S.No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD CF HEALTH OF MISSOURI

M43 BosmvormmCavws- L, STANDARD CERTIFICATE OF DEATH stae rite o 2OBOH...
1 X38671 ij!th’EBpo " DLUL Nam(%&u Primary Registration District No. / o0 I — Registrar's No........._._g.?mm

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
(¢) County Jackson 1 Jack f[gd
(o) State____ . () County._ YBCKSON
& || ® cityortown........Kansas_Cikty Mo
] . (If outside city or town limits, writs “RURAL" and nama of township) {¢) City or town._....... Ka.nsa_s Ci_tv 2
E (¢} Name of hospital or 1113'-“““0”- / (I ogtaide city or lowa Limits, writs “RURAL "} 7
1226 = Bampball @ Street o 1226% Campbell )
E {If not in bodpital or inslitution, writa strest number or location) {If rural, give focation) '0
[55] (d) Length of stay: In hospital or insttution
{Specify whatber || (&) Cltizen of foreign country? e 7.2l (Ves or No)
5 In this community. 10 Yrs - -
years, rmonibs or daya) yes, name country.
E bs If
[ ’ MEDICAL CERTIFICATION '
Bl g PRNT  Bffie Canfield . 19
< - . 20. DATE OF DEATH: Month . JUNO _  day.. 1 -
3. () If veteran, - 3. () Social Security 1947 P
N year, hour. mintite M
a name war. o No.gmn_j_. ...........
- 21. T hereby certify that I attended the deceased from
= 5. Colar or 6. (a) Single, widowed, married, 19 to
- , . -
Ml 4 sex.. . Fomal /i e While dlvoroed..._...ﬂ.:.'eg..@A? .that I last saw h alive on
E 6. () N of husband or wife. ..o 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above.
v ATV Canfiseld aliveo oo ._..__years jate cause of death
< 7. Birth date of d a Foh 1. 1875
5 {Month) (Day) {Year)
2 e
4] 8. AGE: Years Montha Days If lexs than one day
E 72 4 5 ‘}é hr. min.
-l
Ez _ 9. Birthplace Mic
5 (City, town, or county) (Btate or foreign countr
t
1= 10. Usual occupatinn..._.._..At_.HDmﬂ
1]
- 11, Industry or b
I . Major ﬁndmgs
P 5 12. Name - Williams . - &2 Of operations.. : . : ,{/\ Underki
q >4 B B nderline
& ||& 13 Birthplace No Record / /“ ')- { the cause to
{City, town, gr county) .. {Staisor foreign countiy) of b Ishouta
é g 14, Malden name Yo record auwmﬂmﬂa ?‘-hﬂof:eg sta.
! : - tistically.
E § 15. Birthplace. ... pnrr— No (;‘fuc:rd wmj 22. If death was due to external auuf@. fill in the following:
= |l 16. () Informane _Mrs Lola Vasquez. (F rlend)___.._._{_._ . || (@ Accldent, suicide, or homicide (specify}
B () Address 122 ﬁ‘]: Canmpbell -~ (8) Date of occurrence
17. (@) Burlal (% Date thereof.: . - __;! {¢) Where did injury occur? iy arvons prove—
(Burial, cremation, or removal) (Moath) (Day) (Year) (d) Didinjury occur in or about home, on fa.rm in industrial place in pubb.l: ;alm::?

(<) "Place: burial or cremation
18. (a) Signature of funcral director._ 2T 8 _C, L, Forster

® Address__._ 218 _Broo
19. (a}g’Ly— [¢)

(Date received bocal feritrar)

(Licensed Embalmez’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose fiame is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

*

Signed.....{.... 7 /7

Licensed Embalmer No...2€___. i _______________________________________

P. O, Address........ é ..... /f (T Rt A

Note: The above MUST BE SIG‘IED BY THE LICENSED EMBALMER in his OWN IL\ND“’RITI\F (Failure to comply with
the above constitutes grounds for re\ocatmn of license.}

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

*




