DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

mnre 11 1040, .
i’lLl’_U UL U 39

Registration Dlstrlct No ' Wf

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distiict No..... @) 0. T

368060

State File No,

Iy T

Registrar's No q 2 7D

1. PLACE OF DEATH:

C
(@) County Kansasg City

(b} City or town
, (It ontside city or town limita, write “RURAL’™ and pame of township)
(c) Name of hospital or instit

%LS@ West Armour

Jackson

2. USUAL RESIDENCE OF DECEASED:

Missouri

State.

(a)

(¢} County

(¢} City or town......

Kansas City

Jackson }LJ’
>

219 West Armour

(If outsida city or town limlts, write RURAL")

X

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

{If not in hospital or !mt.itgtion, write street number or loem.winn) (d) Street No, (If rural, give location) o/
(d) Length of stay: In hoapital or institution No
{Specify whether (¢) Citizen of foreign country? {¥es or No)
In this community. 15 Yyears
years, monihs or days) If yea, name country.
MEDICAL CERTIFICATION
Ipie PRINT  Samuel Jemes Semple
FULL NAME Nov 22nd
- 20. DATE OF DEATH: Month g day. -
3. (b} If veteran, 3. (¢) Social Security .
s M ,
name war NQ No None year our. tninute.
- I herely certily that I attended the deceased from .

. Color or 6. (a) Single, widowed, martiedn
4. Sex Male D Whit’ e mvm_}Fg%e,U —_— 195‘8’
6. (b) Name of husband orwife ... ... 6. {¢} Age of husband or wife if

Duration
alive_.____ ...
7. Birth date of deceased... 9 U0 19th, 1889 f@
{Moxnth) (Day) {Your)
8. AGE: Years Montha Dayes If less than one day 2%
89 5 3 hr. min, 6 -

9. Birthplace Baltimore Maryland .Z

{City, town, or county) {310te or forcign ennnu,)

Retired Postal Clerk.

Other conditions

Kangas City, Missouri

(b) Address

10. Usual occupation {Inctude Pregnancy within 3 moatha of death)
11. Industry or busi —— A PHYSICIAN
ajor findinga: —_
E 12, Name Sa‘muel Se‘mple . f operations...... //- ) ,
= Underline
2\ 13, Burthplace Ireland ¥ the cause to
{(Gaty, town. or t {Stata or [oreign coaxntry) hould b
5 {4, Maiden name... SHE B0 WAHE ey v, Of sutopsy :.h:.’:"ﬁ sta-
B Ireland : tstically.
g" -15. Birthplace [T —— [ ppm— 22, If death was due to external causes, fill in the following: . . . -
16. (2) Informant Mt s Margaez:i te Ely . : (8} Accident, sulcide, or homicide (specify)
(5) Address 219 West Armour. (5) Date of occurrence
17. (a) Remo val 3] Date mm} 11""23-48 {c} Where did injury ocour? vy o o T
(Burial, erezuation, of removal) (Moath) (Day) (Year) {d) Did injury occur in or about home, oo farm, in 1ndusl.ria.l yla.ee in public place?
(¢) Place: burial or cremation__m_QP.e}.gg..._.Kﬁnaﬂs.._._.,....m.,...,..ﬁ___ / )
18. (a) Signature of funeral director. Freeman Mortuary. : While-at work? . ‘[Sl__ ___’ Lype u‘ place)

23.

19. (a)

= ﬁb),@y

(Dale received local registrar)




S TRl

AL D

STATEMENT BY LICENSED EMBALMER

1 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...

working under my personal supervision.
Sign,g%%ﬂ, é; %‘ ______

- o Licensed‘ Embaimer No ?/ET/

\
P. O, Addre ég, I <=
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failife to comply witl

the above cqnstitutes grounds for revoeation of license.) .

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




