. 8. No. 2
JOM—2-43
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1 xanse?

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

DEPARTMENT OF COMMERCE

reondbrBR A

Bureay o TRE CEXSUS

APR

L4l

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._,[_é_o_:-_'

9384

Registrar's No....... ..—1-220.....v

1. PLACE OF DEATIL

Jackson

2. USUAL RESIDENCE OF DECEASED: .
Jacks on 4 /0/

(s) County : s
(a) State...Missouri & cCount
(8} City or town _.....I.S_ians as CltV = ) County. 7
(1f cutsida eity or tows limita, writs “RUBAL® snd name of townabin) () Chty or town Kansas City -
(¢} Name of boapital or institution: . } (If outside city or town Humila, writs “RURAL")
Union Station (@ Street No. 827 East 12th Street £
(If pot In boapital or institotion. write strest bur or keeation) (Ifrural, give location) 0
{d) Length of stay: In hospital or institation no, no
(Specify whesher || {¢) Citizen of forelgn country? hd (Ver or No)
In this community...... 20 _years x
yonrs, matithe or days) If yes, name country.
(@) PRINT MEDICAL CERTIFICATION
Fult name_ Dre Harry F. Settle 15
T — 26. DATE OF DEATH: Month_Maroh day
3. I . . Securit
(] vetlem-n o 3 ;:) SocialNo " 4 year. 1947  our 8:15 minute Pe m
name war.._... ». ]
21, T hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, ms o 19 to 10
ite . marrie ’ B
4. Sex B 1e 0 TRCE. whit divoreed ...~ X that T last saoe b alive on 10 ;
6. (2) Name of husband of Wife...mmmmireneece 6. (¢} Age of husband or wife if (| 20d that death occurred on the date and hour stated above. Duration
Mrs. Lois& Settle alive........ 09 years || Immediate cause of death .
7. Birth date of deceased..._ APYXil 3] 1883 EE—
(Month) (Day) (Year}
B. AGE: Years Months Days If less than one day Due to__ T - P A S
63 1 l 9 erernmeriremn AT, _.__.min,
N . Due to
9. Birthpl Illineis /
oL b {Clty, town, or county) . - . {State or_forsign couotry) P Ea ) PRl =T N IR
yoh] Other conditiona V]
10. Upnal occupation Phys :LC1 an, R = 1] {Iochude pregancy within 3 monihs of death) 4 ('/
[ L PR .
11. Industry or business x R ml. l) PHYSICIAN
& ( 12, Name Jamss Settle P *6f operations o
= a - 3 = * ) “oos .0+ Underline
E 13. Birthplace unlimown » / ;’Egﬁ;:ﬁ
i - (City, tywn, o ¥, Btate or foroign country) Of auto R hovid b
& ¢ 14, Maiden name TUESTYE Rurplef A pey ; :ih%:“ﬁ o
= [ I ol s - |Hstically.
E unkniovn - i"“"‘;?
g 15. Birthplace T p—1 Grate o rwd:n Pt i 22. If death was due t§external causes, fill in (he fu!lowma :
16. (o) Informant ?AI'S « Lois Settle . {a) Accident, suicide, or homicide (specily)
&) Address__BR27 E. 12th St., Kensas City,Mo, | ® Date of occurrence
17. (@) remayal (6} Date thereof. 5=18=47 || () Wheredid Injury occur? T T — e
{Barial, crematian, or removal, (Month) (Day} (Year) {d) Did Injury occur in or about home, on farm, in indusma! nla.ce In pnbl.[c place?
() Place: bural or cremation__._DronIgon, Mo,
18, (a) Signature of funeral dirmmrm»ﬁm & ‘M(‘fn ure. . While at work? (Specily '(’:)’f "‘r.nll"') of 1njary.cr. ] .
® Address_3235_Gillhem Plaza, K. Ca, Mos S v
- e (M. Dfp‘%&mb__
19. (a) _3_LL . e (B) aloddint '
{Date received locsl rerlatrer) {Rextatras’s sinnstore, éf Lrﬁ%n_.__..___ Date ﬂzned-z__ ZJ/;

(Liconsed Embalmer's Statement oo Roverse Side)



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

Registered Apprentice No oo

working under my personal supervisijon, .

——
Licensed Embalmer NoS?é"‘j

P. 0. Address '/!/Cf W

Note: The above MUST BE SIGNED BY THE LICENSED EI!/IBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




