Na. 300
—10-47
5-17-39

FEDERAL SECURITY AGENCY
National Qffice of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

40209

State File No..

WRITE PLAINLY—USE UN'F:ADING BLACK INK—~MAKE A PERMANENT RECORD

ALED JAN 15 1949 v oo 5242
Registration District No...c—..... ._.! Primary Registration District No...................?..—... Registrar's No.
1. PLACE OF DEATI: J K 2. USUAL RESIDENCE OF DECEASED: J“
ackson 5[
(8) County ¥ &Y @ Sate_. Missouri ®) County Jackson /7Y
{8) City or town ansasg ty K Cit Z
(Ef outside city or town limits, wrila "RURAL" and game of township) (¢) City or town ansas y -
{¢) Name of hospital or institution; Tf gutaids city or town Limits, write “RURAL") a
St. Joseph Hospital ,\ (@ Sreet No 38(15 Central Street -}
(If not in hoapital or institution, Write street nnn':)hzr or locatlon} : (if raral, give Locatios) -
{d) Length of stay: In hospital or institution 2 Months Yo
45 Years (Specity whether (e) Citizen of foreign country?. {Yen or No)
In this community. - ear
yoars, moplhs or days) If yes, name country.
3. (o pRINT MRS, MAUDE B, KIMBALL MEDICAL CERTIFICATION 94
3. (5) 1 veteran, 3. (&) Social Becurity Nov || 2 DATE OF DEATH: Mont %w—- day. #
Yo Yone year our {2 F LV {minur M,
name war.
21, T hereby certify that I attended the deceased from
\ 5. Color or 6. (o) Single, widowed, married, L , to_@ﬂ_e...... AN, lgjf;
o, Female h divorced Widoweg S
4. Sex ;1 e v - || that 1 last saw h.gL}.... nlive o:L.._....D,!..L LY - 19-3%5
6. (b) Name of husband of wife....e——__ ... 6. (c) Age of husband or wife if || #nd that death occurred on the date gnd hour stated above. Durati
Granville A, Kimball aliv Immediate cause of dea L.
S L s TS
7. Birth date of deceased Jan, 6, 1869 i-Jﬂ‘!jM ‘ Fege
(Month) (Das} (Year) 4 24,, { M
& AGE: Yeara Months Days If less than one day Due Lo....E ¢ £ -
79 11| 18 . .
' Wisconsin / || no% Y jf
9. Birthpl - s ] ! by
trthplace {City. town, or county) (State or foreign country) Dr‘t - TN .
10, Usual occupation At_Home . X -'Om m;w—imamm ol fekin)
11. Industry or business e -at ;?__} PHYSIGIAN
5 -C. "E. Buh!'e.-‘ tra - e Wg;n;ml:ﬁ;. - , Y{Q F N
12. Name ’ . ({ Underline
2 . Unlknown "f 1.3 : the cause to
& L 13, Birt i - e o oreien 5 1 wlllﬂchlddul:h
B or foreign totmtry £ - - Ll
] : istically.
s 15. Birthplace - U own q 22, If death was due to external causes, fill in the following:
= (City, TE. o county) (Stato or foreign country) ’
Donald Maxwell } - || t&) Accident, sulcide, or homicide (sMy)_W .5
16 (o Toormant ' L0 ptS-V5 [£7
® Address, 1035 Frazier St, Topeka, Kansas || Date of occurrence yi/am) :
Cremation ) N 12-27-48 (¢) Where did injury oecur?....Atg.r._e.r Ll 2y m .
17, (a) (&) Date thereo (Ci town) {County) (State)
{Burial, cremation, o removal) Bl d\(Mnnth (Day} (Year) |} (4) Did injury occur in or about home, on industrial place, In public place?
{c) Place: burial or cremation BwWoO M .
18, (&) Signature of funeral director... FF.€EMAN Mortuary . While at ikt e (o Yleamgpf injury_
(&) Address_ _KEnsas Clty, Missouri ’Zd g ¥ 7 -/ Herbert Tuthill
= 23, Signaturef 4 (M, D, }
w LA le-YE &M{. %”‘eﬂ’ : N s =
19- () (Data received loca] registrar) ¢ (Resistrar's signathre) Adaress L 211 [Xigl ghed . 2% .

ra

(Licensed Emb-_.}mor‘

\\tcmenl on Reverse Side) /




STATEMENT BY LICENSED EMBALMER

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

..

P , Registered Apprentice No

working under my personal supervision.

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

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




