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

DEPA

Registration District No.........

FILED JAN 20 19}&?
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STATE BOARD OF HEALTH OF MISSOUR]J

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na.__ / ﬂ....a...)-._

Rk

| S 5% ¥
State File No. -
Registrar's No ; - 131

1. PLACE OF DEATH; N 2, USUAL RESIDENCE OF DE{.LASE.D:
CKSO
(a) County ta) State MISSQURT (% County... S ACKSON 4{/
(® City or town...._KANSAS.__CITY ‘
© N ih (.I:a]onu@- e‘ilu g town limits, welte “RURAL" snd omee of townsbip) (¢} City or town K.ANSASJ CI TY =
(3 ame of hospital or insttution: 0‘ (1f outside city or town limits, write "RURAL™)
ENERAL HOSPITAL NO, 2 @ Sireet Now.. 1622 AGNES 4
(I oot In hospital or Institction, writs street number or locutlon) {If rural, give locatlon)
. )
. (d) Length of stay: Ln hoapital or institution............. %DAXQ ................ NO :
. . (Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community___ 28 _YRS.
years, montha or days) I yes, name country.
- MEDICAL CERTIFICATION
3, (a) PRINT . o !
AME _EMMA - ABERNATHY
FULL NAM e 20. DATE OF DEATH: Moo ANUARY. . day... 8,
3. (&) If veteran, A/' 3. ::J pd.a,\!—t ty o ear ] 9[ B bour. 2; N 15 P. -
e N & N v ;
name war_ - 2 | ETE hereby cercify that I attended the deceased from SEPTEMBER
3’ 5. Calor or 6. {a) Single, widowedba?rrﬁﬁ I3 29, mw_. to. JANUARY 8 a3 lQ...l.tg.
';EB{ALE ! divorced.......... »«‘-'f T‘thnt Tlant zaw h.ER._.. alive on..._JA.Nnm__..._.B.,_.._____..._.__‘___. 19_&13
6. (b Npmeofh band or witewo . 6. (¢) Age of husband or wife if || 2nd that death occurred on the. dnte‘ and hour stated ahqvg.- Duration
_“@M’ : alive.._. . _vears || Immediate cause of death .. it
7. Birth date of d d JANUARY 23 2 87g -
{Moath) {Day) (Year)
8, AGE: Years Montlhl Daye If less than one day Due to_.D.IABEIﬁMHELLI.T.Ui..M..........................._......._..__..._ er s e e
71 11 ' 15 hr. min
: Due to
5. amh,mﬁwm_mlﬁn____ ........ MISSCURL O
. (Cl:y towg, or covoty) {Stats or fmltu country)
-
1. Vnstscmion—— T~ HOME.- utersondions. ARTERTOSCLERQTIC. TYPE. HEART. ...
11, Industry or business. S;b.:lf:?E WITH HYPERTENS ION PHYSICIAN
& ajor findings:
€ { 12. Nume......EDWARD _ROLLINS A || 0f operations \ |
= S - Ll N tnecate 1o
i { 13. Birthplace Sl e which denth
(City, town, or county} (State or foreign comntry) Of autopsy should be
& { 16. Maiden same_GAROLINE—Mo-CRACKER: - : crarged e
g 15. Birthplace. S TP —— e A o [ 22, 1f death was due to external causes, £l in the following:
16‘. (a) Info e LTLLIAN CARRINGTON (FE_ IEND) (@) Accident, suicde, or homicide (specify)
w _— gng CIRACY {8} Date of occurrence
17, @ —- (&) Date thereol J /2 _FE| @ Wheseadinury oceur? iy tomn] (Cowmts) e
(Barial, cremation, or femoval) (Month} s(Day} (Year} || (f) Did injury eccur ln or about home, on farm, in industrial place, in publie place?
{¢) Piace: burlnl or crematio 6. Aasfbosnh.ovmeemacdosusodiiiivnt SRS Al SN -y
18. (a) Signature of directd — f%l %M While at » (Specify I(ﬂ)uonf.!plaee) ¢ injury o
@ Ad ' 1q "% K. € AN ] ' M.D.
9. (@ J=r 0 - . ® g Signagle oo o D r mh?
) D-nr.edvnd tocal nrﬁu (Merhtrar's denatore) | Address G);,NERAL BOSE TT!‘J NO. Date signedk. 9 l}§

(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, or by

» Registered Apprentice No

Signed %WL}"/&/\W

Licensed Embalmer No L/ 3 8 3
p.0. Address B[ To_: I Ker

-4
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 g0 stated above.

working under my personal supervision.




