§. No. 2 DEPARTMENT OF COMMERCE, THE STATE BOARD OF HEALTH OF MISSOURI 108‘1

v | FICED"EEB™9"198  STANDARD CERTIFICATE OF DEATH Stae Fite No,

o I X36671 : B
Registration District N°-/V7 Primary Registration District No...... .41402_, Registrar's No... : 3.& 0
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
2 {) County Jackson Missouri Jackson s
. . pl . Iy
& || ® cityor town . Kensas City. @ S — ® County -
o {If ontside cﬂ.}r or town timits, write “RURAL" ond name of township) (¢) City or town Ka{l 5438 C 1't,v -\‘
é {) Name of hof:ta-étor]tnst:t;tmnt £ th P (il outside city ot town limits, write * nURAL") —
1 e lsters o e OOI' ) ?
E {If not in hospital or institotion, write street b {d) Street NO...................S.E.Q.Q...EJ\% r;;]:a?:-?;g location) - é’
& () Length of stay: In hospital or institution.... S 34909 0
(Specify whnlhcr (&) ! Citizen of foreign country? No. (Yes or No)
In this community__..___ 9. MO&. 20 days X
years, months or days) If yes, name countty. ... I
[~ - MEDCAL CERTIFICATION
Bl 3@ FRINT  George (. Fenner J
< - - 20. DATE OF DEATH: Montt YBRUELY 4o, 20
3. () If veteran, 3. (¢} Social Security 1947 5:30
ear. h bd
E name war. no. No. [0 4 our
= 21, T hereby certify that I attended the deceased [
= 5. Color or 6. (¢) Single, widowed, mamed. Wy, . 9
I 4. Sex d race. i divorced. ngle S L'B
e . - — =~ || that I last saw hdwncr.. alive o
E 6, (b) Name of husband or wife...... _..werrme 6. (€) Age of husband or wife if || and that death occurred on thd\late and hour stated above. Duration
x ) x . - nralt
v alive..... . ._....._years
J . Lo .
7. Birth date of d d unknown, o] i e
5 {Month) {Day)  (Year)
-]
4. 8. AGE: Years Months Daya _Iflessthan oneday || Due to. e M A At IV b A, ™~ ]S G ot e W
A
§ 79 unknown br. it
'd
[é‘ - 9. Birthplace,,.........A...........I.Qﬂa e | D - T
{City, town, ar county)} {Stata ar foreign country) {77777
. 2 . . . Qther conditions.._ - ~_1I
% 10. Usual occupation Re tl red LEN -t et - . (Include pregoancy within 3 months of death) W
= 11. Industry or business X e i q) PHYSICIAN
. - j dings:
S N8/ 12 name..... Willim Fepper AN | T A T ‘ S
nderline
2 E 13. Birthplace u:nkngwn s ‘th['ficaﬁ.‘ése :g
- (%, town &‘ eou'riy) o {State of foteign country) Of autopsy N :'hou i dmbc
E a { 14. Maiden pame . A8TY 1001e - ;! Wt c!lagge'l:{ ata-
R i b tistically.
£ . unknovm
3 & f 15, Birthplace : T P
E. 1 T o e oommin) tota or Tercien cmmu,) 22. If death was due to external causes, fill in the following:
2 |16 @ rnformant Mrg. Samuel - Stewa rt ‘ {a) Accident, suicide, or homicide (apecify)
1= ) Address 333 Ve _48th Ter., Kansas City, Mo. () Date of occurrence
7. @ b.ur:_ al (b) Datr.- thereof. 1= RJ =47 (¢) Where did injury occur?. T o v
{Barial, cremation, m"“n) At chi (ﬁhmb} (Day) (Year} (&) Did injury occur in or about home, on farm, in industral place, in ;publu: place?
{c) Place: burial or cre: son, ansas /}
18. (a) Sigmarure of funeral director .. Stine &, Mcglum,..,...ﬁ.m__,_ - . ) ' (Specily "Nm of BT ‘...‘..AA....L.../.‘
(b) Addr 3235 Gillham Plaza. K. LX) Mo, ) / .
19. (@) Jo= BB =7 (W{. _‘Zéém - o 4\ AN . /
{Date received local 4 (Registrar's sigfintare) . fo A e v A ftrrves PO et - 7’/

(Licensed Embalmer’s Statement on Reverso Sidc) y e/lﬁ)




Dr. John T. Skinner, Bryent Bldg.,

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

Apprentice No

working under my personal supervision.

. Li ¢nsed Embalmer No ....... 46 .....................................
M 0. Address....... / 7/ ..... __,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ITANDWK A
the above constitutes grounds for revoeation of license.) . . R )

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




