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

\ FILED MAR é é’Z@
Registration Dlatrict No.....

DEPARTMENT OF COMMERCE
Bumu OF THE anus

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No_/_/..eg.?':.._..

5479
State Fils No.

chss!rar s No. _.._|I204_

1, PLACE OF DEATH:

{a) County, :
{6) City o town.. Eansas City

(If outslde city or town Hmity, write “RURAL" and name of township)
{c) Name of hospital or institution: a

2606 Woodland

(Lf 5ot in bespital or institation, write street number or location)
(d) Length of stay: In hospital or {nstitution

JJ (ot ;.z {Specify whether

Jackson

In this community.

2. USUAL RESIDENCE OF DECEASED:

Missourl Jackson

(o) State (¥} County.

Kansas City
{If outaide city or town Hmita, write “RURAL™)

2606 Woodland

{1f rural, give location)

(¢) City or town

P . PP

(d) Street No

Mo,

. Birthplace
foreign comntry)

{City, town, or,cogoty) . (P

16. (a) Informant 5 N

(4) Address 2606 Woodland

17. () m____"m._huual____ (5) Date thereof_o=16=40
Buriel, cremation, or removal) {Month) {Day) (Year)
Highland

{¢) P]a.ce. burial or cremation
18, (a) Signature of funeral di /

1729 Lydia

(5) Ad -
19, mg;ééé “ (b)miézmm,m.
teroceived locs) reglstrar) egistrar’s signature)

yoars, monthy or days) {ey 1f foreign born, how long in 1. 5. A.? years. !
- 7
s. o prve IS D yaptie Washington Rl 13 .
8. (b) If vet 8. (0) Sociat Securit 20. DATE OF DEATH: Month THATY day
3 veteran, . (& y
name war None No. None year ... lQﬂQ _._...hom-______l_._____..m.inul P M.
T 21. I hereby cerify that I attended the deceased fro
5. Col 6. (s) Single, widowed, married, ‘23, 53 <
Fe olor gg g {¢) Single, wi owMarri ed! 193 10840
4. Sex race divorced..... MATITLEH 1t saw AL ative on 1954
6. {# Name of husband or wife  ___ 6. (¢) Age of husband or wife i || and that death occurred on the dﬂte and hour ntated “-bove Drati
. . 1on
William H. Washingtom. 76 eam te cause of dea _ _onem s
i
7. Birth date of deceased......JRNE 2 1880 :
(Month) {(Day) (Year) AM ‘Q M..G___.. t
B. AGE: Years Montha Days If lesa than one day Due to. :'
59 8 11 4 WQAM LN
hr. min.
/) Due to ............ AP I ———
*'9,- Birthplice.....: Rocheport.: TMissonris £ : T A =
{City, Lown, or county) {State or lordm eount.ry) - ‘r—a’v N
-~ - Other mnmuonL___aAM___ .
10. Usual occupation__... ..,.....At Home (Inctude pr within 3 hy of death) .
11, Industry or business. PHYSI
- i ings: . —
12. Name Pipes oo T | R s 1 oo ‘ t
: o = e
use
s\ 13. Birthplace T 5 i T 1880U ; leehich death
2 (10, vt oo O T B is) || Otautopy o be
St - fbt e . S . [charged -
E ( ) —— tistically.
=

22. If death was due to external causes, fill in the fellowing:
{a) Accident, suicide, or homicide (specify)

(6) Date of occurrence
{c) Where did Injury occur?.

town) {County) (State)

{Gi
(1] D[d {njury occur in or about hotne, on fann in industrial Dlau in public place?

o,

sof imjury—— % e

. (M. D or other)ﬂ_D
7 [y A3
M.Mmm Date sign
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O T .‘S'IjATEMENTBYLI(_I;ENSEREMB'ALMER ' CoeoaL :

:’ - I hereby cernfy that the body whose name is recorded on the reverse slde of this certificate{was embalmed by me, or by =
- v ‘ . ) '
q -~ - )

5 workmg ‘under rny personal superwslon.

D e e ¥

‘J

T . Licensed Embalmer No

'_. - R - pommj/qu___[éf _____ % %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hu OVFN.H.ANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

' r‘ - - .- - — - - —

o If this body is not eml)almed, above space should be left blank, )
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