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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: . 5 /

‘Y| (a) County.... C lay . . . .
@ City or o NOFEH Kangsas City, Mo, [« s=eMiSSOUri... o coms. Clay .
(I outaide city or town limits, wnw '"RURAL" and nome of township) () City or town. North Kan g C itv
{c) Name of hosmtal or 1“’““‘“0“ / (1! ontaide city or town limits, writa “RURAL™) /
----- Home . [§6.X S w32 ﬂ" (d) Street No.._.h9 03 Swift
(Ifnotin tal or luuwuan, writa flroot number or locannn) ("ma[’ give location) 0
Length of stay: In hospital or institution. .. .. NOI@ - oomimoecrcerees ,
@ mEER of say » bospital or lastitution N@Q_& (Spocily whother (¢) Citizen of foreign country? NO (Yes or No)

In this community. 45 years

yenrs, months or days) If yes, name country NO* .

MEDICAL CERTIFICATION
Full NAME GEORGIA_SINMS
- 20. DATE OF DEA Month__.... . MET day
3. (8) If veteran, 3. (¢) Social Security i ';;ﬂ O () B‘,'M }GX
‘ arl,
2

name war... NONE No... . Ndne ...
21, I hereby ccmfy that I attended the deceased ",
- - 4 A
&£ 5. Coloror | 6. {a) Single, widewed, married, f R e T I A " 191 ?
emaleﬁ Whiet . Mar: ied)
4' Scz""'_"i"""""""""' bl B e dlvortEd- ””””””””” ;" """"""" 1 h.at {lﬂst BaAW hM a_[lve OIt... 3 f e 19 i
6. (b} Name of hysband or wife.oooeoeoooo.. 6. ¢} Age of husband or wife if || aod that death occurred on the date nnd stated above. ;_- ;
C g ims 7 9 ' Duration
. . alive_. LY years Tmmediate coffsh of death. o ... S,
. Birth date of deceased..... NOV.» 14 1867 Ug‘*‘“‘-‘&" AR -
{Monih) (Day) {Year) o .
5 AGE: Yeara | ‘Months | Days | . Mlessthanoneday || Due to ApSeaiady * A~ -
79 3 20 X X
[ - | I .| |, D
N ue to
o. Birthphace UU1CB" . MlSSOU.I‘l [
I_f,.zy town, or Wptf {Stats or forcign conatry)
. ouse 1ltfe Other conditions
10. Usuud oecupation (Iaclude pregoancy within 3 months of dealb) E—
11. Industry or busisess X ) | PHYSICIAN

- Major & U S -
B> nknown Unknown ., . {) \ T} Undertine
iy

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

13. Birthplace . - fwhichdeath
& 14 Maia N&neey «“=Packson S fciscemrdf | Of antopay should be
= . o0 name v . - cl sta-
E _ Unknown Unknown [, (|- Gistically.

15. Birthptace T R——— PP m“",; 22. If death was due to external causes, fill in the following:
16. (2) Informant. :Mr _J . G_-. S mms (@) Accident, suicide, or homicide (specify)

{#) Address_ lg 02 Sert P N K C r— yQ AL SO (&) Date of eccurrence
17, {a) ur ia l (5) Date thereof. () Where did injury ? {CiLy or town) (Couaty) [Siste)

- (Buria), cremation, or remaval) (BMaanth) (Day) (Yw) (@) Didinjury in or about home, on farm, in industrial place, in public place?

(c) Pla.cc burial or mmuon_,.l_'ﬁwson_ Mo.
18 (z) S:[;nalr.u'e of funeral dlrﬂ'tﬂrMort on Smlt'b S F H L4

@ Address 832 ATMOUP..RA-4i-
19. (aMﬁ 3 f}’ ®

{Date received iocul rerist

ROy e _D_O
f... (M.D, 04)_._.._..‘




E FENE\Dea\th offoer No- &

¢ File Nuﬂ*"""lﬁ s

-
mma T
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Date Filed

STATEMENT BY LICENSED EMBALMER

se sidebof this certificate was embalmed by me, or by,

o CM% r | | | )
X T e s e A , Registered Apprentice No /
working under personal supervision, :

Licénsed Embalmer No ; ¢: §

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in “his OWN HANDWRITING. (leure io comply wi
the above constitutes grounds for revocation of license.}

- if this body is not embalmed, fact should be so stated above. 7 *

Signed

,




