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

DEPARTMENT OF COMMERCE .+ THE STATE BOARD OF HEALTH OF MISSOURI’\,

e ot o MMESUANDARD CERTIFICATE OF DEATH

BT TR

Primary Registration District Nu.__g.#..a..l._

State File No.

20378

Retsvars ... SO

1. PLACE OF DEATH:
(6) County....Jackson
(6) City or town

K. a3 4y
(It outalde c.lﬁmqgffmiu\fﬁw'ﬂuﬂ.hﬂ' and name of township)
{¢) Name of hospital or institution:

e Kongas City Convelescent Homa .7 .

{1f not in hospital or institutlon, write street number or location)
(d) Length of stay: In hospital or Institution... 2. OBEhS
52 years

In this community
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

# County._ Hackson y tP’

{a) State Missouri
(c) City or town.......... Kansas. Ci tv -
(If outeide city or town Limita, writa “RURAL") —
(d) Street No..._...? L SeKensington [7g
5.&9 e (lfrurni"gnte location) J
4
(¢) Citizen of {foreign country? W . (Yes or No,

1f yes, name country.

¥uil mami__Thomas._Arthur BeDearmon®d.. ...

20. DATE OF DEATH: Month

June

MEDICAL CERTIFICATION

day. 3

1 9..%.-;.

8

minute. 35 -AIM.

21, I hereby ify that I attended the deceased frpum.

QJM 5 19__‘_4#

Gt 2 19,56

and that death occurred on the date nndﬂr stated above,
s

3. (¥ If vet y 3. (¢} Social Security
@) 1E veteran year........ 19hé IS . 1.1+ J
name war. No Now oA R
5. Color or 6. () Single, widowed, marri &vs 23
. [
4. Sex_.._. M___._..O:.. race. W divoreed_Married .|| that 11ast saw hsv*taiive on
6. (b) Name of husband orwife ... ... 6. (¢} Age of husband or wife if
Pearl E. alive 2. yeara || Immediate cause of death
7. Birth date of deceased........ 56 Eii e 2Q 1873 ||
lonth) {Day} {Yoar)
8. AGE: Years Months Days If less than one day Due to....

72 8 13 hr, min

9. Birthplace__.___..Boonville . Missouri -f

{City, town, or conaty) (State or foreign couniry)

Due to

10. Usual occupation.____.._....:'!?.g.g..t.a.ﬂ.lﬂm.snﬂp B ﬂm g Q}.'._I ................ kc'::.he‘r_:-nndltmnl within 3 ha of denth)
11 Industry or bus U.S.Postof'fice s\ ; PEYSICIAN
or findingy: R i K ' .
E 12, Name N Thomas" A-o Mc Dearmq__r;‘. ;L.I:a“of operations. L A Y & ?J /’1, i .l}nderu
ne
= { 13. Birthplace Kentucky ’f :3‘.:;3‘5‘;3
(Ciry, tow (Stata or foreign coantry) Of aut ahoald be
g 14 Malden name. e reania Williams ! autopey R " |etarged sta-
] M — stically.
§ 15, Birthplace....... e uﬁxj‘ 1le e E?.:.E, u:}::g ; ,I 22. I death was dus to external causes, fill in the following:
16. (o) Informant Mrs,., Ps -a--r-l---McDﬁﬁmﬂnk____:__m___:__ (8) Accident, suicide, or homicide (specify)
) ‘Address.__ 309_8. . Kens J.ngt on (8) Date of oceurrence
1. @ . Burisl (5) Date thereot.. lune 5r_19146 (c) Where did injary occur? T
" (Burial, cramation, ar removal) Moath) (Day) (Yesr) || ¢y Did injury occur in or about home, on farm, in industrial place, in pubhc place?

kcs \Pl‘ar;': buria! or cremation Floral Hill 8
18. ‘(a) Signature of funeral dlmtor.(.:.:.g:!.§l§_§.m§ﬂ"_&_i§ﬂg’.;_I.Q_Q_-
@) Address 2825_Independenge

19. {(a) &:_ - {

\Vhﬂe at v?mrk?.._: TN

4

W 23, Sng'na.tu.re ______ — e,

(Datn racsived local resistrar) (Rlogistzar s sigmattire) f

[ 51@’:2_,___ 7

of place)
Means of

j Viu_'ry_.‘_.__._.l'_-_.__._;___ﬁil)
e (M. D.or othéé!@ ej'{c

{Licensed Embalmer's Statement on Reverse Side)




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.......ooeoooeeeo.

........ . .-y Registered Apprentice No

working under my personal supervision,

P. O. Address

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.




