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

DEPARTMEI\T OF COMMERCHE
Bureau of TeE CENSUS

TILED AR 25 1940,

STATE BOARD OF HEALTH OF MISSOURI 89 65

STANDARD CERTIFICATE OF DEATH State File No.

Primary Registration District No..____

/Q—QLM’- Registrar's No. 1 0 '?9

1., PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(s} County.... i:cksonr‘ : @ sae. Missouri ® County. JBCKEOD e
b Ci n nsas. .Cikty -
) City or :c;w (lf;lnhlciu u'ir.y m-i:nwnllmnl write * RUHAL and name of towoship) (¢) City or town Kans as City .d
(¢} Name of hospital or institution: (1f outaide <ty or town Hmits, write “RURA)
The George H. Nettleton Home, 7| . he fsorse B Vebtioton Hore, ¢
(1f not in hoapital or institotion, write street nn;glhcror lccl'lctiun) o (&1 raral, give location) o
d) Length of stay: In hospital or nstitution. 9 WEEKS
(d) Length of stay: 03Dl (Specify whether || (£} Citizen of foreign country?. RO. (Yes or No)
1n Lhis community 1 year
years, months or daya} If yes, name country. X
{&) PRINT l MEDICAL CERTIFICATION
aE_____Mrs. Gertrude J..Chamberlin. . _
FuLl NAM — s —— 20. DATE OF DEATH: Month. MeIGh PNy
8 I . -3, al Security
3. () 1f veteran no ¢ no year. 1947 hour. 10 :00 minype. A * M.
hame war, - No. *
21. I hercby certify that I attended the deceaged from._. S ——
5. Color or 6. (a) Single, widowed, married. || 2 2 wgz 4O

4.

cee iemale /

whit

race.

6 divorced....... Widowed

6. (#) Name of husband or wife. ceorcninas

e 6. (¢} Age of husband or wife if

that I last saw hB/Q/ _ alive on
and that death occurred on the date and hour atated above.

unknown ni.lve.....d@.@.! ________ years || Immediate cause of death
7. Birth date of d d July 25 1875 - 2. s
(Month) {Day} {Year)
8. AGE: Years Montha I}ayss. If less than one day Dite to..
7 1 7 ht. min,
/ Due to
9. Rirthplace New Yo I‘k =
{City, town, or connty) - (State or foreizn couul.r))_ " f
at home Other conditions, wd e
10. Usual cccupation...m..., S22 ALMEIN g (taclude pr within 3 months of death) L/ Xju
11. Industry or business x . : PHYSICIAN
ot Major findings: ——
% { 12, Nameww.owor RAWATL, Fo Warner Ve f aperationa —
= L . - e
= | 13. Birthplace New gorkf : : the cause to
tate of fofeign eousisy Of autopsy. should b
§ 14, Maiden n.ame.. nlla ‘ﬂ-’ .g.a'rt j: : ld':{gfﬁ :
E New York ’ ristically.
< | 15. Birthplace o - 22. If death was due to externat causes, fill ln the following:
(City, wwa, of county) (Stats or fortigh country)
16. (6) Informant Touige J. Parks, - (o) Accident, suicide, or homicide (specify).
() Address. 9125 Swope Parkway, Kensas City ,Mpdé) Date of occurrence
17. @) e burial ® Date thereof... o= {3=47 () Where did Injury occur? Wiy o) TG )
) (Burizl, cremation, or removal) " (Month) (Day) (Year) (&) Did injury occur in or about home, on farm in industrial pla.ee in public place?
~ «(¢&} Place: burial or cremsation Elmwood Cemetew
18. (a) Signature of funeral director. Stine & McCl ure . While at work? (Spacity t”. 'i{p;‘;;’ of Injury
® Adtren 3235, Gillham Rleza, K. Co, Mo.. e ﬁ'é
Signatur .
19. 34 2 -y (Bl ot _
@ Diate recuived local registrar) {Registrar’s signat Addfm.{? A ’1._¢ - J 3

(Licensed Emhalmer‘s Statement on Reverse Side)
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Dr. John G. Lapp
f

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
'

ed Apprentice No : : ,

R

the above constitutes grounds for revocation of Hcense.)
If this body is not embalmed, fact should be =0 stated above.




