REC'D MAR 9 1939 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .
7/ CERTIFICATE OF DEATH 5 2 'Z f)
1. PLACE OF DEATH D ? Do nét use this space.
(8) County .Jackson Registration District No 277 .
(b) Township.......... Kaw Primary Reglstration District No...... {.2.0. 27 Registered Noz= ... 4}?5
© oy...Xensas C1lty (d) Streot No 200 Benton Blvd. 5 st

(If denth aceurred in Hospital or Institution, write {ts name instead of atreet nnd number)
{c) Length of residencein ¢ity or town where death occurred 2 5 yra. mos. ds. (f) Howlongin U, 8.,If of foreign birth? yre. moa, ds.

2. PRINT FULL NAM'E‘.../....T.?.’................;'es‘ter W BT O T e S ——
(a) Roeidenco, Now.....coneernonn 300 Benton Blvd. . St D et e et e : ez sese s
(Usual place of abode, if no street address, write county or elty) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 2-3=39
} ! 19 Whi te DIVORCED (wrils the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) = .19
- Single 22, 1 EREBY CERTIFY, h: 1 attepded deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED -, %T&z Xp.;l
HussANDOF . L1922, 0. 3 o SR 1937

(OR} WIFE oF «
Tastsaw hZe1... aiive on. 2l 2. /.. ,19.3%. Deathlssaid

6. DATE OF BIRTH {MONTH. DAY, AND YEAR) MaICh 26 ] 187 1 to have oecurred on the date atated above, nt//ﬁm

7, AGE YEARS MONTHS Days If LESS than 1
day, .......hra.
67 , 10 OF o
F4 8. Trade, profession, or particular kind of 3
o work done, as sawyer, bookkeeper, ete de.t ir ed
E | 9. Industry or business in which work
d(, wa3s done, as saw mill, bank, etc Ho tel Mana'ger
3 10, Date deceased last worked at 1. Total time (vears)
[¥] this occupation (month and spentin this .
o year) ... QCCUPEHOD..ccviisiseririrrrreremar

2. BIRTHPLACE {cITY OR Towu)..........New.....¥er.k

{STATE OR COUNTRY) r’
&1 13 NAME Francoisg Barbier l
b 1 14, BIRTHPLACE (cITy 0r TowH) Paris Iy )
™ { STATE OR COUNTRY} Name of operation.......... sar O, Date of..iicnens
Fra,nﬂ e . ‘What teat confirmed diagnosis? Cteer ¢’ Was there an autopsy?.?lﬁ.,..
14
W | 15. MAIDEN NAME Louisa J. Warren 23. If death was due to axternal causes (violence), fill in also the following:
. P .
§ | 16. BIRTHPLACE (ciTy orTown).... Manchestexr.. ... ;":dm;_'d';‘“_id" or l‘“ri"‘dﬁ-'-'"m-“ ------------ Date of infury. L..ceeeeee PR & J—
STATE OR COUNTRY ere pjury occur?,,
Z ¢ ! Eng 1a'nd anid {Specify city or town, county, and State)

Specify whether injury occurred in Industry, in home, or in publie place.

. INFORMANT ... Mre Gilbert Ridler . . . |
e TO West 1745 Naw York TI§y s

18. BURIAL, CREMATILON, OR REMQVAL J oy
ieMature of injury
nae. Mt. Moriah = o A~ [ 3 =
24. Was disease or injury In any way related to occupation of deceased?... 7. b o

9. FUNERAL DiRECTQR {NAME) Freeman .MOI' tua'ry 1I 8o, specify.....
(ApDRESS) Kansas Clity, Missourl (Signed) Z

.FILED,..,..:7 & 19;] . 1. W (Al SBEC ; A";Z

Local Registrar.

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

’?l—ﬂn—-&—

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of QCCUPATION is very important.

|
-

licensed Embalmer’s Statement on Beverse Side) 4 ",. ~




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, (4

—

or by

Registered Appreﬁtice No

, working under my personal s

Signed j7/ %ZO

Licensed Embalmer No. n? £//7 3

POAddresajZ é %ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING.

with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

{Failure to compl




