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

{

DEPARTMENT OF. COMMERCE
]iﬁ,\u oF THE CENSUS ,
LD ay6 13 om

Registration Distriet No..._._. l,.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

24399

State File No

005 4

Registrar's No........

3202

1. PLACE OF DEATH:
Jackson
Kansas City

{If cutsida city or town limits, write “RUBAL" nnd name of Lownship)
{¢} Name of hoapital or institution: /

2333 Swope Parkway

{If oot in hoepital or institution, write streel number or location)
(d) Lengih of stay:

{a) County
{# City or town..

In hospital or institution
In this community. 28 Years

years, months or daya)

(Specify whether

2. USUAL RESIDENCE OF DECEASED;

state Missouri () County..vBCKSON
Kansas City

(a)
©

City or town,

(If vutside cily or town limits, write “RURAL'")
2333 Swope Parlway

“ (H rural, give location)

¢
¢5
F

{d) Street No,

J

{e) Citizen of forelgn country?. (Yes or No}

If yes, name country.

MEDICAL CERTIFICATION

3. {m PRINT  Tayjs B, Street :
FULL NRAME vt . .
o e 20. DATE OF DEATH: Month__JUly day..... 28tn. .
3. (B If veteran, ) a urity -
o ? 206-07-1329 )|\ vear 1947 how.. 8 minute S0__Pepg
fname war No.
21. Therchy cerufy that I attended the deceased fmm
0 5. Coler or 6. () Single, widowed, marred, || I u) 74 _Q_"" 19, o / .zg 19”
lale White e Widowed Y -/
4, Sex race. divor e SR R t I last saw h“q,.,‘_' aliveon .. _u l-}(- i . 19 f
6. (8 Name of husband ot Wifé..—oooooeoer. 6. (¢) Age of husband or wifz if || and that death occurred on the date and hour stated above! Puration
L uratio
Lutie Pearl Street Ve *  ars || Immediate of death
. ot gaee of o3 30 1681 il G-a.'.éu&eeum
{Month) (Day) {Yaar)
8. AGE: Yearn Months Dgys If less than cone day
66 3 28 | .. hr, ...,..LM_" ..... min,
o: Birthpiace. LBWSON ;Ray County - Missouri (¢

{City, town, or cffinty)

{State ar foreign 'wumry)

10. Usual secupatio! ™ Retired

Other conditions,

........ ’ (Inclade ¥ within 8 months of death)
i1. Industry or business oducts Company;, S PHYSICIAN
12. Name Matthew Dawson Street "\ A} " 0f operations (\ o
. i , M Underline
- . ‘ Kentu cl;v S0 the cause to
Z 1 13, Birthplace St o 14 - which death
"D or foreign ouniry, OF autopsy Should bo
E 14. Maiden name. S( ah fTrhret Borfy ; : et
tist s
£ 15. Birthplace ) : Kentucky 7/ 2 : — ==
= " (G, w-n.aeunnty) 5 Giate o foreignwantry) 2. If death waa due to external causes, fill in the following:
16. (a) ttcrmane BT 5% S, Trwin’ THompson {a) Accident, sulcide, or homicide {specify)
() Address_... 5605, Rockhill Rend I (8 Date of occurrence
1. @ Burial ) Date teseof. 7= 3121947 || (@ Where did injury occur? e e
(Burill.mmllinn or reaaoval) (Month) (Diyt (Yenr) (d) Did Injury occur in or about hore, on farm, in industrial place, in public place?
© Place burial or cremation. FOra st . Hl.]_l.._._.__,_.__..;_l ....... .
18. (a) Signature of funeral director_ A% S.a... C.L FOI‘%‘I‘IGP
r o
© Adds Kansas C:Lt » 'sourl .
1 @ . 1-30~%T un'e‘:-\.ﬂ.q
(Date rectived local registrar) (Regisirar's siguature) Address.

(Licensed Eml:lmer s Statcment on R-":r-c Side)
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STATEMENT BY LICENSED EMBALMER . 5

L

I hereby certify that the body whose name is recorded on the reverse sideof this certilicate was embalmed by me, or by....

, Registered Apprentice No...

working under my personal supervision,

Licensed Embalmer No 3.7 G'O

P. 0. Address. T Q.. \’y_\.b__ e

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his O\VN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) - |

If this body.is not embalmed fact should be so stated nbove. J

|




