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

DEPARTMENT OF COMMERCE .
BuREAU OF THE CENSUS -

FILED Jun 23

Registration Distriet No.__..-.__.,{!_.’._z..

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

20990

No___.,éée;——

Regisirar's No.__.._______2510‘...

1. PLACE OF DEATH:
Jackson
Kansas City

(1f ontaida city or town limits, writs “RURAL" and name of wowaship)
(¢} Name of hospital or institution:

3674 Belleview Zvenue
{1f Dot in bospital or institoijon, write street number or kncalion}
(d) Length of stay: In hospital or institution

57 Years

(a} County.
{b) City or town

{Specify whetber -

Iz this community
years, months or days}

2, USUAL RESIDENCE OF DECEASED:

Missourl

{s) Siate {t) County

Konsas City

{¢} City or town......

Jackson f‘(/
3

(I outside city or town limits, writs “RURAL")

2674 Belleview Avenue

(d) Street No

g

{If rural, give location)

Ho

{¢) Cltizen of foreign country?

If yes, name coltntry.

EH
o

{Yes or No}

3 {0 PRINT  ypo  PRAOES A, HERVEY

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month. JUN€ day.. Bth,
3. (8) If veteran, 3. (£) Soclal Security 1947 s E - <
year. hour..... /- .. ===, minute M
name war. NO No. Yione i ./ .
21. I heteby certify that I attended the 4 d from
A 5. Color or 6. (a) Single, widowed, married, ', - - L0 , to.
4. Sex Female Al race ¥hite divorqed....kl.j:.gfg‘w..e..‘;:..- 1 ﬂ{,t 1last saw h alive on
6. (b) Name of husband ar wife.._.ccer. 6, (£) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
William C. Hervey alive.o.......ycars || Immediate cause of death
7. Birth date of d 4.9 ept ember 15th, 1856, _&1&1-.4.?_?.. oot R,
{Month) (Day) (Yoar}
8. AGE: Years Months Days If less than one day Due Lom—a ....... W
20931 8 [ |2\ mn
0 - Duc to
0. Birthplace Indianapalls Indiana / .
(CiLy, town, o connty} {Stata or foreign country)
. e . . N th diti
10. Usual occupation At _Home it el o : "o' e e mmv within 3 months of death) ,C'
t1. Industry or business U? L! PHYSICIAN
. ) Major findings: Cd ) N
g 12. Name......Eoirick Kelley . fi|| o OF operations ' : Underline
=1 13. Birthplace Pi ttsbure ) ' (SP-enfx s_ylve.x{)im :E;;%Eg
towd,'or county) = * tate ot foroign country. of autnpsy._.,{"-"-"‘"—— shou &
£ { 14. Maiden name.. “Warearst’ Ross — g e charged sta-
g1 1 Bhthﬂhce---—---lﬂgén——ﬂ«lis Indiana /N o e o &estermal canscs, Bll i the following:
(City, town, or county) {Stala or foreign euu.nub .
16. (a) Informant S Mr, W, C, Hervey ! LT (a) Accident, suicide, or homicide {specify)
(b) Address 3674 Bell eview Avenue (8) Date of occurrence
‘ - - o Where did i ?
17. @ __iCrémation.. ... o) Date thercor.. 8 = 9 = 1947 @ Where didinjury occur g o vowsy  (Conmiy Biwtay
{Biial, cremation, o= romoval) (Month) (Day) (Yoar) (&) Didinjury occur in or about home, on farm, In industrial place, in public place?
(¢} Place: burial or mmahom..&l.@!‘!g_gg_.ctmt.Ory.._._..____._._.._
- . (Spocily t: of place) +
18. (o) Signature of funeral director. Freeman Mo rtu‘ary & Cha el \Vlnl: at w,;,,p e, ____________, ’,;” Mims of injury e 5 .
. b : *

-

® Z dress 104 Yest 42nd ._.St,...ﬁi as..City,.
10 0 et Aty 5 (Regiatrar's ipmatare)

. <M.';;.§;:;\,.-:_

{Licensed Embalmer's Stat

ement on Reverse Side)



L

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

Signed.. %/ gﬂm

Licensed Embalmer No {7[‘3 \5 2

P. 0. Address {ANG o0 &/éﬁ/ e,

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

working under my personal supervision.

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



