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

L
b

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB L1 1845

3
STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlct No

Stote File No.

1014

A0 02

Regisiver's No,

408

1. PLACE OF DEATH:
(a) County..—

Jackson

2. USUAL RESIDENCE OF DECEASED:
(a) State.:. Missouri .

Jackson .//}/ .
=1

(City, town, or county} (3tate or foreign coantiy)
16. (a) Informant _Migs Marjorie lLeavitt
@ Address... 905 _Benton, Kensas City [P —

17. (@) burial () Date thereoi.... 1 =30md7 . .
(Buarial, cremation. or remavul) (Month} {Day} (Year)

] PIaee barial or cremation E1m°d Cemtery
1s (a) Signature of funeral director Stine & McClure

(3) Address_¢ 3235 Gillham P].B.BB,, K,_ c,__,"_
19. (o) Aedal -8/ 7

(Date racsived local reflstrar)

{Regiatrar's signatnre

{a)

e " (%) Count
) Cityor town.......Kmﬁﬂ.ﬂ City @ il
(If oatsida city of town limils, writs “RURAL" and name of toweskip) () City Or tLOWD_ v K_g!_l_ﬂ__gs Citv
{¢) Name of hospital or institution: ¢ (If outsida city or town limits, write “RURAL’ ") .
2700 Tracy WM%M"_M M > street o 503 Benton 4
{If not in boapital or inat{tution, write streat number or location) (If rarak, give location) "
- 7
(d) Length of stay: In hospital or insﬂtudon_..___s_.mmth(ssm.u Forrval | D ¢ foreig ) Nno.
whether £, 1tizen
In this community. over 50 years i oo eountry (¥es or No)
years, months or doya) If yes. name country. x
MEDICAL CERTIFICA
dule) FRINT Alfred Churchman
20. DATE OF DEATH: Month_ L1, L8 aay T
3. (b) If veteran, 3. {c) Soctal Security (G 7 o
year, 4 minute. 4’— M
Tame war. NOw No. N0 ) .
I 1. I hersby certify r.hat I attended ¢ dccased from
[ }$. Color or 6. () Slngle, widowed, married/lhy (4 Ly ,9#2_. )(d., 7Y — 177,
4 sex . Mple. O] neewhite.. vorced:Widowed = that ¥ last saw h_fthe... alive on.... ' der "‘ 19#2.:
6. (») Nameof husband or wife... oo, 6. {c} Age of husband or wife if || 20d that death occurred on the ghte and hour stated above. Darati
Mrs. Anns Churchmsn alive__(8 Ca. . __years || Immediate cavse of death raen
7. Birth date of deceased...............d Hﬁy mmmmm ] .
(Month) %} CarS sy
I
8. AGE: Years Months Days If less than one day Due to
85 ' s 18 hr. n‘;in
7 Due to
9. Birthplace New YOI‘k i : 5 L._: - A :
- . . -(Clty, town, or connty) State o forsigo country) W a = o
-7 O(her conditions. ‘M
10. Usual secupation Retired - . (loclude prognancy within & months u! death)
11, Industry or busl TWiax Manufacturer s R ' S— f\\{ PHYSICIAN
o ajor findings: N N : _
& { 12, Name ... ~Alfred. _Ghurnhmn ! operations BT T Undertine -
BT T e e am Al - eme if 7. nderline -
= {13, Birtbplace "New Iark_._w... s "1 = |{He cause to
(City, town, or county) {State or fercign country) which ceq
Of autopsy should be
& .
@ ( 14 Maiden name .. Qwn., (_4 . fchas eﬁ! sta-
= tistically.
E . - -
g1 15. Birthplace unimown , 22. 1f death was due to external causes, £l in the following:

Accident, stticide, or homidde {(specify)

Date of occutrenice

(¢) Where did injury oceur?.

-

(City or town) (Comaty)

{S1ste)
Did iojury occur In or about home, on farm, In [adustrial pla.ce in pnbl.lc place?

{Specily hpc of place)

. SV:::;at wark'.' @_
g

Addresy

Mans of injury...eo 17

i

(M. D%........

7'2. (3£¢{ . Date vigned

i~

(Licensed Embalmer‘s Statement on Revorse Side)
- G L4

.o




STATEMENT BY LICENSED EMBALMER

1 ﬁereby 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.

Signed l?n—&-&} - M
Licensed Embalmer No... . 24 oo
P. O. Address . /I/'C’- Wﬂ*

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

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




