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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
dackson
BT Fol: I O e

r outside clty or town ltmlu m-lte ‘RURAL™ apd name of township)

(¢) Name of Lospital or institution:

et neral.Hosoital. &
ilf nor_ n’ hosultnl or instltutiun nrlte !lre‘et number or lma.uom

(d) Fength of stay: In hospital of institution.......&,,.. 0.5,

(a} County........

{b) Cityor tow:}
{

In this community..
years, moaths or da:

2. USUAL RESIDENCE OF DECEASED:

(a) Stare..MIgsonuri. ... &) County.....0ackson
Kansas City
(11 outslde olty or town llmita, write “RURAL’")

2015 Linwood Rlvd,

(It rarat, give looation) N o

{c) City or town

{d) Street No,

(e) Citizen of foreign country?®... ne . (Yes or.No)

if yes, name country

BED BAAE o B HER MELN T CK o

3. (&) 1f veteran, NO ’ 3. {¢) Social Security No.
nime war.... | NoNe
P 5. Color or 6. (a) Single, widowed, married,
2 S N race... Bhite.| di\'orced...mﬂrriEd....}.-
, 6. (b} Name of hu;b.'md or wife....cecriceens 6, (€} Ape of husband or wifeif
Morri R alive..........‘.'-?.'.?...........years
7. Birth date of degeased Anril 5 1910
{Afonth) {Day) (Year)
B. AGE: Yenrs Months Days If less than one Jay
27 57 \[ﬁ 21 | b, Lo
g, Birthphr- .................... Russla r -
u‘lty town, or county) [S:ate or foreign coum.ry]
10. Usual occupation........ Housewi fe. ............
11, Endustey or BUSIBESS ... v ereseerem e renee s s . . /
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= L 13, Birthplace...... R’ USS.:.& .........................................................
s {City, town. or county) {&2ate or forelgn country)
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- A -
5 { 15. Bicthplace... RU.S$1<1 et £
- - ( City, town ot wun!.y)
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i
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17, (a)

(¢} Place: burial or cremation....... w145

18. (@) Signature of funeral director - *
(5 Addrcss"-‘droowoodla S,
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TH: Month.....
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20, DATE OF D

(Date recelved local reflstrar)

........................................................... BHYSICIAN
Major findings:
Of operations... e
- Underline
YO, - the cause of
which death
O BUEOPSY cecvveeiee e mrar s srr s s ar s e bres e e sssn s bt e s s s s sessnn should be
charged sta-
.................... tistically.
22. If deazh was due to external causes, fill in the following: .
(a) Accident, suicide, or homicide (specify)
(D) Date of OCCUITENER oot sttt et arerss et s saae bttt st it sbaesmemansns sose e se s seees
(¢} Where did injury oceur?...ossenn.
“(Clty or town) {County) {8t
{d) Did injury occut in or about home, on farm, in industrial place, in publi(ﬁ.
place?....
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by iiciicenns

...... - s s Registered Apprentice No

working under my personal supervision.

) P. O. Addrcss-ﬁ@a.. A £ o W,

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.)

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




