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E UNFADING BLACK INK—MAKE A PERMANENT ifECORD

WRITE PLAINLY—US

DEPARTMENT OF COMMERCE

FILED MAY 2

Registration District No...

BUREAU OF THE CENSUS

2 0 19%

THE STATE BOARD OF HEALTH OF MISSOURI!

(s STANDARD CERTIFICATE OF DEATH e rie A D O R

Primary Registration District NOwo—oo....... 0.0 B Registrar's No 20“'?

1. FLACE OF DEATH:

(@) County.

@) Cityor town... ANSAS. .C1lLy
{If outside city or towa limits, Write “RURAL" and name of township)
{¢) Name of hospital or institution:

Kansas City Convelescent Home¢

Jackson .

In this community........

(If not. in hospital or iastitution, write street number ar location) /

(d) 'Length of stay: In hospital or institution..,..3 monthﬁ

(:spec:fy whethur

years, mouths or days)

2. USUAL RESIDENCE OF DECEASED:
(a} State. Mi sgour 1 {b) County J 30k8 on %f?
(&) City or town Kansas City 3

{If ontside city or town limits, write “"RURAL"”)

@ Street N 37847 _Garfield &

(if rural, give location) C,)

{¢) Citlzen of foreign country? No {Yes or No}

If yes, name country.

Fofy FRINT  Miss

Lillian POPP

3. (b) If veteran, T 3.7(¢) Social Security
name war. NO No._.N_Qn_e. .....................
5. Color or 6. (@) Single, widowed, married,

4. &xFemalé

6. (&)

Name of husband or wife...

None

ce Whiti, divorcei..s.inglec

....................... 6. {¢) Age of husband or wife if

alive_.____. ...years

7. Birth date of deceased. ... Fﬁhnﬁjlaz)l_
(Month) ay)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month May day 4 th

vear 19 1“'7 hour 10 mintite. 10 Aﬁ.f,

21. T hereby certify that I attended the deceased from___h_-sﬂ? .....
107 o by ¥ 1wl
that [ last saw h_tbetwc ahvc O e - /.34, 19.. & ,,,, H

and that death occurred on the date and ho tated above.

Duratian

e

Immediate causs of

8, AGE: Years Months Days If less than one day

76 2 29 e

9. Birthplace

{City, town, or county) (State or foreign country)

’
10. Usual occupation D eme B ti c ={Include premncy wu.h.m 3 nmnths of deulh)
11. Tadustey or business...... 1IN : : PHYSICIAN
o * : . 0 Ma};)fr findings: ——— i _
12. N S . s ‘s ' u B operations. . 5 4 .- '
E ame / -~ ‘L&. 0,/ Undetline
= i b 4 the cause to
& 13, Birthplace - ‘ O - which death
(Ci;y)'nwn, or county) ‘i {(Stats or foreign country) Of autopay —_—— should be
g 14, Maiden name.__ 2 . charged sta-
B / Lt foct : tistically.
© | 15. Birthplace. - R
] L - ity town, ot cauatyy (Riats ot foreign somiter) 22. If death was due to external causes, fill in the following:
6. @ Infmmn-t-_ﬂ)f___:g_:________ ranrelioectnd Wtz . ssfyiide. or homicide (specityy
) Address: . - (¢) Date of occurrence
. R e P
17. (o) Bemoval . ... ¢ Dite'thereo. 3"' 5" 47 (¢ Where did Injury occur? City or tomm) Coaniv) Gt

(Bunnl cremeation, or removal) Mnnth) (Day) {Year)

'Place burial or cremation... _J e.ff ergon . cj—t ...... MO .
Signature of funemMﬁlJ-Ody-McGilleye YI&I‘

J1800. Linwood Bl o KaCo

{Date reoexved local munr)

(Hegustrar a ulgmnm)

(d} Did injury occur in or about home, on farm, in industrial place, in public place?

PR (Specxl'vtype of place) L
** While at work? S o-S (e) Means of mjury AN S J—
"y

23. Signature

(M. D, -
regségm'—‘ép . Date stgned?

{Licensed Embalmer’s Statement on RBeverse S,t{e? Ctmp %f' L-\_o . 4 ,/l)‘ ?
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STATEMENT BY LICENSED FMBALMER

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... ,

working under my personal supervision,

w = Licensed Embalmer o”{j egreeemeat et emetmnsecan

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIVG (Failu to comply with

the abhove constitutes grounds for revocation of license.) .

. 3

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




