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

3

Registration District No....... / .7

DEPARTMEN% T%EL‘WE

\LED™™

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
* Primary Registration District No._ /@@ d—r _

Stale File No.

9161

Registrar's No

1086

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@) County Jackson @ sae Missouri » cony. S ECK SON ¥
(b City or town Kanpsas City i €] é!u.nn -
© N? h (it n]uu!da mlyot Iown limits, writo “RURAL" and nams of township) (e) City or town ansas 1 t’} ?
¢ me of hospital oz institutiop T ity or. £
Jeneral Hospital No. 1 o 3208 forTadpe™e U 2
{If not in hospital or institution, write strest namber or lacation) _ @ _Stmt No (If rural, give locnt.mn)
(d) Length of stay: In hospital or institution S _days no '
o i . 60 Yesars (Specify whether || (¢) Citizen of forelgn country?. - {Yes or No)
n this community.,
yeats, tonths or d!;yu) If yes, name country,
MEDICAL CERTIFICATION
3. PRINT
FUEII.). NAME Guy James I.ff
3. ) Ifveteran, T 3. (¢ Soclal Securit 2. DATE OF DEATH: Mown_ SOEOR g0y T
. veteran, . (e a uri
e o 0 No 0) ¥ year. l 9 4:7 hour ll minnte.g.Q...._-é:__!.....M
- 21. 1 hereby certify that I attended the deceaged from
5. Color or 6. (z) Single, widowed, married, I[ arch 4 l9.._4.:r7 to Mareh 7 19 4; '7
4 Sex.Male 7 | nelihitfe divorced.. Widowed |17 that Tlast saw b 0L aliveon__ QA TCT 7 19, 4;7
6. (b) Name of husband ot wife.——.————... 6. (c} Age of husband or wifeif |{ 2nd that death occurred on the date and hour stated above. Duration
Ur
unknom alive oo years || Immediate cause of death .
7. Birth date of deccased___NOV 29 1864 Bronchopneumonia
(Month) (Day) {Yoar)
8. AGE: Years Months Days If less than one day Dute to
a2 ;
3 6 PO 1 RO . .1 £
Due to
‘9. Birthplace....... Chmgp_m.-"-.m..—..m.......... O ,I.l.l.__ — / )
o county) (State or foreign coum.ry)
) . Other conditions’ A
10. Usual occupation Cgrn inii ei (lm:elxl;ﬁ:tunﬁncy witkin 8 wonths of death) [4 k
11, Industry or business ontractor l D PHYSICIAN
- . jor findi H - H . -
E . wame G81VIN - James Major findings: . - o —
21 1o, Bisthpiace WIALOWD Scotland 4 the cause 5
: W) ar forei, unf ™ €2
2 10 sin e CEURBETRE a1 TRy | Ofawoms....S82-8bOVE. e
& . unknown ILL. : -{tistically.
g{ 15. Birthplace Bie o forigm nmmu"ﬁ 22. Ii death was due to external causes, fill in the following:

16. (g) I.nformanf JdJennette Cook
(5) Address___ 2313 east 60th.
. @ Burial {t) Date thereof.__ 3 10

. (City, town, or county)

. (Month) (Day} (Year)
Elmwood

(Burial, eremation, or removal)

(¢} Place: burial or cremation

Accident, suicide, or homicide {specify)

(¥ Date of occurrence

{¢} 'Where did injury occur?.

(City or !nnn) (County

)
Did injury occur in or about home, on farm, in industrial place, in puhhc place?

L~

18. (a) Signatare of funeral di’%gl 1 ody McGilley Eylsg Wh;]: at wcurl-:.’-...___________:,____‘_s__Tg t(n)au of plu:;)of iy I

® Adqu East Llinwood Blvd., : - - (&), i

15. (@) Mﬂ d&é&-w 2. Stempreel s 7 0u: grond £
. {a 33“, recerved m;:m.nr) {Rlogistrar's a Address . ir. en 1 T‘IO Sp Date sén.. 4_ '?

(Licensed Embalmer’s Statement on Reverse Side)



L

STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprqntice No...

working.under my personal supervision.

Signed. .~

" Licensed Emba/éry Wé ..............................

P. O. Address

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

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




