. 5. No. 2
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I X367t

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

DEPARTMENT OF COMMERCE

FILED” 01 14 1hgn #17

Registration District No..............!

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._‘/_p.a..!zd

21162
2281

State File No.

Regisirar's No.

1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:
(&) County %ckson x5 @ s MigsOUTT ® County... JCCkson
(8 City or town ansgs. City )

{If outaida city or town limits, write “RURAL” and name of township) (¢} City or town Kansas City :1
(¢) Name of hospital or institution: 0 {If autsida city or town limits, write “RURAL"}
_______________ St Lukes Ho s:}z}.I_Ci..___..,_,.._.__n..___._.._.._... @ Street No.... L7007 Wegt 40th Sta P

(It Dot in hospital or jnstitation, m§' Wahﬂ%_ {If raxal, give Jocation) b
(d) Length of stay: In hospital or institution S ¢ Citizen of 1. No
{Spocify whather ) 7 of foreign country? L {Yes or No)
In this community. 25 Yea rs ’ e
years, months or days) If yes, name country.
MEDICAL CERTIFICATION .

JolQ FRINT  kllen  Roberts

29th

DATE OF DEATH: Month o UT2E

20. day
3. (3) If veteran, 3. {¢) Social Security 1947 5 10 :
name war. None No. None year hour. minute............ 4% ..M.
21. I hereby certify.that I attended the demased from. 7 ‘L?
5. Color or 6. (a) Single, widewed, married, ||, ___________é/ , 19
' s Female/ ¥h & P ed e M 1y ‘°“— """""""" L ]
- ! race. e that I last saw hM,&... alive on
6. (b) Name of husband orwife ... 6. () Ageof huggd or wife lr and that death oceurred on the date and hour st‘cd above Durar
« ¥, Roberils o I T;csmg Im te gause of dpaih, uration
7. Birth date of deceased._OC t0ODET 29, 1871
{Month) {Day) {Year)
B. _AGE: Yeara Montha Days If lesd than one day Due to.rZ
75 |8 | 0 .
. Due to... O I sl
9. Birthplace. Hordin Coa - Jowa. . R / } . L ( o
(?;y. !\Zig, or cognt A (State or foreign country) /
. [¢] e wl . . Other conditions. Lo .
10. Usual occupation o ek (In:lf:da ;r-rmn'c, within $ months of death) / }
11. Industry or busines Self — , PHYSICIAN
E 12. Name e Blair. . .. ., |[Mas &é‘ﬁmw /4 L
& 13, Bisthplace LBLARZIAUE 2o o . Ohrh‘ o/ o —{the
N ' C oy (State i )
é{ vt G g 0y i o i | Of autopey..
§ 15. Birthplace. L - mmm - au‘?il‘iﬁn mm{{’) 22. If death was due to external causes, fill in the following:
N Hrs +-Be ;) 3 MeNaou i1t : 1] (8) Accident, suicide, or homicide (specify)
16. (o) iInformant
® Address___EddOTC, ITOoWwa (b Date of occurrence
17. (@ Bur?’al ‘L " () Daté thereot... 7/ 1/ 47 {c) «\Vhere did injury occur? T o o
matioa, an e “j?‘n (Manth) (Day) (Year) Did in; in or about ha H in industrial ln.ce in public l.ace?
i : jury occur in or abou me, on farm, P o p
© Place: upo‘rgge-ga tion ll Lemsygrrensburg, |10

18, (n) Signature of funeral dire

& Address_ 1901 Olathe BlUde KeCe

@e&:ﬂ =/ VP
(Dats ved local re ) (Registrar's s

(Licensed Embalmer’s Statcmnent on Reverlc Side)



ﬁ/ ,,/amPS .,,471- \;!6'

AR 7/ e
Vi, 13768

) XF Y36

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 oo

. i . . . . , Registered Apprentice No...

. Licensed Embalmer No.., ?? ? /
. P. O. Address. _?Of M{ _______ jd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure td%nlp w lth
the above constltutes grounds for revocation of license.) . . - .

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

LY

working under my personal supervision,




