f;::s DEPAR‘%E‘I;IEI;?EE%?{%?SERCE THE STATE BOARD OF HEALTH OF MISSOURI 8279*?
17-39 ALED-NOV 4 1943 STANDARD CERTIFICATE OF DEATH State Fite No, A >
xasemt Registration District No........ ,7 Primary Registration District No.............../.....o...g..i_. Registrar's No. } 15
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County Jackson (a) State Missouri ® County Jackson 4{/‘;/
Kansas City '

(#) City or town

{c} Name of hoapital or Lnstitution:

211 West Armour

(If outside city or town limits, writs “AURAL" and name of townahip)

/

{If not in hospital or imatitolion, writs streat number or location)

7

£

(=

Kansas City
({If vutaide ¢ity or town limita, write “"RIFRAL")

211 West Armour =

{II rural, give location)

{¢) City or town

('d) Street No

a
[+
=]
[&]
=
-5
E (d) Length of stay: In hospital or institution__ [0
Z, . f (Specify whether (¢} Cltizen of foreign country? no. {Yes or No}
- In this community Life x
2 years, months or days) If yes, name country. A
= . MEDICAL CERTIFICATION
= FRINT Mrs. Nell M. Billings Octob 11
< — o oo et 20. DATE OF DEATH: MonthoCYO0C8T . 4y
3. t " - Social tiri
= ® veteran no ¢ ¥ YEar. 1911.8 hour. 12 :’35 minute. A ” M
v name war. hd No.. 1O«
- 21. 1 hereby certify that I attended deceased from. .J..? A
= r 1 5. Coloror | N 6. (a) Single, widowedd married, {| A {/ é.
: ema e/ white 1aowe
l':L 4. Sex, dwomed__ """"‘"‘qﬂ that I last eaw h&€"_ alive on . 19.....3
Z 6. () Name of husband or wif.e. ______ S 8. (<) Age of husband or wifa if || and that death occurred on ghe date and hour ted above Duration
9 Barl F. Bllllngs ahve_..-g €Cs Immediate cause of dcalh ,
2 Il 7. Binn date of decensed ... UNKNOWN bl
d (Month) (Day) {Year) -
= — ||y “q ‘
I3 8. AGE: Years Montha Days If less than one day Due to.. " M
E About’ 65 X X hr. min,
- R . 0 Due to
% 9. Birthplace..... MJ.S sourl . -
= {City, Lown, or county)} {State or foreign country)
= 10. Usual occupation at home ) ] .
un
- 11. Industry or business no. PHYSICIAN
| Major findings: — J—
P~ g 12. Name.... Unknown, S SR : Of operations - Undertine
2 12 5. isthplace Virginia / the cause to
. : T ¥ i t
[ - ' {City, town, or ty) * ' - (Stateor foreigu country) Of autopsy. T N :vhoculdmbe
E g 14. Maziden name oW, v tisticall: el
istically.
S 15. Birthplace. unmown ] q 22. If death was due to external causes, fill in the following:
E = {CivLy, town, or count {State or foreign wnfy)
= 16. (s) Informant Mrs. J. B. Robinson " & " || (6} Accident, suicide, or homicide (spwfy)._w
B || - 4 st B111 Wornall Road, K. Ca, Moo || Dateof ccoumence ) T
Cremation- 10=12-4L8 .|| Where didinjury cecur?. J WAl )?m
17. (a} (d) Dnte ’-hemof (Cﬂy or w"n) coty)
{Burinl, cremation, or removal} ... (Mooth) (Day) (Yeor) () Didinjury occur in or about home, on farm, usttial place, in bl:c place?
(¢} Place: burial or er ion Elmwood CemEtery _ﬂﬂ"m ._.:.._.M ﬂﬁ(‘/
o s [ type of place)
+ 18. (g} Signature of funeral director. St ine & .MC Clure While at wor] - _(s_ﬁ, (’;T M:ans of i m;ury %
i laza, K. . Ce,-Moog. Am-%
()] Addtﬂs.j?-}.s f + C ¥ . Signature M D. oroth:r)
9. ) A0 A3 ¥ 0 MFt evens

(Pdte received local repistrar) (Rerigtrar's sixnature) Date _Eﬁfid! é: /Z-?

Praaress L0285 awv—

(Licensed Embalmer’s Statement on Reverse Side)
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« Gertrude Stevens

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

the above constitutes grounds for revocutlon of license.)

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




