- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

s Bunaky on tae Coneos STANDARD CERTIFICATE OF DEATH st e X0 BV TB

I xX36879 F 1 1 1 c
€ slra on District No... QH . Primary Registration District No‘_st_.d_..zgr Registrer's No. 3 b -
1. PLACE OF DEATH: / 2. USUAL RESIDENCE OF DECEASED;
Jack W s yf
: ((.;; Eti)unty % sggnbz i s Missouri (® County Jackson
t t 3 oy )
¥ or town (LT outaide city or town Limits, write “RURAL" ond name of townahj (¢} City ot town.......... K&nsas C ity )
(¢} Name of hospital or institution: f (If ontaids ety of town limits, write * RUBAL' i N
§ Amour Memorial Home, 95 @ Street No Armour Memorial Home, 0
{If not in hoapital or institntion, write ptreet nnmber or loc‘al.ion) (I rurat, givo location)
{d) Length of stay: In hospital or institution N0
' 40 (Specily whether || (&) Citizen of foreign country? nos {Yesor Ng;}
In this community over yeam s
years, months or days) If yes, name country ..o
- MEDICAL CERTIFICATION
348 FRINT . Miss Arie Blair England -
FU. NAME, June . 1? .
T 3 (o) Sodal Seeurity 26. DATE OF DEATH: Month day :
3. veteran,- . - N
¢ s Noe Noe . year. 1946 hour. 5.‘35 minuate ;P. M.
name,war. : No. 3

21. I hergfyf certify that I attended the deceased from
/ 5. Color or 6. (a) Single, widowed, martied, ol / mi g'm /7—— 19%
race.._ White

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

4. Sex., ! divorced.....ﬁ.i.ggl%._ﬁ that I last saw h.f4.,... alive on q J““‘u V& Yot / cerrany 1927
6. (b) Name of husbhand or wife........ 6. (¢} Age of husband or wife if || 2nd that death occurred on the d# and hour stated above. .Dng_"o”—_‘-
x A1V e e years | | Tmmediate cause of death e
7. Birth date of deceased.... octo ber 11 18& = A - =z - :
(Month) (Day) (Year) Hericcee e 72mi>
» 8. AGE: Years Months Days Ii less than one day Due to :
P : ; £ .
86 8 6 - BE. oocemsg 0D, S A v Z / B
_ . Due to & -
9. Birthpt Illinois o f .. A -
(City, town, or county) {State or foreign country) A /) 7
10. Usuat oceupation...... 50BUYY. Operator, Rétired: ... | Qhoeonditions. oo d\,u,, < |
11, Industry or business x PHYSICIAN
. I B Mmor findinfgs: o T . J—
g 12. Name. . | A 1fred Engl and . / . Of operations.....s.......: , ) . .
£ | 13. Birthplace ? Yi rg;_:x‘g.a g the couse to
unty’ tate or oreuzneoum.ry) Of aut should be
g 14, Maiden name Cj{jrf Buraick autoney . Lo charged sta-
s ) New YO rk ’ T ¥ dnt tistically.
15. Birthplace following:
3 i Gty sowm, or county) @tate or foreian couql-r:') 22. If death was due to gxternal causes, fifl in the following
16. {s} Informant.... Armour Memgnal Home Reco Tag : i| (8 Accident, suicide, or homicide {specify)
& Address. 818t and Womall Road, K.C.,Mo. || ® Date of occurrence
e - : . D S S - ?
17 (o) burial ) Date thereor. 82 10=46 (5) Where did injury occur i G
. (Buriul, cremation, or removal) - (Mouth) (Day} (Year) (d) Did injury occur in or about home, on Iarm, in industrial place, in public place?

Elmwood Cemétery |
;.8%tine & MeClure. " “{Specify type of place) | - /] . ) ‘

-18. (@) Signature of funeral director. Wh:le at worL Means of i mmry e
35_Gillham Pleza, Ke Ca, Mo« .. @é 7 <

@ A ,52, N v * * fQ’o N ‘%J ngnature _.__..__._A._____._W...,I. ...... (M. D. aseatirer) 7
19. (n) ar) ( ) o Address.._....... /.0 Z/ Date stgnedb

nie received Inmlmrmrn) _(-l.\_e-;;t_n.r.l ugt;;;;e) T
/. Wﬁ,o - ) qu, b ‘5 (Lmen.lcd Embalmer's Slulement on Reverse Side} / pr

(‘c) Place burial or eremation




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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.) .
_ If this body is not embalmed, fact should be so stated aboC////-/




