E UNFADING BLACK INK—MAKE A PERMANENT RECORD

A I x10511

. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so thal it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully suppli

DE}‘AI"!TM.'!3'.];*1('}‘r 'lO‘HFE Cg:ﬂa:ERCE
"HLET AR L 1“%

Registration District No.

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

5262
487

Siats Fila No,

1002 £

Registrars No, b

1. PLACE OF DEATH:

Jackson,
Kansas City,

{lf outsida city or town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution:

{a) County.
(b} City or town

2. USUAL RESIDENCE OF DECEASED: A

(o) State. Missouri, .. o County _JIaclson,
Kansas City, -

{e) Clty or town

15. Birthplace Hissouri,

St.. Luket's Hospnital (If outaide city or town Hmits, write “AURAL )
{IF oot in hoapital or institution, wrlts atrest number or locatlon} ]
(d) Length of stay: In hospital or Institutio Y, [___]| (&) Btreet No. --3624 Park,
- (Specify whether {1f rural, give location)
In this community. ITnk'nrm'n= N
yoars, months or days) (e} It toreign born, how longin U. S. A.? Oe years.
3. (@ pnm;f(f MEDICAL CERTIFICATION
FULL NA pL&r ry_ Bebb,
20. DATE OF DEATH: Month  February ey -lsk .
8. (b} If veteran, 3. (c) Social Security 1940
year. = hour___ 11345 minute. M.
name war. NO- No. N‘O- IR~ su
21. T hereby certify that I sttended the d d from WA
B. Culurfr . 6. (a) Single, widowed. married, 1 to_ 2 = / 19e0;
1 sex Male thite divorced hild
- vorced..... A ld that I lastsaw b alive on : 19
§. (3 Nome of hushand or wife.... .. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durei
b4 slive.__ X _____ yonrs || Immediate cause of death i
7. Birth date of d d Februﬂl‘y 28 1933 —— W“(
{Maoth} {Day) {Year)
8. AGE: Years Mootha Days If less than one day g to. S/'l
g
2] 11 3 hr, mlin.
. - . Due to
9. Birthplace Migsouri, 0
(City, town, or oountﬁ {Stats or lorelgn eountry)
one : l COther conditiona
10, Usunl occupatien X - {lacluds proguancy within 8 months of death)
11. Industry or business child Q PHYSICIAN
5] Major Andings:
8 [ 12. Name George. L. Bebb, B paons Oodert
) " oderline
&% \13. Birthplace Ohio, whe[::"ld:‘:a:g
(City, town, or county) (State or forsign country) ahould be
& [ 14. Maiden name__Ma gy ce Ot autapey. charged vta-
E bd tistically.
=

{City, town, or connty} (Stats or foreign country)
18. {(a) Informant's own signature. Geqrge E. _Bebb!
(b) Address 3624 Pa.rk' hmsas Clty’ IA{O.

17. (@) Burial {b) Date thereota=90=4%0
(Burinl.ermgtlﬂn,mremnvn]) {Mooth) (Day) (Year)

(¢) Place: burial or cremation__Forest Hill Cemetery,
18. (a) Signature of funeral director_.._3tine & MeClure,
..,_I.IQ_-J e

(b) Addresa 3235 Gillham
(nen-lrlr s signature)

19, (o) & _I2-

(Date received local registrar)

} 23. signature. fw}ﬁ

22. Ii death was due to external causes, {ill in the following:
(a} Accldent, suiclde, or homicide {specify).

(3) Date of occurrence

(¢} Where did injury occur?

(City or town) (County) (q“hg
(d) Did infury oceur ip or sbout home, on farm, in indual.rinl place. In pullic place?

(Specify typs of place)}

(s} Means of !niuﬂL——

MZ‘L (M.D.ocrother}.
/4 21 (Pt /Y

Whileat work?

Address Date signed

(Licensed Embulmer's Statement on Rorverse Side)



Dr. Gilkey,

Vio >+

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision. :
S:gned ; 7)6 / M

Licensed Embalmer ij% f 2”

P. 0. Addresa ,/2/ ._// %&’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

-

the above constitutes grounds for revocation of license.)

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




