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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

ILED AUG 26 184,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

eV,

3485

State File No,

L2222

Registration District No... Primary Registration District No.... Registrar’s Nou..oo..._...
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
Jacks on _ ﬁ&
(8) County K en s aE 'City (@) State. Missouri @ County Jeckson
b} City or town
¢ Vo {If outaida city or town limits, write "RURAL" nnd nams of to¥nship) (¢) City or town........ Kansaa c ity .3
{¢) Name of hospital ot institution: / {If outside city or tows Limite, weite “RURAL
Newbermn Hotel, 525 E, Armour @ Strect o NEWbern Hotel, 525 Ee Armour &
(If not in hospitnl or institution, write sireet number or location) (1f rural, give location)
{d) Length of stay: In hospital or institution s
(Specify whether || (¢} Citizen of foreign country? N0 (Yes or No)
In thiz community.. 40 yoemrs i x
years, months or days) If yea, name country.
MEDICAL CERTIFICATION
3,0 PRINT  yrg, Lulu B, Uhrich . N 12
— 3. () Social Secarts 20. DATE OF DEATH: Mont.. AUEUSE 4o,
3. veteran, . e cia. urity
@ year, 1947 houar. B ’05 mintite P. M
no
name war L ] B ¢ U S
21. ¥ hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, [{ 19. . to 19
/ white | .o “widowed 1B '
4. Sex female, race hi e o ,ﬁ.‘ 411&!‘. Ilast sawh alive on corinas 19, 3
6. (5) Name of husband or wife....... ... ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Fl'a.nk Uh!'i ch - auve________f__?_g _____ Immediate cause of death
7. Birth date of deceased OGtOber 8 1874
{Month) {Day) {Year}
8. AGE: Yearg Montha Days If less than one day De lOMM
72 10 4 hr. min d .
Due to
9. Birthplace Uhrichville, Missouri s
. (City, town, or county} {Stata or foreign country)
. O her COMATIONS . o oiaeiienemee e eie i etnneinessaesnsnesnamansssemssmsssgams smemmeemsseens |seceteamnenarcs coeas
10. Usual occupation at hom. . e . " Initude prégianes Swhin s montis of deaily o O
11, Industry or business. x e L§ PHYSICIAN
o Major findinga: - -
5{ 2. Name dOhTe We _Akers . - Of operations ' : : Underline
> . ..|the cause to
; 13. Birthplace (Cit; W, or connt Ohiguunrlm-ign mﬁu— ') w}]fi(:hlddea}:h
- ¥ . ¥, Of autopsy.......: P e Ty 1] shou
5 4. Maiden name 13 &i&ﬁ.&dgﬁl la éer autopsy — z——- ’ 6& chaorged sm.‘E
..... ,l tistically.
S 5. Birthplace Ohio I 22, If denth was due %ttcrnal causes, f:lrm the following:
(City, town, or county) (State or foreign codniry) : '
16. (a) Informant Mra, Nathan Trotter' b2 (8) Accident, suicide, or homicide (specify}
® Address, B270 W, 67thL__m:qr._l_md_,..lig;:lg,__.K.ga}g ge) Date of occurrence
. . v : . Where did inj ?
17. (@ . buri_a. 1 (b) Date thereof. 843 =47 () ere did injury occur P " prom— Gy
. (Burial, cremation, or remaval)” Mt W&. Hh (%c";‘g‘) } l:ﬁa (&) Did injury oceur in or about hote, on farm, in industrial place, in public place?
*(c) Piace: burial or cremation hd ng .
- : . 1; f pk: .
1&.. (g}« Signature of funeral director. Stine & Mf}clﬂr‘?_ ' While at work?____u_____:________;___(ix_’_ef‘r___,, (“)” %{g::;)of injury... __.___________Aé—
(®) Addrm &Zﬁ.ﬁ._.ﬁillmmzl. za, Ko Co, Moo ‘ o \ R .
44 . (M.D. orotier). .

. /3-4

Data received local regis!

19. (a) (b)

//V?«"r/ Mﬂ/f{/ ,,,,,,,,,,,,,,, Date.;lgnedﬁ&./} [//

(Licensed Embalmex’s Statement on Reverse Slde) ” /




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose narne is recorded on the reverse side of this certificate was embdlmed by me, or by

.+ Registered Apprentice No

working under my personal supervision.

" Licensed Embalmer No....'.%.

P. O.-Address... gt 3

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

If this body is not embalmed, fact should be 5o stated above. -~




