalmer’s Statemcat on Roverse Side} L4 /




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...

working under my personal supervision,

- ) )
Licensed Embalmer No 4/ 7 ?

PO, Address___./f..{__c__._m.....-....,

Note: The above MUST BE SIGNED BRY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalined, fact should be so stated above,



