8. No. 2
PM—5-43
v, 5-17-39
2o 1 X36671

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

"Rt BED 5147
Registration District Noh..../?’z

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration District N o__,m_a_'!!_—:

38316
o047

State File No

Regisirar's No.

1. PLACE OF DEATH:

(a}) County
(b} City or town

Jackson
Kansas Cityv

({IF outside city or town limits, write “"RURAL" and nama of township)
() Name of hospital ot institution:

e ripity. Lutheran .
{Specify whather

{If mot in hospitn] or instivation, writs streat nnmgr oﬁaﬁ.tn}) o
(d) Length of stay: Inh :

ital or institution

In this community
yoars, months or days)

22 _Years_ .

2. USUAL RESIDENCE OF DECEASED:
@ sate. Mlssouri ® County...JACKSON . 4 /
Kansas. City

1G]
(If outaide city ot tawan limits, writs “RURAL" }

@ Street No...0002 Fast 20th, St.. .. ...

(ll’ rural, give In::nunn)

No

City or town..........

acd:

"hy 1

(c) Citizen of foreign country? (Yes or No)

%

If yes, hame country.

LLIE)
PRINT
nNameE_.. George Mashburn

Fulll

MEDICAL CERTIFICATION

/

DATE OF DEATH: Montt_ #08.€. .

20. -day.
. . Social Securi /
3. () If veteran, Yo 3. (0 4§% Se ]‘-148"_ 79 sh year. {97 hour 2 minute A
name war. No.
O 21. T hereby certify that I attended the deceaged from... #L-1M 4....'.?._7.. .........
. Color or 6. (a) Single, widowed, married, 19__9__ [t QI_& ., 4 . 19__‘{__‘7;
Male _White doeMarried T Lo
4. Sex l VoK that [ Iast saw h.adésaliveon. . Fe@ap—e 2O 1wl
(b) Namg of husband or wife ... (&) Age of ad or wife if || and that death occurved on the date and hour stated above. )
Gl essle DJI& Shb urn ?)L%ba _years Immediate cause of death Duration
S ebt. 15th, 1664 UL 9 Kannd- | #darp
{Month) {Deay) (Year) _ U ﬂ
8. AGE: Years Months Days If less than cne day Due to...._. N ‘ -
63 2 16 br. i N - v X
Fansas 'm" Due to MD 4V e YOV EIIVV Y VI, S AV
0. mirmpaeel 0L _Scott . .

{City, town, or county) (State or foreign conotry)

Laborer

10. Usual occupation

Other rnnd!'rinng
{loclude pregnancy within 8 months of death)

t?ﬂQL’
D

1. Industry or business K C. POWGI‘ & Li ght C Q. PHYSICIAN
. M findi JEE—
g{l,,ﬁm Levi Mashburn - . .: i 2B operations...... oo
nderline
=\ 13. Birthplace N. C. the cause to
= . 'which death
unrfmmnmuy) ¢ dAJ.Ai!, mﬁ@ M hould b
a 14. Maiden came m‘ra ﬁﬁﬂ Brewe Of autogsy.. :h:r:ui !mE
. N . c . I » = - < tistically.
§ 15. Bu‘thn]acr (Cuy P P e 22, If dea.tb was duc to external causes, fill in the following: e
16. (2) Informant _4_ mShburn o © a4, ey Accident, suicide, ar homicide (specify)
" e 2614 East 15th, St.. ®) Date of ccsurresce,
17. @ uri a l § (b).'Date tl;ém‘ 1 2/ 3 /4 7 (@ Where did injury occur? (City or town) {County) (Sta
- (Bm-l. cramation, ar ramoval) (Month) (Day) (Yoar) {d) Did injury occur in or about home, on farm, in industrial place, io public place?
) " Plade: burial or cremation... El Oral HillS_C em L J— "
18. {a) Signature of l'u em] directar. Earp &' Sons ot . Groclly t(")m ‘1,\?;:;;)05 injuryi_,',t.._a: -
(b} Address 9 East 15t’h St - , PR )
. AL oo b @ %ﬁahgﬂ . — -
19. (a) { mecned{ca'l g:r) @ (Henlu'ﬂr-llmlm) /’7 ¢7

(Licensed Embalmer's Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

- *

working under my personal supervision.

7
-Licensed Embalmer No

. P. 0. Address.__./?ié;..

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 lieense.} . .

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




