0; N:::‘ DEPA%TMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3'71 :) ~
— UREAU OF THE CENSUS
v. 51739 FILED DEC 9 1 STANDARD CERTIFICATE OF DEATH State File No
1 x36871 )
Registration District No.—._._. ;Ef - Primary Registration District No.__.£.0.0 2= Registrar’s No. 582’7
1. PLACE OF DEATH: J ‘k 2. USUAL RESIDENCE OF DECEASED:
ackson ; M; . ?( ff
8 | @ couay % % @ Sate issouri © County... . J8Ckson,
& I ® cityor town.... Kansas City .
] (If outside city or town limits, writs “RURAL" and name of township) (¢} City or town Kms as Clty
=] (¢) MName of hospital or institution: {If outida city or town limits, writo “RURAL")
= 7515 Jefferson (@ Street No 7515 Jefferson &
; {Il not in hospitnl or institulion, write sireet nimber or locatjon) (If rural, give location) U
15 {d) Length of stay: In hospital or institution no. . no
Z {Specify whether {¢) Citizen of foreign country? . {¥Yea or No)
- In this community...... 25 Yearﬂ It -
- yetrs, wouths or daye) yes, name country,
=
= MEDICAL CERTIFICATION -
= 5 Ny Mrs. Murel Presbury .
- T 20. DATE OF DEATH: Momn NOVenber . 28
» 3. (b) If veteran, no 3. (¢) Socia ur;;z year...... 1946 hour....... 208 €0 minute......Be_. M.
. N .
- Tme 2 21, I hereby certify that I attended the deceased {rom.... jl 74 )"._“_‘_’
5. Color or 6, (2) Single, widow marrie 20
female white ) & idowed, d/ Meouv.. )—f ....... L tolBr 2O AN L fad]. 10
n‘-‘L 4, Sex ome. b race divorced._ mrn ed that T last saw h..e&l..(.‘:\live on )w. p 19___% -
E 6. (8) Name of husband or Wife...2 5w 6. (6) Age of httsband or wifeif and that death occurred on the date and hour gated above. Durction
VR | - Stenley M. Presbury . alive.._ BT ___years &A*“"’é -
S il 7 Birth date of deceased D¢ cember 12 1894  ||..- )
j {Month) {Day) (Year)
[}
o 8. AGE: Years Meonths Days If less than one day
c} E 51 11 16 hr. min
-l N / Due to
N = 9. Birthplace Indiana _
m % {City, town, or county) {Stato or foreign country)
s . - , onditi
52} 10. Usual occupation housewife : L O(,i::l:;. pré;n:::y within 3 manths of dosth)
= 11, Industry or busi x Winmrge PHYSICIAN
>!‘ g 12. Name cm rles Gallimom s . / : 'ggo;rf:ig:;m ; . ' tly").‘ C]/ - . Underli
- = B R _ nderline
Z ||& L 13. Birthplace T S Indialn(:nu - ;/ ; — :%3351; Eﬁ
1 - or foreign country : s
5 E 14. Maiden name wi& T'Tyes £ Of autapsy N ) ‘:.h;"fged at::
B = ] S Indiana f tistically.
© { 15. Birthplace....Z ooz = 22 22, If death was due to external causes, fill in the following:
E = {Ciry, town, or county, {State or foreign country)
£ |16 ta) 1nformant Stanley M. P resbury |} (6) Accident, suicide, or homicide {(specify)
B @) Addrons... 1019 Jefferson, KansasCity , Mo, || ® Date of occurrence
17. (e} W_uSQmmti_o_n_._._.. ) Dau: “thercof 11-30}-46 (@) Where did injury occur? {City or town} (County) (Stats)
(Burial, cremation, of remaval) (Manth) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation Elmood Cemetery
f pl
18. (a) Signature of funeral director. Stine & MGC]'ure 'Wh:le at “u,p o _(_Smr, ‘l)” -:;)of Inf WY .C_J,, ,,,,,,
v 3235 Gillham Plaza, K Ces Mos e@ - \
].-30 {/é aﬁ@ 2, Z mﬂ l o s e (M. D). qrathar)
19. = — .
(a) {Datn received local rerd )] {Registrar 3 sixnatfrs) » Add l ‘2 s’ [ iangid A — 4 i
(Licensed Embalmer’s Statement on Keverse Slde) I(- \. 3 /@
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STATEMENT BY LICENSED EMBALMER
3

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,

P.0. Addres/_.?_..{...._é 2 3.
. Mmply with

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O

the above constitutes grounds for revocation of license.)
- If this body is not embalmed, fact shoiild 'be so-stated above,




