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- WRITE, I’LAINLY:—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

H

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

CATE OF DEATH e e o,

F”-?ﬁnu :DB' 1:1‘3 CENsus STANDA RD CERTIFI

24343

AUG 1 3 1 {' - [y
Registration District No. ..__..__ Primary Registration District Nn_..._)o..o,a-/ Registrar’s No, 3"‘" 1'?

1. PLACE OF DEATH:
(e} County. Jacks on
() City or town Kansas City

{If ouvtaide city or town limits, write “RURAL" and name of township)
(¢y Name of hospital or institution:

2111 Hielid

{7 nat Lo hospital or institation, write sireet Tumber or location)
(d) Length of stay: In hospital or institution

{Specify whether
In this community......avar._four . -¥oars

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ suate..... Missouri . ® County.o. .Innksnzl 5 f
(&) City or town Kansas Cl'l:v
(If outside city or town limita, write “RUKAL')
(d) Street No 3111l.-Baclid C'
(1f rurnl, give location) '._ [+
(¢) Citizen of foreign country? ._M (Yes or No)l)

If yesa, name country.

YoiL fame__ _TERRELLIA _ANN _REID ..

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ____ July _ day 28

Py
L4

3. (d) If veteran, 3. (¢} Social Security
pame war no No._None L JR— ..lQJ.L'Z Jour. .l 6...“ remrenenefniinULE, 307
21, I hereby certify that I attended the deceased from...
/ 5. Color or 6. {a} Single, widowed, married, 195‘_7. to.
4. SeL.._._Iﬂ._.._T-__... meeWhite divorced__ MMAT., WA that I last saw h._€n_ alive on
6. {» Name of husband or wife..oooi.. 6. (¢) Age of husband or wife if || and that death occurred on the dald'and hofir stated above. Duration
nObert W. . Blive__...5.6...._.._...ymrs Immediate cause of death .
7. Birth date of deceased.........e....... unknown porratamtonata FRap
{Month} {Day) (Year) ' {
AGE: Ymru Montha Days If 1¢33 than one day

Due to... /2

g

Other éndmom : ’

{Inclade pregonancy ml.'hm 3 monthelof death}

‘% | “ hr' m;‘n
spiscenaar. fshb_ c;.ty Mo 22
{City, town, ar connt; (State or foreign country)
10. Ustal occupation Hous ewifo
11. Industiry or business.........oon.- at home
g 12. Name__....... Frank M_(haney * i
13. Birthplace _Pettis_Cg -.-MJ.-SS Urio..
City, town, or coanly) {State or l'atemn country)
g 14, Maiden name..... .Nanniﬂ— E QOwan..>
51 15. Birthplace oIl /
2_ ’ .- v, (City, town, utoount.x) : {State or foreign country)
16, (&) Informant . MArY Frances Kennedy -
(b). Ad L. 31 1 1 mc bld .
17.- (a) B XD . (5) Date thmf__l.i_éﬂ_l.:ﬁlrl.ﬁ
_, \ {Buorial, mmlinn. or ren;mnn ) {Maxnt. ]. {Da. (Yemr)
(c) Place: buna.l ar cremauon%m...... _____ LIS 8 4T . 7 . o N — —

18. (a) Slznature of funeral dxrect.or..__..c H ,Black.ma.a._{a_ -Sg«n ,'-I-H'C
® Address__ 2825 Independence, Blvde o .4 . .

19, (@ R © el SN S (]

D PHYSICIAN
Magfr findings: | Lo . J—
operationa_. ..
Underline
the cause to
- 'which death
Of autopsy...... should be
. charged sta-
tistically.
22, If death was due to external causes, fill in the following:
{¢) Accident, suicide, or homicide {specify)
(b) Date of occurrence
{¢) Where did Injury occur? 4
{CiLy or Lown) {Connty} {State}

(d) Didinjury occur in or about home, on farm, in industrial place, in public place?’

(Specify typs of place)

(Date received local registrar) (Remlmr & signature)

Means of 1n.|ury..._.. e e g et

(M.D:or other)%

{Licensed Embalmer’s Sta

tement on Reverse Side}

..“:_..____ Date mmcd7/.39/ ¥7 )




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 )

working under my personal supervision.

Licensed Embalmer

K i P.O. Address... T}, ...

Note: The above MUST BE SIGNED BY THE LICENSED EI\!BAL_'MFR in hls OWN ]IANDWR]TINC {Failure to comply with
the sbove constitutes grounds for revocation of license.) oot

a0

If this body is not'embalmed, fact should be so stated ah.gve. A, '_.,,‘_ R | o,



