No. 300
~—10-47
. 5-17-39

%Kno‘c\\

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

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

FLENER = kg STANDARD CERTIFICATE OF DEATH sus raevo. 20t
Registration District No. .._._...-Z.Y_Z_ Primary Registmtic;n District No....../&O..L Rczl':?rur‘s No, 1 880
1. PLACE OF DEATH: 7 k 2. USUAL RESIDENCE OF DECEASED: f\f
a acsLson i Jeackson
‘(b’) ‘é‘i’:’f‘;‘;m Yandas CLEV (@ sue_Missour () County
{If outside city or town limits; writs “RURAL" and pums of tawnahip) () City or town. Kansas C ity \_?

(¢} Name of hospital or institution:

St. Jogeph Hoenital o

{If pot in hospital or innummn, wrile stroat nember or location)
(d)} Length of stay: In hospital or institution 12 hnours

(If outside city or town limits, write “RURAL™)

3809 East 35th Street

{If rural, give location)

12

{d) Street No.

(3pocify whether || () Citizen of forelgn country? no (Yes or No}
In this community. IR vpars
years, months or days) i If yes, hame cotintry.
. I MEDICAL CERTIFICATION
m glsmm ____D_aiSV Mae KI@X Anril 29
4120, DATE OF DEATH: Month p day.
3. (b) If wveteran, l 3. (¢) Social &cmly No. 1 948 ‘7 o/ ) 4
aanme war nn !! S E - ] O-E 02] Year, hour. minttte. M.
1. I hereby certify that 1 attended the d dfrom. % = Y - Y
5. Color or 6. (a) Single, widowed, married, 19, x‘.” _______ ‘-4-"1"‘-( 3
4. &Liﬁ.mal.e_.. race...ﬂh.j.—..ﬁ.ﬁ divorc:i_lg.apr..l:..j:...'..g- that I last gaw h ‘ 4 / allve on

6. (b) Nameof husbandorwife ... 6. (c) Age of huaband or wife if

and that death occurred on the date and hour stated nbove

Duration
Cherleg M. Xirhy alive. OB years || Immediate cause of death o~
7. Birth date of deceased May b 1885
(Monih) (Day) (Year)
8, AGE: Years Monthy Days If leza than one day
62 11 23 ht. . .....min,
9. Birthphaee - ____Atchlson, . .. ,..!__
{City, town, or county) (Stata or foreign couniry)
3 : e - . Other conditions.
10. Usual occupation HOUSEWife , (Tnchod vnhhimm.hofdul.h)
11. Industry or business AL _home PRYSIGAN
g Majg{ findinga:- ’ _
12. Name_-__Jogepl Kite . o operations : :
{ ? Underline
55,{ 13. Birth Unkhown 7 LO the cause to
{City, town, &z couaty) - (Stata o forvign cotizttry) -Of antopsy 4&—4_. Actd ?houldclml:!e‘
é Maiden nn.me._.___U.nl ot m sta-
. =

14,
‘g{ 15. Birthplace.. J 9

(Cny, town, ar county) {State ar foreign enmu)

6. (@, Informant_ MTo_Chag. M. Kirby
o Addres... 3800 E, 35th St.,K.C. Mo

17, & Burigl () Date thereof._ 3=/ —-1/97

(Burial, cremation, of romaoval) (Montk) (Day) (Year)
St.

(¢) Place: burial or crem‘atinn_. E_E.I' y'__.ﬂ... C_eme_tel',,[
18, (a) Signature of funeral} le.}.-Lc’ =Mai _laIL
o ansag City, l].i

® 23 Sl ture
19. ‘ % ..( - ¥ MW
@) received local %f @ {Registrar's signature) Address

22. If death was due to external canses, ] in the following:
{d) Accddent, suicide, or homicide (specify)
{#) Date of occwrence.
() Where did injury occur?
{City or town)
(d) Did injory occur in or about home, on fart, in 1ndustrfal Dla.cr, in public plaﬁe?

{Licensed Embalmer's Statement on Beverso Side)




. L F 3 . .
, :)g %
- & 4«2&.4‘
e i - .
K A T s ’ e : .
® ' STATEMENT BY LICENSED EMBALMER :

I hereby certify that the body whose name is recorded 6:1 the reverse side of this certificate was embalmed by me, or by

Registered Apprentlce No e, ,

. working under my personal supervision, 52 Z é/ %g .

t-_ | iy T v S LlcensedEmbalmean_ é/dé j

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure }6 comply with
t.he above const:tutes gronnds for revoeation of license.) . :

If tlns body is not emhalmed, fact should be so stated ahove. . . . ] - ' '




