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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

FILEG WY "2 % 104 ‘/7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_/_o_a.;'_—

17428
=114

State File No.

RV

{Date received loca%:r;

12. (a)

Registration District No..........~ Regisirar's No..,....__.
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: -
" 17 fy
(2) County..JAacksn (@ State. KANSBE . (1) County Fiyandotte. /. £ 24 r
{6) City or town l(& P ar & T
(1f outside city m%%mu Wrile “RURAL” and name of unm:h.ip) () City or tawn Kangdas Ci t,v /A ¢
{c) Name of hospital or institution: (If outside city or town limita, write “RURAL"™)
Trinity Luthern || @ Street No._ 3801 Wood Ave, e
{If Dot in hospital or institution, write s str ber or J 5__/.2- I f7 (If rural, give location) ; /
{d) Length of stay: In hospital or institution. 3.2 7’
¥ Specity whether || ()7 Citizen of foreign country? LOAALS. __ (Ves or Nop
In this community....__.._.____.zé__yw,
yeara, months or days) ¥3 If yes, name country.
MEDICAL CERTIFICATION
3. {(a) PRINT
FULL NAME .. . Da Gray
isy. cha 26 DATE OF DEATH: Monts,_“ 227 day
3. (&) If veteran, 3. (¢) Social Security /7 y7
hour. mjnute.
name war......... 0QO0R& Ne.._RONne .. ..
21. I hereby certify that I attended the deceased from ‘y/ J-?/y]
5. Color or - 6, (o) Single, widowed, married, ya 19, to \5’//@/?7 10
s sex.. female’ | ne white. divorced....ATTied M\ | et cow hePer._alive on d‘/ 7 / 7 19
6. (B Nam: of husband or wife........co. oo, 6. (c) Age of husband or wife if || and that death occurred on the date and hour atated above. Duration
.................... Jacob @ 2 GYa¥ alive.....B52.. .....years Immed’%ﬁ““ of death E ,,
7. Birth date of deceased...Jentembher 25 1894
(Moath) {Day) {Year)
8. AGE: Yearg Months Days If less than one day Duetn.. ... rrsbebt s eacenens 5
50 7 17 hr, ‘min L :
O D_ue to - e -
"9, “Birthplace =0t _Jogeph - i T Ldngsa of Logupimen Bl Mok ?
{City, town, or oolml.y) {State or foreign :sm:m.ry) "
. Pl . [ Other conditions
10. Usual eccupation....... Hongewi fa (Inchude pregmaney within 3 montte of death)
11. Industry or business PHYSICIAN
K : ‘Major findings: < ? % At cg APy TN -
5 12. Name__ :_ James.Walker 72 f operations... ’Lé‘g Yo : Undertine
] / M L) the cause to
= L 18 Bm‘.hplam s e s e s e U E lwhich death
(City, tqwn, or county) (State or fureign candtry) Of autopsy n s should be
5 14, Ma:den name..............] roOwWn'” 2 [ L tas charged sta-
“ - \ . \ Lt 0 tistically,
Eg 15. ggﬂg’l\-, 4 (i, v -“) " /) \!:1:;:“:::::‘!@ P 22, If death was due to external causes, fill in the following:
Nyl S . A
16. (2) Informagt. :‘ b ~g (2) Accident, suicide, or homicide (specify)
\¢ Afuge-/Kansas City Kansas ( (8 Date of occurrence
g v ° .4
17 (a) T I%Dﬁl - ‘\. . (3) Date thercof B3l T (@) Where did injury ocour? (City of town) (County) Gtate)
~)X(B“":’I-_:’°m“"“- or, rumvnl) , (Menth) (Doy) (Yoar) @) Dhd injury occur in or about home, on farm, in industrial place, in public place?
() Place: bunal ot crematlon_ i_ - M w@"f 7
ITETEELN N - N &
18! (a) ‘Slznature of funeral director.... “While Q:vorh? (smvy t(?)” ‘giz::nﬂ;)of 10Uy e ; .._tf:_._._
(6) Address KRnsag ﬂity m
zé g’ . 23, 'Signat m (M D. orother)
" (Registrar's sign ure) i Address,,/

A

Date signed

{Licensed Embalmer's Statement on Reverse 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 Nolx

working under my personal supervision.

P. O. Address_.;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his O\VN HANDWBIT]NG. (P ailure to comply with
the above constitutes grounds for revocation of license.)

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



