| H4a n.—h‘ver{.’uem oI 1110TMAaton should pe careruly supplied. AL siould dbe stated RAAVILI. FOYolUIAND should state
| CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

[EBOMAR v 1359 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS el Bl
;2/ CERTIFICATE OF DEATH J 3 5] ,‘{
1. PLACE OF DEATH

(2) County.... SBCKAON ... ’ Registration District No 277

(b) Township....oou) Primary Registration District No (082 Registerod No 552 ..........
& City.......Kansas City. ... (d) Btrect No...4 Eagt 56th " '

St.
{If death occurred in Hospital or Inatitution, write its name inatead of street and number)
(e} Length of restdencein city or town whero death occurred yra. mos. ds. {f) HowlongIn U. 8.,if of lorelgn birth? yTo. mos. da.
. . .

Do not use this space.

. .
e, - T -
2. PRINT FULL NAME..".~! i Mro George F. Oakes i - .
(8 Residence, No...... 1209 Hast 56th et oo |:] \)
{Usuz] place of abede, i no street address, write county or city) (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
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Febmary 8 .19 39
Male Vhite Married T ctended d 1 trom
B MR e, o onc [R727. "
(OR) WIFE OF Loraine I. Oakes i ? """"""""""""""""" rom
F——|| Ilastsawhaa™. aliveon.. whe . 7§ J @ § ... L19.. e Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) erh 12! IM to have occurred on the date atated above, nt...A.v ........... m. 12:50
7. AGE YEARS MONTHS Days If LESS than 1 [| Th rincipal cause of death and related causes of Importance were s follows:
day, ... hrs. e
69 10 26 Jor......min Ci’ |
F4 8. Trade, profession, or particular kingd of
o work done, assawyer, bookkeeper, ete.....
[ 9. Industry or business in which work
E was done, as saw mill?bank, gtﬂ:. Bet ired
3 | 10. Date decensed lust worked at 11. Total time (yezrs)
8 this occupation (month and spent [n this
Year).......... C pation

2. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY} Mi sgouri

13.NaME  Lem R. Oakes

4. BIRTHPLACE (CITY OR TOWN).........»

. (STATEOR cuuu‘rnvz [M/- ng
15. MAIDEN NAME _ /47
16. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Ao-_. W Where did infury 0ccur? o= e o towh, county. and Btate)
- INFORMANT Mrs. Loraine nges (Wife ) Spacity whether injuw&; { lg E%;%: ;: hame, of in public place,
"ORMAN
(aooRess) 4109 East 56th St., Kansas Cy. Mo injury. . Com —

18, BURIAL, CR TION. OR REMOV:}L / ; Nature of tajury.........
PLACE. /L : _12/ _,(,&__ AL DATE tl-, ; 1y

9, FUNERAL DIRECTOR (NAME).. Stine & I.iéClgre yh.lpedfy . 4 2olf 0 :

Name of operation............
‘What test confirmed diagnks

Accident, suicido, or homicide

MOTHER | FATHER

-

{ADDRESS) sas City, lijgsouri

- (Sigmed). ... g ey esicsians Frivafhe

.20. FILED. 4 7 19,_? IH. Yo, W . (Acdress).. I_O"IP .
yd ’ Local Registrar, —

{LL d Embalmcr's Siat ent on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

P § héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. .. M ML T

kY

, or by

+ Registered Apprentice' No . wmki.né under my personal supervision.

oo - Signed

" Licensed Embalmer No

L . P. 0. Address,

Note:
with the above constitutes grounds for revocation of license.)
If this body is not embalmed, abaove space should be left b_lanlé.

]

The abova MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

) b
(Failure to comy



