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M—5-43 Bureav of THE CENSUS
. 5-17-39 ﬂLEﬂ N U V 1 6 ]948 STANDARD CERT":ICATE OF DEATH State File No,
S E Xseent Registration District No._._.... /_yf_ Printary Regiatration District No....... /&J:L.- Registrar's No._._......_..4_3.55. .....

£ V 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
; 2 (o) County Jackson 5 @ suwe_ Missouri () Count Clay = g
8 || ® cityortown Kansas City. ... .|| "= s y
O (If autaide city or towa limits; write "HURAL" nad nome of township) (&) City or town......... Randolonh
g (CI)I‘IT%H}ET hosp:taéor ln!t-lt]litlon g (If oulsida city or town limita, write “RURAL") /
= Los Lonviesant Home 7 @ suowi o BaRa B _North Kansas City. 7.
wri! . rural, give Lion)
E (d) Length of stay: In hospital or Institution....... .,,5._M0nt hs . No
| 7 (Specify whether i| (¢) Citizen of foreign country?. (Yes or No)
- In this community. 65 Years
E yeors, thonths or days) If yes, name country. X
= MEDICAL CERTIFICATION
= 3. PRIN'
& || Full Name_ Mary Anp Eomons............
- 20. DATE OF DEATH: Month_._.._{
- 3. (b) If veteran, 3. () Social Security 1948
E m.mewm x No x year =t hour......... £ ...
= 21. I hereby certify that I attended the d
= . / 5. Coloriar . 6. (o) Single, widowed, married, 19.__, to.
| || s sxFemalef] ..White| 2 atoWidowed |- —
E 6. (b) Name of husband or wife ......cereccceceeeee. 6. (€} Age of husband or wife if
' ___Jgigggnggw..ﬁlnmNo_gs_.._.._____._ alive.....___years
< 7. Birth date of deceased April 4 1861
& {Mosih) (Day) (Year)
-]
L] 8. AGE: Years Months Days If less than one day
Z -
é‘ a7 6 21 Xhr, min
B || s Birtnptace.- HATT. isburg.......Kentucky [
=] {City, town, or conaty) {State or foreign ennntr!) o
5 10. Usual occupation House. #Wife e '?ﬁrmcnfﬁ’""“q,';mammamm
o] 11. Industry or business Same ' ) PHYSICIAN
o Major find : o
>!- 8 12. name....Richard Boyle . . . ..i: . ; || Meisr fndingx: " TAAQ &il_,f()‘/ ot T
A = -ﬂ erine
z &L Birthplace UNKNIOWEDR j&en:buc Fe) - the cause to
(Cipy, town, ot R:le) {Siata ar foreign country) Of autopsy \.‘- ahould be
ﬂ 5 14. Maiden name___ 118N __Simmons ’ chargeﬂ sta-
= - . tistically.
I 8{ 15, Birthplage... _Unknowen - —-—-—I:g-inia’—/ —-- || 22.-1If death was due to external causes, fill in-the following: -
E = = (City, town, or county) “(Stats ar foreign country) .
= 1|16 (@) Tnformans___ RALDh e Ystes .- : []{e) Accident, suicde, or mm‘w
B ® Aswres.Randolph, Missouri . ... || Do of cxumse
o @ ____Eur_a,e.l_ e () Date thereof @ =27=1948 || © W“*’M oy G -
. {Burial, cremation, £ romovml) {Manth) (Day)} (Year) (4} Did idjury eccur in or about home, on farm, in mdusmztp}nce in pubhc place?
s.; . (;) "Ptace: burial or cremannn.__._._le.erty -y ._Ml? souri, M:—BCarpbolt -
ot ‘18. "(g) Signature of funeral d:rector....Mﬁr_tlﬂnzsml.tlh._..sA...EJH.c H & Ay - hs q
@) Address_ 832 Armour Boad ,N,K.C..
19. (a) #M @ ] 2 :
(Data received local tcpistrar) (Registrar's signatofe)

(Licensed Embalmer’s Statement on Beverse Sidce)
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enibalmed by nie, or by

e s

........................... Reg:stered Apprenttce No
working under my personal supervision. '

Note: The above MUST BE SIGNED BY THE LICENSED, EMBAI_.MER fa l:us OWN HANDWRITING. (Fallun. to comply
the above constitutes grounds for revocation of license.) e L .

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




