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

DEPARTMENT OF COMME
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F 'n_.ﬂ Stale Fils No.. -gi%?g.. e
Registration District No..__.__ 5(—2 Primary Reglatration District No._ /0.3 I Regisirar's No. - ""‘13
1. PLACE OF DEATH: R 2. USUAL RESIDENCE OF DECEASED:
- ckson - s <
E:; g‘i’(‘;‘"ﬁ - '“&&ansas Tity @ State.....Mis souri ... () County....Jackson, .. .6
or tow .
(1T ovlside city or town limits, writs "RURAL™ name of taw nship} (&) City or town Kensaes Ci W
{c) Name of hospital or Institution: ] : (Il'nnl.dd- ity ar town limits, writa “RURAL*) 3
4610 Pennsylvenia @) Sureat No 4610 Pennsylvania
(17 pot in hoapital or institation, write strees or | lan) . {1t rural, glve location) Z’
(d) Length of stay: In hospital or Institution No e no
60 K (3pecify whetber || (¢) Citizen of forefgn country?, hJ (Yes or NtD
In this commuaity. over Jyears %
yaurs, months or days) If yer, name country,
3. (a) FRINT Mrs, Stella Josephine King MEDICAL CERTIFICATION
FULL NAME e Mar ch 14
20. DATE OF DEATH:+ Maonth day.
3. (&) If veteran, 3. (c) Social Security 1947
1 n year bour.. . D:20  minuee__Pa. M.
name war. Oae No. Nno,
M. I hereby certify that I attended the deccased from
P 1 / 5. Coloror 6. (a) Single, widowed, dr.rmrﬂel:é1 il I M" 5 19_!_?_, to mm&m . 19!}
emale 1
4. Sex. dnvorced_____!{}_,,,gﬂe that Tlast saw hA-_ alive on &4 194 Z
6. (& Nameof husband OF Wi€oovreeeressseersseesnn. 6, {€} Age of husband or wife if || a8d that death occurred on the date and hour stated above. Durati
Arthur J. King a.live...._i?..?:__..y o || [nmediate cause of deﬂlh.;m_%m’!_..-_.._- Mestintil
7. Rirth date of deceased Feb e v 13 1860 . hd b P T
: {Month). (Day) (Yrar) i
8 AGE: Years Manths Days { If less than one day Due tonmaﬁm‘% I
87 1 1 . . Lﬂw&oﬂ Gl - Sckers !Q.ﬂﬂ-v
X - H Due to
9. Birthptace Ohio /]
- - —. - . (Citytown,orcoenty) = __ ___ ---(Bisteor furcign country) T P - . o T -
Other conditions. o
10. Usual occipation at home_l < i {Ipciude prognancy within 3 monihs of death) %\
LI . . ) R
11. Industry or b X e f PHYSICIAN
e . Maior findings: m - bﬂ —
& (12 Name. ... Myron 8. Cunningham Al ©Of operations :
= .. Vo . oh T, 7 . - . L 1 - thndeer:;
= | 13. Birthplace io € CRUNe
- (City, town, or connty) , {S1ave or forelgn conrtry) w Whid.l death
o o Of autopay....__ SSw@ ¥4 shorld be
£ { 14, Maidenname . Carsling.C.. . Tcdd - lcharged sta-
£ Ohi tistically.
g 15. Birthplace (TR Eapp—" 1‘0 TP rp——— 22. If death was due to external causes, 61 In the following: -
16. (g} Informant George F. Green, (a) Accident, suicide. or homiclde {specify) § ]
(#) Address_ 5601 Osk St,  Kansas City, Mo, || Date of cccurrence
17 (@ burial ) Date thereof___ 3= 7=47 () Where did Injury occur? e - s
(Berial, cremation, or . (Moath) (Day) (Year) (&) Did injury occur in or about home, on farm in lndustrlal place, in pub!lc place?
(¢) Place: burial or uemaﬂoL__F_..of_@._gt_*glJ-l__cem_et_e_mm /\
18. (a) Signature of funeral director. Stine & MoClure While at work? (Specify '(’;')" af placs) of infury.
3235 Gillham Plaza K. Ca , Mo. e T
o s ’ WYY 5D
,23. Signatpres s , - (M:D.grothen
19. (o) o3 A=Y i M
(Date racejved loc-lru'hlr-r) {Rexistrar's stpnarers) Addr - M S v Bizncdi_l.:..‘._y?

(Liconsod Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMEil

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

PEE0Y

Registered Apprentice No . e

working under my personal supervision.

>

Licensed Embalmer No...pooo ...

P. O. Address k

\ Note: The above \IXIUST"BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure m comply with
J #\the above conahtutes.grot‘fndmfoq_mvocannn of license.)

\Q ¢\ ¢ If this body is not en{balmed,.fnct-should bz‘so stated nbove.




