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PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

~
s

WRIT?

FEDERAL SECURITY AGENCY
National Office of Vital Scatistica

AL AN e 1S4y

STANDARD CERTIFICATE OF DEATH

MISSOURI DIVISION OF HEALTH

rimary Registration District No...... /Ja‘l’-’

Registrer's No.....

...................

52_86

1, PLACE OF DEATH:
(g} County
(b) City or town

Kansas. . City

. USUAL RESIDENCE OF DECEASED:

(b) County......

(If outside clty o7 town limlts, write “RURAL’
{¢) Name of hospital or uf

U8 East.11th..St.

(€} City OF tWh.ummmerons Kangas..Clt

and nome of township) (I oisids eity o 1.owu

m wm,e II ) -

Jackson.... 25.

o

Years

42| 8

8

hr.

toin

10.

MOTUER I?‘ATHER

.Earnsag. . Llix.

{Clty, town, ot cm.ﬂly)’

Lhanffeur. .

9, Birthplace....

Usual cccupation,....

. Industry or business...

12, Name..... Wil-] '19"?’1 F -

"[1 c:..sg)

W oTeinh-]

, (d) Street Now.oe ..o
(if Dot in hospital or inatitutlom, write straet number or tooulon) {If rural, give loextion)
(d) Length of stay: In hospital or institution.......... N
(Bpacity whether | (2} Citizen of foreign country?...stQ e (Yes or No)
In this community........ 42 XEB.I‘S .............................................. )
years, months ar days) 1f yes, NAME COUBLI Y eiiinermniroiesseen e vmteneasstanes
MEDICAL CERTIFICATION
3.0 PRINT  Wil1]13iam H, Woods
FULL NAME . 20. DATE OF DEATH: Month..2€CEMDE.T. day... L3,
R 1635k D rrbtemrn B it 3O A M.
name war,. Q .
QI hercby certify that I attended the deceased from..... 7’&/
M $. Calor or (L D ik £ ,Q’%rs.. /a’
-|
4. se. Malet T race... NE T at 1 last 51w e peblive 0. a0 oS, covs e eyl rererssserss 19,
6. (5) Name of busband 68 Wife. e merricn . (¢) Age of hushand gr wife if}| and that death occurred on the date and hour stated “b"“ Dreti
________ Iinkn own. Al ive ST years Imﬁm cause of dea al
7. Birth date of deceased... April 5. e 1905 L i . AT
{Monih) (Day) (Year) M
8. AGE: Months Days If less than one day

W s iy
Other conditionS, e oo renac i o

{Include pregnancy within 3 months of death) 1\ [

13. Bisthplace.... 3 LA SZOW ,

Missouri

P g T I M
a Of opcrati{'ons................

{State or rurei:u-; country}

i 14. Maiden name.. (Cig-,ei?e (I cuTﬂQk& .
15,

16.

Birthplace.....
{City, town, or county)

{4} Informant...........

(b) Address 1808 East.llth
17. @ oEReial ...

(Burlal, crematica, or removal)

{c) Place: burial or cremation.... 44,

18. (a) Sumature of funeral director. Mé#

(b) Adzs ............. 77,9 ..... . s

19. (a) /5

(Date received local registrar)

{Rerlatra

Rosedale, Kansas

{State ar forelzn coui:tm

Ethel Moore. ...

{b) Date thcreof...12
{Month}

nd.Cemetery

PHYSICIAN

Underline
the cause of
which death

‘should be

£ dc'uh vras due to extCrnal causes,

(b)) Date of occurrence..

St

io the following:

(@) Accident, suicide, or homicide (spec:fy)............m
. —

D83} ({anv

“{Clty ar town)

Wkile at wopkdy

23 ng‘naturc//

Add ress/‘/%

'8 slgnature

{County}

{d) Did injury occmm!gout home, on farm, in industrial place, in public

(2} WhHETe did InjUry 00CUT 2 o ieeeesscecearrirsemsnaeans sras snas samsesmnusas seacomes saaprs ans smms smee st mmssmnse

{State)

Jefferson Clty Printing Co.

{Licensed Embalmer’s Statement on Reverse Side) -




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, 0F by v coreeeece -
- R e oty el ettcs &2ttt S Régiitered Apprentice No J / /
working under my personal supervision, Q
Signed

'/' Licenszed Embalmer Ne ) 7?‘{

P. 0. Addressa?fﬂal?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falfure to comply wj
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 3o stated above.




