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BumBAU oF THE CENSUB

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

4788
State File No. -
Regisirar's Na.m

(¢} Name of hospha] m‘ Jd’ “’Jf wn llnﬂu. ‘write “IURAL" and nama of township)

Registration District No..._ 999 __ Primary Registration Distdct No.o...... k002
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
{a) County. Jackaon

) Cityorwwn Kanasa City

Wasley Hospital

(If not [n bospital or instipn Dumber or locatlon) /
{d) Length of stay: 1In mﬁu%mm 1 Week
(Spocily whether

49 Yagrs

In this community.

(U] Cou.nty.__II.a.Qkﬂ.Qn...__._.

Kansas Clty
{If outside city of town limitr write “RURAL")

(@ Street No... 441 6 Broadway

{If rural, give location)

(a) State M'l Q.q(“]'r'i

{¢) Clty or town

¥

A\. ING BLACK INK—MAKE A PERMANENT RECORD

»

WRITE PLAINLY-—USE UNF

H

yoars, months or doyw) (2) If forelgn born, how longin U. S, A beeee___ 077 years.
MEDICAL CERTIFICATION
8. (a) PRINT DO—O
Wi ame Mrg, Grace R, Scoth Gatd. ..
20. DATE OF DEATH: Monp MaTcoh  ay. 15th
8. (b) If veteran, 3. {¢) Social Security J 9 4 0 R 5 Tt P A
name war. None No.i&ZngzﬁQ‘i- U] year - ur -
T L. I hereby certify that I attended the deceased from -
6. Coloror | 6. {a) Single, widowed, married. M_ > 13 19 3 1 #&
.. sx Female | e YWhits avoreed_ MaPLIOAN |\ et saw bt aliveo 0 LTS
6. (5 Name of husband or wife_ _MI! a&— 6. () Age of husband or wife if || and that death occurred on the date and hour stated above Daration
Albart E. Goete alive 24 yenrs iate canse of death ;
7. Birth date of d 4. Dacemher 14 1890 _ Do 7
(Manth) (Dey) (Your) Y Vot il
rd v
8. AGE: Years Months Days If less than one day & W
o
49 5 l hr. min
— : pep—— . 2
9, Birthp]

(Sun.a ar fore!:n m

{City, town, or eomﬂ.y)
A s

10, Usual occupation BOOl{ KS G'DBI'
11 Induatry or buﬁnm__ﬁnand.m&aragﬁ*ml_
(Stata or foreign country)}

14. Maiden name_ Bavina L., Nagh

{ ‘Wil1iem H, Scott
15, Birthplace Q_iﬂ, -

{ ~J11llnods
(City, town, or county) _ (fuu_er_ hds:no}onn&:)
() Address 30 39’%.«4«.&2& _

18, (c) Informant
(b) Date thueof

At b

. ‘a
e, 1‘-‘. .

12, Nam-

__Illin.ai.a.m

18.- Birthplace ..5... S At
{City, town, or county)

MQTHER FATHER

17. {(a)

(B urlal.u-unluon or remaoval) (Hﬂﬂ‘{ﬁ) (Day). {

(), Plaoe burial

trepl 4T
Other conditiona. ...
{luciude preguanoy

133 months of death)

”~ 1 i . PITYSICIAN
Major fndings: < / o ; B : = C—
of tio > | —

Underiine
- the Qlélt g

. which dea
Of antopsy %('9 should be
’ sta-

tistically.

22, If death was due to external causes, il in
{8} Accident, suicide, or homiclde {specify)

(8) Date of occurrence. %0

Where did Injury occur?.
(City or tawn) {County) {;Shu)
(d) Did injury occur in or w; on farm, in ingustriz] place, ln public place?

_z-i___

2Ty

b] of placa}
¢ p‘d"(‘l?‘Meam ofini

() Address - D.
15. (4) Mch 19 Qa) .
ta recedved looml reglatrar) Add aje
{Licensed Embalmar’s Statement on Reveres Side) 4 / I




{

A . .- - . STATEMENT BY LICENSED EMBALMER

I hereby cert:fy 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.

- ?lgned—_.----m W @Mﬁz‘/\/\/

N i ;o Licensed Embalmer No..._.._g) SO G:
B ] i . P. 0. Address._ K—' C. Nas

‘Note: The above MUST BE SIGNED BY THE LICENSED E"\IIBALMER in his OWN HA’V'DWRET[\G (Failure to comply with

! .
If this body is not embalmed, above space should bo left bl‘:fm_lc'. ’ I

the above constitutes grounds for revocation of license.)




