5. No, 2

—5-42

. 5-17-39
T X32873

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

DEPARTMENT QF COMMERCE

ALED WOV S 1947, 9

Registration District No... /

" STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Regigtration District N\ u/aa?——

34696
4549

Registrar's No. oo oo

State File No.

l PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

95/

Janlk
() County 8 On @ sae.Mlgsourli %) County..darkson € .
(8} City or town... Kansasa Citky fe)
(l!ouuide ¢ily of town limih wite "IWUBAL" and name of townaliip) (¢) Cliy or town Kan 8588 C i ty -
{c) Name of hospital or institution: . (1Lt outside city or town limits, write "RUHAL"™)
In_street. atf 1204 RBroadway (@) Street No...B13. . Main Street ¢
(If not in hospital or institution, write strest number or lochtion) CIf raral, give losntion)
Length of stay: In hospital or instituti -
() Length of stay: In hospital or inatitution (Specily whether || (¢} Citizen of foreign country?, Wa {Yes or No)
In this community. about 40 vears
years, months or days) v 1f yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT
FULYL, NAME TALHS QITT.T.TVAN
e o 20, DATE OF DEATH: Momh. 001 . day... 27 th
3. (b) If veteran, 3. (¢ fa. urity . 1947 JZRAT i
name war Nanes No 496"07"’686 year. hour.... .l.l. LIRS T RN 1L 118 1 S M,
L 21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19......, to. 19 ..
eseeltigla | aelihite.)  dveedRIinglelH| g ey h.. . aiveon e
6. (b)) Nameof husbandorwife... . ........... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
‘ BlIVE..cr..cerimsnrensarerers Y EATE diate cause of death
7. Birth date of deceased_...J11 1Y 28 1879 SR ——— [E—
(Month) (Day) {Year) 1/);(/
8. AGE: Yearn Months Days If less than one day Due to /
68 |2 | 29 . ;
T. mifn,
Due to
9. Binhplce _.__KAnaoga Citw, ¥Wansss /
.. T . {City, town, ot county)® . (State or furcign country)
10. Uszual occupation Copl
11. Industry or business... T L=State Hotels PHYSICIAN
& IInlrmawn
”
E 12. Name . 7 ~ Underline
= | 13. Birthplace. ; TTn ‘»(no;-'m : ; l &ﬁ&amﬁ
City, town, o county, - Siate or [oreign country, OF auts . shonld be
& [ 14. Maiden name.. Tmlmorm ! : o W harged sta-
E Tnk w 0’[ FA o tistically.
g 15. Birthplace Gty lo:m o mr:n?,) n G o st oiees) 22. If death was due to external fnuses, 6l in the followlng:
16. (¢} Informant. e s Ha. Thoman ’ {a) Accident, suicide, or homiclde (apecify}
®) Address. 2123 _Tracy Sta. K. G.. 0. (9 Date of occurrence
7. @ Burial = & Date thereat Lkl mEY (c) Whete did fojury occur? Gty e woway " (Cannin) {State)
(Burial, cremation, of remoy, (Moath) (D") {Year) {d) Did Injury occur in or about home, on farm, in industrial ptace in public place?
(¢} Place: burial or eremation.. Ite Caly ary.s (KW Xan,

Signature of funeral grectorillert. Funeral Home
Address._ FoANsas City, Misspuri

0,73/ =

Rt ¢

18, {a)
()]
19. {a) .

- 23. Signature.. 2 ™7
T (Memistrarasigoatuda) - || Address ...

(Li d Emhbal

s Statement on R.;er.ce Side)




Y {”:.
O
\ STATEMENT BY LICENSED EMBALMER i ; . ll
‘1 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... . S

working under my personal supervision.

Signed.... {1

. : P.O. Addreds.....A_.. . a O .

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,




