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Registration District No...............

OF COMMERCE

THE CENsUS )
/¥

THE, STATE BCARD COF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_Zdog—'

13602
1810

Staie File No.

Registrar’s No..............

2, USUAL RESIDENCE COF DECEASED:

1. PLACE OF DEATH: J k
(@) County acxson @ sae. Missourl & County, dBCKSON it
®) Clty or town Ransas GIly ftv
e . Kansas City - 1
(1f outsida city or town limits, write “RURAL" and name of township) (¢} City or town....

(¢} Name of hospital zmsututmn 1 o, ity pwa limizs, write * HUBAL "y

268 Jefferson Street N 4268 Jefferson &

{1f not in hospital ar inatitation, wriis sirest nuniher or focation) (d) Street No {If rural, give location) -
(d) Length of stay: In hospital or institution No -
{Specify whather (e) {Yes or No)

In this community,
years, mootha or days)

50 years

Cluizen of foreign country?

If yes, name country.

3 ( pRINT WILLIAM G. NEWMAN -

MEDICAL CERTIFICATION

FULL NAME s
- 20. DATE OF DI Month Apr... ~day... 18th ¢
3. (8 i veteran, 3. {¢) Social Security Térﬂ"r 8:00 : P.
namme war No no702-05-5674 our minute M
21, T hercby certify that I attended the deceased from. . pHeA JR—
M 0 5. Color or 6. (@) Single, wxdowta d ? ] ik 4 19945 to. _/ff}‘[/ . / f__ et 19?7
a owe .
4. Sex I race divorced..... Ll ttim st that I'last saw hadm ... alive on. %&4_/_ 2 T — 1#2
6. (b} Name of husband of Wife ..o, 6. () Age of husband or wife if || 20d that death occurred on the dade and hour stated above. Duration
Fern Newman : I mmed -
7 alive__ mmediate cayse of degth
7. Bieth dote of deoened... AUGUSE 22 1872 /hf . JEDS -
{Month) {Duy) (Year)
8. AGE: Years Months Days If less than cne day
'74 '7 2 6 hr. mip .
RN - - Iowsa / ":"‘i‘._"'!d""

- 9. Birthplace....

10. Usual occupation

{City, town, ¢ codnly) (&1
SupervIser Pass. BGUTBHENY || ouer condivons

" e

{Include progonancy within 3 moatha of deatb)
11. Tndustry or business. Wabash R.R. SisieE QL”. PHYSICIAN
ey H jor findings: , . i) . T [
E{ 12, Name.... Nol Record Fan f operations_ ==, ‘ c‘zi’b ,‘{/ Jor o o d' !
nderline
. Germany- the cause to
ﬁ 13. Birthplace (C’n. wn, of county) {State or foreign eo:zuy)/ of w]iﬂ‘:h]%enbm
d & S shou
a 14. Maiden name. ’N" R [+] ord q autopsy 1000 - ch:rgtﬂ stai
tistically.
81 1s. Birthplace. y No Rec ord_ - #- || 22. 1i death was due to external cauzes, fill in the following:
= City, to mﬁuﬁ {Slate or forcign nouq_&:'-:fr}
16. (@) Informant rs.h.b.MOONeY « 7 || (8) Accident, suicide, or homicide {specify)
(&) Address 4268 Jefferaon (5 Date of occurrence. -
: o S
1. @ - Burial (%) Date thereof. 3=23-47 {e) Where did injury occur? e T pr
. (Burial, cremation, orren.son 01"9 at Hi 11 :81)9 gg)’_ g’ BIH_I)Y (2) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: bunal or cremation. }
Lov d .
18. (a) Slgnature of funeral director.. g oL A _&z L While at worl?._ ______7__(_5_‘_’:?? t(“)” ;¢ ph:;)of injury e g A
(b) Address apgs Cit ") Mo, et
) _ @ H 23, Signa = ot L 7x MR or other)
19. ket o o 25 — 3 .
@) ato received local refistrar) R s signat Address.z_&:- —/W ﬁeﬂ’) Date slgncd‘//&f_/y?

(Liccnsed Embalmer’s Statement on Reverse Sldemlo . e 7 -
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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 .

Signed..... M ....... f-% o S 2 <
Licensed Embalmer No.. 3g07 .............................

P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EI\IB'\LI\IER in his OWN HANDWRITING (Failure t
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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



