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

DEPARTMENT OF COMMERCE
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MAY ° 194]}, q

THE STATE BOARD OF HEALTH OF MISSOURI 13585

Primary Registration District No...._..ﬁj..p ..0_ _1__""

STANDARD CERTIFICATE OF DEATH State File No 2 =

~or a2 _
Registrar's Nou..oue..o. . Py ‘)

Registratlon District No, . %
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackson %
(s} County a o ™ (a) State...... Missouri ¢ cCounty_._Jackson
() City or tawn Kansas. bity
(1f outside city or town limits, writs "RURAL" nnd pamo of township) () City of toWhmeeenro.oon.. Kans_a_s Cj_t v
(¢) Name of hospital or insdghon / (if outuide cily or town limits, write “RURAL") ._r
3829 rooklvn 38 Bro oklvn 7
(If ot in hioapital or institution, writs stseet nnmber or bocation) (@) Street Ne 22 (If raral, give location) o
Le h of stay: In h ital institution
L ngth of stay: In hospital or (Specify whetber [| (£} Citizen of foreign country?. . 2‘ 95 ) - (Yea or No)
In this cOmMMUREY...,.vvroeercr g Y QALS, :
years, monthy or days) If yes, name gountry... .
MEDICAL CERTIFICATION
3. (o) PRINT
FULL ' NaME___QLLIE WOLF: MTFHE L.
T S e 20, DATE OF 1’;;4.,\'1‘11. Month...,...JqF?".l day.. %3
. y . {£) Social Securit
5 (® I veteran Y hour.._...... &_ ...... mmute...SQ...,.}g..M
name war, - 2D No...._..ﬁﬂ@&.e
21. I hereby certify that I attended the deceased from.. M“"'A
5. Color or 6. (a) Single, widowed, married, 19.‘4{2_ tu._.ﬁ,&’..!'.}_t.u_.... o 101 fz
4. Sex_......_.ﬁﬂ...../_..‘.... m&..m.i,t.e.... d.ivomed._.wj.d..-..._._g..' ,that 1 last saw h.e ¥~ __alive on ﬁ.p e [ D af = . qu Z .
6. () Name of husband or wife..... ... 6. (c} Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Duration
August alive years || mmediate cause of death._Carcinema. of houng . Fatdntein
7. Birth date of deceased April 7. 1860 —
(Manth) (Day} (Year)
8. AGE: Years Months Days If less than one day DU 0o fifﬂ-e’ﬂ 0_!?_[,&4,6 e fror
- e abeve
78 o 18 hr. min. f
Due to..
9. Birthplace........> Cameron S Ao a e e - .
{City, town, or county) (8tate or foreign country) =
N I 1id . L T Other conditions... ﬂr"ﬂ‘/' ‘cc'f"“'lv
10. Usual occupatiof .- nvalli ; : =L (Inclode pregnancy within 3 moaths of death) (\ [——
11. Industry or business._._.._._. at_home i Ed % PHYSICIAN
L, . or findings: . o R
E 2. Name...........lnknown - L ! cp..||: Of operations. .. 22 gt 3 \ Fu 'hUndeane
the cause to
2 { 13. Birthplace unknown - — ¢ bich doath
(City, l.nwn. or county)’ ‘v (State or foreign country) Of autopsy........ should be
5 . Maiden name novm ) , - ctzhirgeﬁ Bta-
istically.
E 15, Birthplace e :ﬂlkn Om ._‘r__‘\s“w ::;e'm mug” 22, 1f death was due to external causes, fill in the following:
¥y '-, or coun
16. (&) Tnformai T | s E"‘%@“Miéhe NI tf |l (@ Accident, suicide, or homicide (specify)
N Q %
® Addm- oD \-1 12'2 Fhite (¥) Date ol occurrence
a DR 1 -
17. {(a) Buria 1 ‘(b) D;tel tilé:.cﬂf aranns h- —h ---—'-— - (@ Where did injury occur? (City or tawn) {County)
(l}grml.mmm- m"ﬂ v (Mooth) (Day)  (Yeas) (&) Did injury occur in or about home, on iarm, in industrial place, in pubhc plaoe?
(¢)  Place: burialor 'cre'maﬁon_.._...._gﬂmBIDn.'_Mﬂ - -
. . . f pla. .
18. (a) Sigmature of funeral director..Cofls. Blackman...d:..-...‘?‘.gn,...l.ng_» ‘fsm' t“)” %{L,E)of (Y __CZ_
(4 Agddress 2625 Independence B1vd, 75800 o, Lher)ﬁ
e oro
-2l- Y7 Rhobrne R
19 (@ {Data raceived locaMrezistrar) (Registrar's sifnsture) 3 Date mgned (/

{Licensed Embalmer’s Statement on Heverse Side) 7



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 Apprent:ce No

working under my personal superviston.
Signed.....« E __ Ww

P. 0. Address....... /‘j{ /i 7“‘0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 nbove.




