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

FEDERAL SECURITY AGENCY
National Office of Vital Staﬁsticn

Regutration District No........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NC/QO‘L_

32’*’?‘8’7
- 3946

State File'No

Registrar's Na. .

1. PLACE OF DEATH:
Jackson
Kansas City

{if cutside cily or town limils; writs "RURAL" nnd name of township)
(¢) Name of hospital or lnstitution:

(a) County
(&) City or town

2. USUAL RESIDENCE OF DECEASED:
Mo

{c) City or town

{g) State

) County____dack

Kansas City
{If outaide city or town limits, write “RURAL"™)

&
%3’
g

€25 Garfield S / ! (d) Street No £25. Garfiald )
(If not in hospital or 1 writa st ber or ) - (If rurnl, give location) .
(d) Length of stay: In hospital or institution
(Specify wheiber || (#) Citizen of foreign country?. _z?/!rb {Yea or No)
In this community. 55 Years
years, months or days) If yes, name country.
3: {a) PRINT MEDICAL CERTIFICATION
nr‘.i: NAME WITLIAM BATH DATE OF DEATH: M __§ 7
20. EA’ bh...
3.0) If veteran, . 3. (¢) Social Seeurity No. ]| ¢ Month__Spph day...
name wur..__TﬁlI'_ld._ﬂ.'ﬂl__l_.____._. ;m__ year ; + our X b-....guivute, '45 Pu
21, I hereby certify that I attended the deceased from..... S —
0 5. Color ot 6. (a) Single, widewed, married, 71 191(? to. 19 ﬂ
" N . [P oalin - 2 L B A
4. Sex__Mpla Y| e _white vorced_Mar that I last saw héaem._ alive on e 109457,
6. (&) Name of husband or wife.._._ ... wween.  6.7(¢) Age of husband or wife if |{ 20d that death occurred on the date and hour star.ed above. - Duration

feh alive.... 145 __years

March 18 1893

Immediate canse of death

__.__...m&wﬂay?’ M{ S 4‘_2#)

7. Birth date of d d
{Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day Due to
55 6 9 hr. tin
Due to
9. Birthplace ... Kansas City Moa f} . - . . - [ R —_ .
(City, town, or county) (State or foreigm conntry)
10. Usual occupation..... Night Veatghman ..o . .|| Oberconditions . —
11. Industry or business Oddos Market _ ILJ pHIYSE
* Major findings: —
E 12, Neme..........._Jacob Bath . - : Of operations...... - _ (] yv . S
< 13 Biﬂ,hp!acp__ n‘n gland L/' . the cause to
o, ) ty} . (Suu or foreign eoum.r:)_ — Of autopsy__" e rllllicl?lddwg’;
g {4, Malden name...... ETUNA - Spencer . pouls
]CIGC]H . s : tistically.
§ 15. Birthplace (City, tows, of county) Yn ate o forcien ﬁ 22. If death was due to external causes, fill in the following:
16. (g} Informant Ruth Bsth I.- (2} Accident, suicide, or homicide (specify)
® Addres__ 625 Yerfield (® Date of occurrence
17. (@ Burial - ) Date thereof__9=29=1Q18 || (7 Where did injury occur? e
(Borial, cramatica, or romovel (Mooth) (Day} (Yes:) () Did injury occur in or about homs, on farm, in industrial place, in public place?
() Place: burial or cremation Hemorial Park
18 (&) Signature of funeral director_-_CH .Blackman & Son, Ind, - While at work?__ L e e e gy~
® fdj?a____.?&S_Ind.Q I : (M oo A8
tore . ___ 0‘0
19, __:L__f__ﬁ' ) . g
(@) (Dale rectived bocal registrar) ) Address /b < ”c ot ‘_'7

{(Licensed Embalmer’s Statement on R.eveno Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is regorded on the reverse side of this certificate was embalmed by me, or by

‘./ , Registered Apprentice No = 7 y

A -woj-king under my personal supervision.

s.gn..d/()/\//%c QOAW

Licensed Emba!mer No /7/ 3 ? 7

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

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



