LA b Bl
PHYSICIANS should state

Exact statement of OCCUPATION is very important.
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R. B.—Every item of information should be carefully supptied. AGE sghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, go that it may be properly classified.
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MISSOUR|I STATE BOARD OF HEALTH

R FED 95 QAAS BUREAU OF VITAL STATISTICS 2644

CERTIFICATE OF DEATH

1. PLACE OF DEATH ' Do not nse this space.
(3) County...Jas 38X / Reglatration District No 4’ o y '
{b} Townsh!p F Primary Registration District No.. 3&-? .0 Registered an?? .......................
(e) City...CAL thage 0= F— Y4a) sireet No... licCuNEe - Brooks. .. }.-Ic>serl 5 7 1 TR st
(It death occurred in Hospital or Institution, %writo its name instead of strect and number)

(e} Length of residence In city or town where death occurred yra. mos. ds. (f} Howlong in U. S.,if of foreign birth? yea. mos. da.

2. paint FuLl Name. William L. Yuls., f/ & e e st e e e et e e e

(a) Residence, No..800. Wasi  A9Lh. St., s.| [.. Kansa.s City
(Usual place of abode, 1! no street nddrm. “write county or eity) (If nonresident, give city or town 0
FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
. DIVORCED (wmé the word) 21, DATE QF DEATH (MONTH, DAY, AND YEAR) T an % , 18 40 R
v -
Male wnlte Larrle 22 | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
(I-lu?mrég oF v Yule. |y P | - I T YO 18......
OR OF nnam
A ary Jrule. Ilestraw thoon ...... 1/' / 8 /"" 18. L@Deﬂh issaid

6. DATE OF BIRTH (MoNTH.DAY.ANDYEAR)  May 18, 1891, to have occurred on the date stated above, ato @l m. /—3/— Yo
7. AGE YEARS MONTHS DAYS If LESS ihan I |{ The principal eause of death and related causes of importance were as follows:
day, ... | F T
48 8 13 .
z 8. Trade, profession, or particular kind of B
] work done, assawyer, bookkeeper.etc...E.Q.r.d....I.),l.a-n.tr. . l‘igr‘.
E 9. Industry or business in which work :
E was done, 88 saw mill, bank, etc.. . J{ ... ko.
a 10. Date decessed last worked at 11. Total time (years)
8 this occupation (month and spentin this
Fear) ... otcupation
12. BIRTHPLACE (CITY OR TOWN}
{STATE OR COUNTRY} BO =] to n . L!a S35 o !
Bluname W, 'G.. . Yule.
E 4/ ................
1. BIRTHPLACE (ciTy or Town). U nnKnown » W —_—
E ( STATEOR ccl(.m'rn\') * Name of operation. e Date of. o e
= What test confirmed dingnosis?. ... p
r : . .
u 15. MaIDEN NAME_ LU silavQuic K 7 23, 1f death was due to external cauzes ole
i (4
E d icidel -l L bg A  Tite ofdafufy .. L5
0 | 16. BIRTHPLACE (c1Ty or Town) ‘;‘:‘d”“;j;}“ﬁ' e, or homie
b3 (STATE OR COUNTRY) Unl{no Ym ere njury oot lwmrr o V. cityortown, Lk Ve
. i . . ’ Specily whetheg ipjury me, gf in publlc plnce,
1. inFormant. Y. AL Ylilliams DA { g 5 é ....... 2
{ ADDRESS) Kansas ity 1n i b SUR - . W B S T
- F—r— Manner of injury (L o oo

18, BURIAL, CREMATION, OR REMOVAL
mace_Kansas Cityv, 1o ove 2/2 WA

8. FUNERAL DIRECTOR (vane) ... .Ullmer . BPuneral.-Homs. Ilm,sped!y

(apoRess) Car‘t.hane o (Slnadﬂ, l/}' LA
;...3..,(..ts{ﬂ ..... ff.ﬂ.i ' il "i ........................

Locnl Reglsirdy. s ARG,
v (Licensed Exnbalmer's Biatement on Reverse Slde)
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S DEIVED
Dtstrlcl Heatth Officer No. 6

A0 =6 T

District Fli‘. Numbar ________

Date Filed oo cmamtrammsamems

.

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

+

-x ' Registered Apprentice No. ......o.owceervcroeserenrermirnnens

I STATEMENT BY LICENSED EMBALMER
j

working under my personal supervision,

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. | (Fail to comp
with the above constitutes grounds for revocation of license.)

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




