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

DEPARTMENT OF COMMERCE

DD JUN 208

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No./_oQ;.‘_‘

Steie File No.

20463

Registrar's No._...... % m_....

PLACE OF DEATH:

18. (¢) Signature of funeml dlrcctor
%) A dress ......_
19. (&) ..-:..k’ e

{6 Place: burial or mmation._MﬂSkQ o, Q

{Date receivad Ivmﬂ;-ublur) (Flagletenr's dignatoe) 7

W Ay
....:F(b) MM”FWM”

(Boecify type of ploce]
¢), Means of inj

While at

ddress ...

(M. D, arpumay—........

‘H@ﬁd_a Date dgned..oe ..

L 2. USUAL RESIDIENCE OF DECEASED:
¢
(:) (C',‘ounty nnnnn Jac%a;qas & itv () State. KANSASR &) County. Wyandotte/ 5 /
) Cit 1
{ o own(!rouuinfe ¢ity or town limits, weite "RURAL™ and name of township) {c) City er town Kansas C i ty /,,/
(¢) Name of hotpital or institution: J (IF ontaide eliy or town limatte, write SRURALS) iy
Pullman Yards @ Street No....... 1903 N.8th Street h
{1 not ia bospital or inatitution. write street number oy location) ) (1T raral, glve Jocation) &
Length of stay: In hospital or [natitution "
@ ogth of stay: In hoept pecify whother | (¢} Citizen of foreign country? /V'/O (Yes or N’g)’
In this community........ MRLO M. = kL O, &
yours, months nr daye} If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
xog ey EstherRagsdale o
. 20. DATE OF DEATH: Month JUN&. _ _ day.. 1
3. () If vereran, 3. {c) Social Security ear 19 %.6 b >4 4
' name wnr......dﬂd)..' ....... Noﬁ.li-:QS-h?ﬁ.E 2 T our rd minate M
21. [ hereby certify that I attendcd the d sed from
5. Color or 6. (o) Single, widowed, married, || / / i m'_ Cod _ i o
o sex. Femaler] welegro. divoreed... Married 4 ., ?&u o s AL~ o
6. (3 Nameof husband orwife .. ooooooo.. 6. (¢} Age of husband or wife if {| #0d that death ccurred on the date and hour stated above. 5 i
at
-.Adames_Rag adale alive_...3F...__.years || Immediate ca peatnf.. 2 e
7. Birth date of deceased......SPL1 L 16 1911 R A
{Meonth) {Day) {Year} / A// —_— /7 /
¥
8. AGE: Yearn Months Days If less than one day Due to v /
¢ -y
35 1 | s s min /Mbe ﬂ” ey AT
M Due to 7
9. Birthplace - /// A&w_,,,_e
- {City, town, ar county} (State or l'ureixgicn_ux‘nry) " "
. . ; Other condnl A, A
10. Usuai occupation C V) a"Ch c leaner {inchde pmn:n:y within 3 months of death)
11. Iadustry or business Pullman Cos .. - . I . . P e T, L{ PHYSICIAN
= Major findings: hatf B A
B[ 12, Name Henrv Green of opemdons_ R * .
at TRGA B X e
=4 13, Birthplace. . which death
» _{City, town, or con (Btate or forefgn conntry) Of autopay_ J —_— ﬂ M hould b
3 { 14, Maiden na.mr_'-....._._i nﬂfmlﬂto n_ ... — eharged sta.
F T tistically.
= 15. Bi‘*h""“" P T empp——t S ;,q vz || 22 1 death was due to extersial causes, 6ll in the following: T
16. (@) Informant. James Rapadale || (@ Accident, suicide. or homicide' (specify)
®) Addrestrn 1903 Na8th St. K.C.Ko (ﬂ“” Date of occurrence.
7. @ - REMOVAL....c. @ Dute thoret. oo (05 (g 2 Yf (o Where sidintusy occurt T
(Burial, cremation, or removal) (Month) (Day) (¥ (d) Did injury occur in or about home, on fam in indus lace, in public place?

BB

{Licensed Embalmeor’s Sintement on Reverso Side)

&




STATEMENT BY LICENSED EMBALMER

[ 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,

' "P. 0. Address/){/(,g/ .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comp]y‘vith
the above constitutes grounds for revocation of license.) )

If this body is not embalmed, fact should be so stated above.



