0.2 DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI o 42;‘,5?
12.45 . BUREAU OF THE CENSUS = .
*5 || FEFTIAGS “aag  STANDARD CERTIFICATE OF DEATH  suerucw R
XA7070 F
Registration District No.—____ /[, ZZ_ Primary Registration District No..______./a_o,?__ Registrar's No. 1878
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: T g
a {a) County. JACKSON #
State MO .
g (b) City or town KANSAS CTITY (o) Sta oo (8) Connty. JACKSON .. ... 3
s} (If ontsids cily or 1own limits, write “RURAL” and nams of towauhip) (¢} City ar town KANSAS CITY
lé {¢) Name of hospital ot institution: () {Lf outside city or town limits, write “RURAL™) :
RESEARCH. HQSP. (r
P‘ (If not in hospital or inatitution, wrilte streat number or location) () Street No.....- "3'1 .Z.. w.' "SQ S?W:ITE%EE Tt -
E (d) Length of stay: In hospital or lnstitution B DAYS NO 0
z (Specily whether (¢) Citizen of foreign country?. {Ves or No)
<-' In this community. ]_ll{ YRS.
E years, months or days) If yea, name country. NO
=] MEDICAL cr:nnmmnow
3. PRINT
2 Uil NAME MRS. RUTH K. g/d NS PA. ‘??)(
< o PRy wEr—r 20. DATE OF DEATH: Mont FYR A 4
. veteran, . (¢) Socia urity
[25] /? ?lf hour. 3 5_0 minute p M.
LA nAME War. NO Ne NOQ
- I 21. I hereby certify that I attended the deceased from... ﬂjﬁ n-rY f?
EI F / 5. Calor orw .6. {a} Single, w:dowed niaEiD! - 9. to A,p e/ 29 .Y
V) 4, Sex race - divorced MARRIED/ that T last saw bf_F"_ alive on A[P i ;7 eeees 1959
E 6. () Name of husband or wife. ... 6. (¢) ‘Age of husbang or wife if || and that death occurred on the date and hour stated above. Duration
U . i Immediate cause of death C Pl LFa / LY et Xaet /I'A—;A
¥ 1 eeeteeerensnsonaeere -alivete P | .. years 7
g 7. Birth date of deceased DEG. 26 1897 .
(Muanth) {Day} (Year)
- ; ,
o 8. AGE: Years Months Days’ - If less than one day Due to Ca Lo WA Lca t - f FPimekred s
z .
= 5 0 h 3 ............ ~hr min.
a / Due to
B || o Birthptace . NEBR a e e '
= {City, town, or couaty) (State or foreign coontty)
. - Other conditions, =2
um) 190, Usual oecnpation.... . .HO:&E I iy witbin 3 menths of death) - L\{\
2 || 11, Industry ort i — | ‘9 PHYSICIAN
ajor nndings: .
A (B 12 wame._JOHN KIRKPATRICK fof B DAY, o
q , V nderkine
7 1|& L 13, Birthplace e — hich et
g g 14, Maiden s (City. town, or {S1ate or forcign coustry) Of auntopsy.. £1.5.__ A ép b ’w;:::gzieatb;e
. en L I . . e sta-
[ { 9 . tistically.
15. Birthplace - —
E g p e z P ————Y 22, If death due to external causes, fill in the following:
= |lt6. @ roformant” FRANS_JANSSEN .||t Accident silitegr bomicide epecily)
P | o st 2317 M0 515 o TERRACE___||® Due of scsumence g
17. (@) ..._-.BURIAL__ (6) Date lhercof_E._ l-’-ls || & Where did injury occur? TP s
{Burial, cremation, or remaval) (Month) (Day) (Year) (d) Did injury occur in or about home, dnfarm, in industrial place, in pubhc place?
(¢) Ptace: burial or cremation.. FOREST _HILL
18. () Signature of funeral dxrecmr___S_TINE_&MCCLURE A
(8) Address. KANSAS CITY, =N
19. (@) . M 2O~ %b) A £ 'ﬂeh-
(Dath received local rexistrar} (Renstrar [ nznatu




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

*

.Iiegistered Apprentice No

Signed @“-Q’-M \6 ..... QJLUQ

. . - . - - . A Licensed Embalmer No§')(/. SRR — foun

» P. 0. Address....... ﬁ C-)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM]‘.R in his OWN HANDWRITING. (Failure to comp]y with
the nbove constitutes grounds for revocation of license.)

working under my personal supervision.

* = If this body is not embalmed, fact should be sc stated above,




