. 8. No. 2 - DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

ser el B IR 1947 STANDARD CERTIFICATE OF DEATH s rae oSO8 __

o 1 X36671
Registration District No............ 1. gf_ - Pritnary Registration District No../..._Q_QWZ-_-:::. Registrar's No._....... 2—_’?45
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
& {a) County Jackson Missouri J #
ackson
& || ® cityortown,... Xansas City @ Sate ® County
& N {If outside city of town limits, write *RURAL" nnd name of township) {¢} City or town Kan sag Ci ty 3
E {c) Name of hospital or institution: (If outsida city or town limita, writa “RURAL")
629 _Vest 39th, Street @ Steeet N 3601 Jefferson Street 4
H {If not in hosapital or institution, writs strett number or locatidn) (IF rural, give bocation)
& (d) Length of stay: In hospital or institution No
(Specily whether {¢) Citizen of foreign country? (Yes or No)
In this community. 20 Years ¢
o years, monthy or days) If yes, name country
b
= MEDICAL CERTIFICATION
£ || 3,09 PRINT  GEORGR D, CHURCH
< "3 () H veteran 3. (©) Social Securit 0. DATE OF PEATH: Monch..JHNE oy 2081
' ve ' - AL ¥ o
i e war..... N0 v 493-22-8117|  ver- 1947 bows— 42 miome. St
21, I hereby certify that I attended the deceased from
<
';%' d 5, Color %}h s 6. (a} Single, widowed, mam'.edary’, A 19 to
& | & seMale race te gvorced DA vorced L veon
E 6. (5 Name of usband ot wife ..o, 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Duration
v I 2 2 X Y alive..........._..years {| Immediate cause of death b
< i CGctob
7. Birth date of deccased 9CLODEY lﬁth ..... 1882 . . - -
E © (Month) o, (Year)
=
4 8. AGE: Years Months Daya If lesa than one day
Z
a 6 4 | 8 9 hr. min
< Due to
B || 9. Butpuce Jefferson City o Missourd O -
= (City, town, or couniy} (State or foreign caunuy)
) o . Oth diti .
i 10. Usual occupation Custodian N T o i A S ST ST S i
=] 11. Industry or business School Board Niager q(‘ () C’ PHYSICIAR
N i —
J T R VT , ‘ =
3 nderline
Z |[& U 1s. Birthotace. Qliamnd.an_._ S _'Leu__Y‘Qrk_/ he causa to
,  (State
5 a 14, Mpiden name “BaTTY "Bubs combeg e o foreimm conacey) Of autopsy.... . L‘.—ipﬂ should be
™ A L glrny w-:—_az:" i ... |tstically.
= -
O{.IS. Bu’thplace. ........ g_ﬂeﬂ_@ D_C._i.t'y.. _.M.:LS SQ_'!.J.I.'LC 22. If death w e to external causes, fill in the following:
E = . (City, town, or coanty) (3tats or foreign country)
e s .(u) Inforn'\‘lm " Mrs. Louise Beardsl ey . 7 |[{a) Accident, suicide, or homicide (specify)
B ® Address... - 9601 Jefferson Street {® Date of ocrurrence
1. @ — BUrdal ... () Dok thereot. 6 = 27 = 1947| () Where didinjury occur? T
. (Barial, m“"‘”“- of removsl) (Moath) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial pla.ce in pubhc placc?
(c) Place: busial or mmauon._.Fo rest Hill Cemetery . .

18. ‘(o) Signatdre of funeral director ET.€EMAN_Mortuary & Chap While at work?._- " .@mf"g;’-;f;‘m)

e eand of i mjury :'.....'_..‘..‘._ .....
tress. 104 West 42nd, St. Ka.nsas Cit - : S oan of Inltny e 5
¢ Cﬁe g :z > l y' - 23, Sign ’ ﬂ%‘-—[ M. DC‘-‘M
19. {a) i : . 0
(Date L '] - L

w...... Date signed .4




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 ey

working under my personal supervision,

/£ .
P. O. Address, . ?/Mof M%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure t ply with
the above constitutes grounds for revocation of license.} . . .

If this body iz not ;em-bs_alme'd, fact should be so stated above.



