. No. 2 DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI 366‘)6

—5-43 . BUREAU OF THR CENSUS .
.'id:::s" F"_ED DEC 11 19 9 STANDARD CERT[FICATE OF DEATH State File No

D
Registration District No........... 4. ‘/.,Z_ Primary Registration District No...__._.. /_ﬂ.ﬂg\, Registrar's No. 48"’5
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: y'?
Janl . . .
{a) County Jackson... (o) state Migsourd @ County...sJackson 4
{b) City or town ¥engsesg City
(If outsida cily or Lown limite, writd RURAL" nad name of Lownship) () City or town Kansas Citv ;
(¢} Name of hoapital or Institution: I (11 outaide city or town Limits, write * HIJRAL ) "O
3022_Perk Avenue : (@) Street No........ 2002 Park Avenue
(Il ot in hospita) or institution, write street number or location) b (It rural, give kocation)
(2) Length of stay: In hospital or Institution.. . 1ONE
(Specify whether |] (¢) Citizen of foreign country? no (Yes or No)
In this community 20 yaa:r' S
ysars, months or days) If yes, natne country.
%' . . ﬁEi‘N';r o . B' d S MEDICAL CERTIFICATION
Sare ; —
on 20. DATE OF DEATH; MOM RS
3. (¥ If veteran, 3. (¢} Social Security /¢ Vf'
year. hour..._.....coeemee . SO 1135 :31 1 {0 2.0 .P.m
name war. no Nowoeo JAQRE
21, 1 hereby c:?y that I attended the deceased from
5. Color or 6. {e) Single, widowed, married, /7/@ 20 1 ﬁ MM Ulgff
4 sex... fEMA. le] race WAt | Pcivorced WLAOWED || ot 1 1ast s bl alive on. o P2 £resretiot T 7
6. {b) Name of husband or wife..—.. ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

use of death

domes Hicks AliVe o oo.....years || Immed
7. Birth date of deceased.......... By 11 1857 || /}o«zz ,ZM{/ ‘s -24/7

(MoYih) (ndy) “Year)

8. AGE: Yeara Months Days If less than one day Due to.. M‘/ =

o L6 Ll ol

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

9. Birthplace Millar County, Missori -
{City, town, or cotinty) {Siate or forcign country)
v era s . ditk
10. Usual occupation At hOI?ﬂ LS. Lol fado oégéx;m' '“‘“‘y mtthmonuu of death) Q
11. Industry or busi N A% : -I PHYSICIAN
. . . aror hndings: . Ty -
% 12. Name..._..Amhrose Arackman =" : £ || "+ Of operations e S (A‘ ¥ Uadestin
nderline
] .
#1 13. Birthplace Inknagem._ 7 — the cause to
' (City,wwn,orcounty) "' " " {Swate or fuceign country) Of autopsy J _lshould be
E 14. Maiden name. Imlm SWIL - - ) charged sta-
'7 . : : tistically.
g ;18- Birtbplace.... e hg:‘m‘:;g;’ : T e = 11220 1f déath was due to external causes, fillin the fotlowing:
6. (&) Taformane_ Mrg Sidney Bond P |l @ Accident, suicide, or homicide (specity) I
() Address_._. 302&13&1:1‘; Avg., K, Co, o. ... (b Date of occurrence
. 17. @ ..Remoyal () Date thereof.... 1 1m2 78 || €) Where did injury occur? s pr—y
- * T\ *(Dusial, emation, or removal) ,(M"‘“h’ (Day} "(Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
I {c) Place: burial or cremntion.._....ElE.OD., I3 ssoar i R_Q_‘Qer_t }&n's_e_n - —
. . L E iy ‘ T (Spmr Lypo of place}
! 18. () Signature of funeral directortlallody-lleSilley=-Eylar. AN ‘iﬂe’am of 1T oo
(6} Add Kanses City Hissouri nﬁj‘

- 23.
) Ve 2 - Y8 M.W
19. (@ [Bl!tareoencd lnellltlgl') ® {Reristrar's siznalure} Addmss_ln;-z-ﬂ

(Licensod Embalmer’s Statement on Reverse Side)




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

......... , Registered Apprentice No... o

working under my personal supervision,

) Licensed Embalmer Ng, 5/& { 3
P.O. Addres{.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to pbmply with |
- the above constitutes grounds for revocation of license.} |

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

DY -




