5. No. 2
M-—5-43
. 5-17-39
o 1 X38671

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

FILE

DEPARTMENT OF COMMERCE
Bungau oF THE CENSUS v

D JUN ;91943

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.

‘—) —
" State File No HOL??O

Regisirar’s No.......... 25{14 .....

L0232,

iatrlct by £ S—— Primary Registration Diatrict No...
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County Jackson ‘ . . 5 f
(a) State....._] Missouri . (&) County._..JJ. e mree e reeong
(b) City or town...._....... Kensas. Ci tV © Jeckson %
(1 outsida city or tawn limits, writs “HURAL" aod name of lownabip) (&) City of toWhmee. Kansas Citv -~
(¢} Name of hospital or institution: / (Lf outsida cily or town Limits, writs "RURAL")
723 Iracy f
{It not in bospital or institution, wrils strost number or location) (d) Street Noww e 723Tr 2 ((-‘;yruml, give locn tian) &
{d) Length of stay: In hospital or institution
LI. {Spocify whather {e) Citizen of foreign country? No (Yeaor No)
In this community 3L yeers
years, montha or days) ’ If yes, name country.
%'U i i ﬁmn T N Rowb MEDICAL CERTIFICATION
— e a_Charity. 4y3 urr;mec ~“""— || 20. DATE OF DEATH; Month June s, L
3. t . - i B
® veteran (@) Socia ¥ year. 19}46 hour. 6 minute 20 P * M

AP0

name war. Nowooe - NOT O e

6. (o) Single, widowed, married,
divorced_.....w:!:g_!......_

5. Color or

F

/]

4. Sex race.

that I last saw h,zo,.e alive on

21, T hereby certify that I attended the deceased from_

-9—(? 1;&’ /ﬂ

0—-3

and that death occurred on the date and hour stated above,

6. (b} Name of husband or wife..co. 6. (¢} Age of husband or wife if
Kemp Reyburn allve . ._years || Immediate cause of death.
7. Birth date of deceased... .._.._._mMa::ch 294..._. — "]
' (Day} [§
8. AGE: Years Months Days If less than one day
76 2 5 hr. min.
9. Birthplace Miﬁs.nuri_..;_._.d_...
{City, town, or county) {Stats or foreign country)
10. Ustial ocoupation, ... HOMOMAKOT: . . cweite i zin 0 |[Gphersonditlons.. oo i
11. Industry or business. } PHYSICIAN
, Majo{ findings: . . "™ V . . =
ca N » T P fonE. . ot [ .
E 12. Name.....!._ . George Gilkey.: A Of ‘aperations -6 Cadertine
2 13 Birthplace _ e Pennsylvanlia f he cause to
(City, town, or county) 4 4 «(State or foreign country) Of autopsy abould be
g 14. Maiden name.._ JInknowm T T |eharged sta-
e a\ . » ! -_Itistically.
S | 15. Birthplace X W = . P 22, Tf death was due to external causes, 6l in the following:
=1 {City, town, or eountx) = - (State or foreign countr )
N ST .. 7 1] @ Accident, suicide, or homicide (specify)
%} Address 7979 Trac ¥ - . (5) Date of occurrence
ol o Where did inj ur?
17. (@) Remp: wal =" {5 Date thereor...w.].um..é),.}%é (e} Where did injury occur T o™ oy FrYvos
. (B"""' tremation, or ramoval) (Mecath) (D (d) Did injury occur ia or about home, on farm, in indusirial place, in public place?
- {c} --Plzu:e bunal or memanou_ e mmea ngglnsvllle,mﬂn--
18. (a) Signature of funeral chrecwr..(.:_. ._H.!.._B.l._a._gmﬂn._&..;iﬁn,._..'.Inﬁ M
& Address 2025 Independence N
19. ) o= LYo .. » )
(Dna reeeivad ] registrar) (Remtrar 5 signat:

(Licensed Embalmer’s Statement on Reverse Sidoe)




STATEMENT BY LICENSED EMBALMER

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

. bt e s , Registéred Apprentice No

working under my personal supervision.

b3

Licensed Embalmer Nogé ...........................
P. O. Address...._ /{/ 'e A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

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




