2 194)
. 5. No. 2 DEPARTMENT OF COM&ER& 1 MISSOURI STATE BOARD OF HEALTH 9 8 1 2

i~tii0g || BoRRAY on 1me Canieus STANDARD CERTIFICATE OF DEATH e Fie e,
I
xausz Registration District No._._._._s_?..g__.._. Primary Reglatration District No..........,.,......l.'.goz Registrar's NOAE_’? N
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(g} County___" Jackson,

Jackgon,

City, (@) State Migsouri, () County
Kaneas City,

@ Cityor town______Kangeas
(I outside eity or tawn Limita, write “RURAL" aod name of townskip)
(¢) Name of hom[ta.l or institution:

16. Blsthplace. (City, mum)rmwﬁﬂ;_'——-) 22, If death was due to external causes, fill in the following:
18. (2) Tef : Edward S. Orear, (a) Accident, suldde, or homicide {specify) . &

7426_Jefferson, Kansas City Mo, || ® Dateof cccurrence e

(®) Address v
17. {a) _M,___ (8} Date thereof..... 9= =40 () Where did injury (City or town) (County) (State)
Buris), cremation, or reoval) (Month] (Dsy) (Year) (&) Did injury occur in or about home, on fnrm. in industrial place, in public place?

Mt. Moriah Cemeterv.

a
-
)
= (
= ¢) City or town
&= Res ganch__ﬂusplm} / (It outsida city or town limit. write "RURAL")
- (I oot in hoapital write stroet number or location) Z
E (d) Length of atay: In hospltal or Instltntlen  UNMCAOWRL, & Street No 7426 _Jefferson,
{Spacify whether (If roral, give location)
E In this community. TTnlmnrwn, no
: yenrs, montha or days} {¢) TIf foreign born, how long in . §. A.?. bt years,
. = 8 (o PRINT (o v MEDICAL CERTIFICATION .
i " FULL NAME » _Bertha Gaffney Orear,._
ol Ty - o o 20. DATE OF DEATH: Montn  JBFCh, ... 22nd
. n, . 1€ Sodﬂl " -
= ve no N na ¥ Year. 1940 hour. 5350 minnta A. =M
name war. a O. '
§ m 21. I hereby certify that I attended the deceased fro
= 5. Color {r)r 8. (g) Single, widowed, marded, (| -
b= h . -
| il 4 se Female race. Vthite divorced_HBIXIOA | | ea stiveo Z
= 6. () Name of husband or wife... . 8. (&) Age of hu %nd or wife if || and that death occurred on the dat. tated above ]
E Ed 8 : 4 Duration
. Edward Ores allve_ years | Immediate cayse of geath ’ N
1H i -
% [| 7. Bictn date of deccased . March 16 ___ 1893 = Rt B A e Tt Ot
b {Month) {Day) {Yeer) L
< v
=] 8. AGE: Years Months-| Days 1f fese than one day Due to M W-’ 5"“'&"‘—--
&) P S zﬁ: 2 Ok PCocriessy
(] A7 0 [ hr. min
. Due to. [ L
3 " 9, Birthplace. I1linois, / =
= {City, Lown, or county) {State or I'uru'zr'l'oounl.ry) y h
i Other conditl P
E 10, Usual occupation............. 8t home {Enet i § monthe T 4 l.h&__
21| 11. Industry or business x &%MW PHYSICIAN
I=Hir Vel Majerifiines ; Colaan , AT —
[ E 12. Name JInknow, : 2 e
b . ""I t . P Underlins
& V18, Birthplace Unkngwn, dgr - the cause to
E . (8 L o county} ° (State or foreign conntry) /:"m‘_- m wll:im’%ﬂgh
- 14. Maiden pame jiliesls, o 2 - Of autopsy. Lo i shou e
LM 7] L L s
ol ly.
18
E =
-4
B

(¢} Place: burial or cremation
18. (o) Slgnature of funeral director.....Stine & McClure While at 7 (Beedtyrpe sl ) ury_ A
@) Ad wﬂ%ﬂ% I % % %
19, @ _Mch 22, 194(, . 2. Sl ‘ oa. D.
(Deta received local registrar) (Registrars signatare) Ad - - Date /{_
=

{Licansed Embalmer’s St t on R Side) ° TR Leo,. 7




L] L}

s o

'9' . o “ .

i -—

:g .

L] Ll
. ~,-. “\-— . = o

. ) ~ - 4

Xo . = '
. - . = 4

= - »
o , : |
a N
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