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

DEPARTMENT OF COMMERCE
U oF THE CENSUS

FLED JUL 3

Registration DistHet No.. ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._/ @ @ 2

b

State File No. 21126
Registrar's No.__...... 1 22_ 54_

1. PLACE OF DEATH:

(g} County.........

{b) Cityor town.....oooeveeeeee

(IF outside cit

(¢c) Name of hospital or institution:

Vineyard

2. USUAL RESIDENCE OF DECEASED;

ST <10 @ sue.. Migsourd o Jackson A
Kansas City
¥ or town limits, writs “RURAL" and nome of towmhip) (¢} Clty or town...... KanBaS City N

Qo

Park Hoapital

(If zot in hospital or institotion, write street number or location)
() Length of stay: In hospital or institation_ 3. Woeka .

{d) Street Now.weniceiieee

1329 _E. 9th.

{If cutsida ciLy or tewn limits, write *RURAL™)

i

T

{If rural, give location)

(Spocify whether (e) Citizen of forelgn country? no (Yes or No)
In this commumty._...._.__.aa_ ya&rs -
yenrs, months or days) If ycs. name country
- * .. MEDICAL CERTIFICATION
oy Clemma L. Penrod 2.6
- - 20. DATE OF DEATH; Month _ —day ry
3. (5 If veteran, 3. (c) Social Security /??7
name war. no No none o T
2§, I hereby certily that I attended the d
5. Color or 6. (o} Single, widowed, married e M 198/ ., to
v f
4. sex. D 4 rce. White | mvomd_m..i_e.d that I last saw h@_g... alive on o é ¢ 4 é>“ s 19,7 7"7 ‘e
6. (b) Name of husband or wife. ... 6. () Age of husband or wife if and that death occurred on the date anll hour stated above.
J eph B Duration
056D b alive__&l_.__.________ym Immediaie cause of death....wreurersesrenn
7. Birth date of deceased..... 9. UR@ 17 1870 2./ sy
. {Month} (Day) (Year) Y i /
8. AGE: Years Months Days. If less than one day Due to . # /7'{)
P
r‘"? 0 L4 9 hr. min /- 1‘5" ol
.. Due to. N7 Y P e T f%-’u
5. Binhplace___(iONCOXTdia .l Kangas / - P ; - : - :
\(Cu.y, town, or enu.nl.y) {State or foreign wunuy) v a_ & %
i - e -3 e Oth ditians: i, AL EO— Y _M-‘ '
10. Usnal'occupation hous Wi f i ((n:lfidc:gtumy within 8 m?nlhu of death) - —.
11. Industry or business SR c:;- PHYSICIAN
. . I3 ings: ! . .
& Name JDavid W. Andrews o . ajCl):lt' olpnerltmm "j L. 3 (EP ) B S— st
E 7 Fpo G o= ‘Undertine
= . Birthplace .I%QJL Y‘QI‘K S A '\“L 4 | e
ity, sorn.‘or co! - {State or foreign codntry) Of aut ahould be
g 4 Moiden mame. FEANCES. e, Browm outopsy - ’ ch:rgeﬂ e
e A tistically.
g :Miasouri
© { 15. Birthplace. Platte City R M f) 22“ 11 death was due to external causes, fill in the following:
= - {City, town, or counly) (S:.at,a or I'orexun country)
16. (a) Tnformant Joseph B. Panrod’ - (c) Acc:dent sulcide, or homicide (specify)
) :;dd ress 1329 Eo gth « St,. (b) “Date of cecurrence
. 2
17, {m burial - . (b) Dat.e thareuf 6-._2_8?4?_ J— @ Where did injury eccur {City or tawn) {County) {State)
) {Burinl, cremation, or removal) (Montb) {Day) (Yesr) (d) Did injury occur in or about hotte, on farm, in industrial place, in public place?
‘(¢) Place: burial or cremation Hﬂmorial Park

18.“ (a)

&) Ad

Signature of funeral director.

1800 L

Y

Mellody=tic Gilley-Eyldr -

19, () ..

A (&
(Duu: ruzwnd 1 nl\Zﬂ

00D e e -

Wlule at worl.? .._.____.__.._..

**(Specify type of place) . . L P
S— O of i ll'l.jl.H'Y S S
bt T [

(MDW:.

Date stgnep_ J...J_7

4
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. dhedeas . 4+ U GIATEMENT BY LICENSED EMBALMER
: A

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

-

g
Y S —— , Registered Apprentice No...oooooooo oo ,

working under my personal supervision.

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his O©WN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation.of license.)

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




