. 8. No. 2
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3o 1 X36671

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

F]

DEPARTMENT OF COMMERCE

LD N 20 1988

BuUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__/.é..a_:.._.

State File Na_z()gi‘)_

Regisirar’s No.......

1.

(s} County,
{b) Clty or town

PLACE OF DEATH;

Jackson
Kansas City

(IF outsids city or town limits, write “RURAL" and name of township)

(¢} Name of hospital or institution:

................ Lakésid&msgital*ﬁmmw

{If not in bospital or inslitulish, writa sireet num! or location)

{d) Length of stay: In hospital or instituﬁon____..]:ﬁ.:HQm .................

In this community.

(Specify whether

30 Years

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Jackson %{

(a) State M issouri (&) County
{¢) City or town...... Kensas City %%
1f outsids city or towa limits, write “RURAL"™)
© Suee o 3329 Benton Bivd. Vd
) {If rural, give location) C)
{e} Citizen of foreign country? No (Yes or No)

1f yes, name couniry

3. {s) PRINT
FIJ{.I)ANAMF

JESSE MYRON AULD, SR,

MEDICAL CERTIFICATION

PR S Sodat Seeunt 20, DATE OF DEATH: Manm_i_mla_ ............ day 14th.
v veteran, . {£) Socdia urity 1947
oMo No.496-10-8220 year Y 4 =
. 21. 1 hereby certify that I attended the deceased from.... 0.._ e "
o 5. Calor ar 6. (a) Single, widowed, married, |if A~ - / 3 10 70 L2 Lo 7, 19, g)
¢ sex Male (2} rce. White divorced . Marriedll il eaw hieer alive oit b= 2. 1057
6. (&) Name of husbandorwife_ .. 6. {¢) Age of husband or wife if {| 20d that death occurred on the date and hour stated above. Duration
Nettie Aileen Auld alive_.. B3 ... years || Immedjate cause of death .
7. Birthdate of deceased..J LY. YAth. 1882 %//AL
{Monih) {Day) (Year)
8. AGE: Yeamn Months Days If less than oneday || Due to......_Leberiltox ettt . /Mty ol ldbretodDen | oo ..
64 10 28 hr. min
Duce to
9. Birthplace At\'JDOd Illinois / N - -
{City, town, or county) {Stata or foreign country}
10, Usual omumtton._..§.§l.§3 Promotion .. . . & . / : (:Ehe.r :nnﬂmnm within 3 moniba of death}
11. Tndustry or business..__2Cho0ks & Insurance .Y, PHYSICIAN
. ] Major findings: o ) i L o —
a 12. Name...h:88AC. Als.xand.e.rﬂ.Auld: LA * Of aperations_........ ' :  Uadertl
3] nderline
- the cause to
= L13. [which death
Of autopsy. should be
a 14. T charged ata-
= LR L tistically.
g | 15. BT e wm‘ﬂ itatas fmcicn cuuns'v) 22. If death waa due to external causes, fill in the following:
16. (a) Tnformant_ DT J, Myron Auwld, Jr. | (a} Accident, suicide, or homicide (specify)
& address-.... 3329 _Benton Blvd, (%) Date of occurrence
17, (a) Burial ) (3] Date thereof 6 = 16 -1194f] @ Wheredidinjury occur? (City or town) (County) (dtate)
- (Burial, cremation, or removal) [(Moath} (Day) (Year) (d) Did injury occur in ar about home, on tarm, in industrial place, in public place?
() Place: burial or cremation.._. Flﬁfﬂl Hill 8. Gemet ery__
18. (o) Signature of funeral director. LL.EEMAN_Mortuary & Chap
() Address.. 104 West %, St. Kansas City, Mo
19. {a) é__:'/ b —-
(}\arnlrlr . Hml

ate received local Feristrar)

(Licensed Embalmer’s Statement on Heverse 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 No ,

suoet, LR 2L on i

Llcensed Embalmer No 6/3 \S

working under my personal supervision.

P. Q. Address./.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faj
the above constitutes grounds for revocation of license.)

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




