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

DEPARTMENT OF COMMERCE
Bureav o THE CENSUS

FILED DEG 31 /'%3

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

State Fite QS 9 1
5269

Leoa

Regisivar's No.

1. PLACE OF DEATE:

Jacksason

Kanagas. City
(If cutaide city or town limits, write "RURAL” and name of townahip)
(¢) Name of hospital ot institution:

Polyeclinic Hospltal

(If not jn hogpital oz inatitution, Writs street
(d) Length of stay: In hospital or institution

years

(s} County
(& City or town

Monﬁﬁs

{Specify whether

2, USUAL RESIDENCE OF DECEASED:

. 1 /
{a) State. Mi gsourl ) County J ackson 3
() City or town........ Kansas Ci ty Jf,‘

(If oataide city or town limits, write "RURAL')

4417 Monroe

(If rural, give locaiion)

Npg

{d) Street No._._....

(¢) Citizen of forelgn country?

(Y,es or No)

In this community ... -
vyears, months or days) If yes, name country., v
MEDICAL CERTIFICATION
Foll FaMe... Mrg. Teuneta:. ... KOLUAN.. 13th
3 ) Ifve () Soctal Security 20. PATE OF DEATH: Month,..... . WJECe
) ) i 25 P
name war. NO No yfé ﬂ.@ 4?1?’ I lgAﬁ.._ ———hour._. .....minute.. & L,.....M.
21. I hereby certify that I attended the deceased from.
Fem 5. Color or 6. (o) Single, widowed, married, || _June 11 .. ... 19 _ Lo Dece 13 10hb,
.o sex female | n.White divorced..... M AT ed that T last saw h. T aliveon__. Dec . 1 3 19“,,.4,6
6. (5) Name of husband or wife. ... .o, 5: (c) Age of husband or wifeif || and that death occurred on the date aznd hour stated above,
Homer Xolman alive.... TS __years
7. Birth date of deceased.___ December' 54 _)1905
Day.
8. AGE: Years Months Days If less than one day
oo L min,
41 0 8
9. Birthplace ROCk K&n. l
(City, town, or county) (State or foreign country)
. Other conditions
10. Usual occupation énig e]\c‘[ t O; (:Jud. m:—n...-., within 3 manths of death) \
11. Industry or business a —alar S o) ]U/ PHYSICIAN
5 (12 vame._ Ir8 Ai Bowleg I T A L A —
]
: Bul"de n Kan- ! theflngseltig
= \ 13. Birthplace - which death
5 14 Maid (% I’lI’ii ‘I{e llv {State or foreign country) Of autopay........ should E)ae
. en name & sta-
. St. John Kan sy,
§{ 15. B“’*_"""“’ - “Smm PPy ;mu,!‘ 22, If death was due to external causes, fill in the following:
16. (2) Informant II‘a A BOV]le 2] {a) Accident, sulclde, or homicide {(apeciiy)
(5 Address Li‘h‘l? I\Eonr‘oe , K,C. Mg, (5) Date of occurrence
. @ _purlal ® Date thereor... L= L =46 || (@ Where did injury occur? T e por
(Burial, cremation, or remaval) (Mooth) (Day} (Yesr) (43 Did Injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation ... Highlﬁnd P ark K C his . e ~
T — . ! [/
18. (a) Signature cf gb% 1‘1\}':’1 gayBlcgilie% Eﬂ%m" While A F mff.;‘é? S of injury... [J..._-._.._.._.._...
(b) Address 00d vd. At 2 Sienm _\Q;,e,m,c . or othed).. -
- N tuiri ! Fa . O O R LY
1. () Jedu-tle-Y . M{%@.U““ d . Iy ‘ :
@ {Dats m/md m%guu { (Registrar's signat Addressﬂéz‘_q_ AL A M..L“&.‘Date signed. ;'_'

(Licensed Embalmer’s Statement on Roverso Side)



STATEMENT BY LICENSED EMBALMER
i .

1 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. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to
the above constitutes grounds for revocatlcm of license.) . -

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




