. No, 2

1Ll

I X21492

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

DEPARTMENT OF COMMERCE

J U NBtig?u ‘i)g%ansus

399

Registration District No.......2

Primary Registration District No... 2200

MISSOURt STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stale File No. 1 ?&gi?

Registrar's No._;___j.;ga_ I

1002

1. PLACE OF DEATH:
Jackson

Kansas City
(i outaide city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution:

Telephone Building - 11th & Oak

{If not in hospital or institution, write street number or Jocation)}

(a) County.
(b} City or town.

2, USUAL RESIDENCE OF DECEASED:

@ sate_Mlesouri . @ camy Jackson . _
Kansas City

{¥f octaida city or town limits write "BURAL™)

801 E. Armour

(&) City or town

(d) Length of stay: In hospital or institution (d) Street No ; .
(Spocify whether (IT raral, give localioa}
In this community. 13 Years i
vears, months or days) (2) If forelgn born, how long In U 8. ALY years.
MEDICAL CERTIFICATION
3. (o) PRINT
forL Name... Frank Ayres b 3N g
20. DATE OF DEATH; Month.._.._Ma-.L_.._...day 3
8. () If veteran, 3. (¢} Social Security 1 .9 o N i o
o ABB=03=7638  verkP40 o o M,
- 21, I hereby certify that L h om___.___ -
5. Color or 8. (a) Single, widowed, marded,|| ) 1o { 9t
4. SuMale__. race..ﬂh.l_.te_ divorced..M..a.;.I:.r...l_e_d: that Flast say b ok 19 ;
6. (b) Name of husband or wife . 6. (¢} Ageof husband or wife if and ff . nd hour stated above Duration
Mrs. Ethel Ayres . __ allve. D9 years|| 1mm
7. Blrth date of deceased June 2 7 3 1 884
{Monthk) {Day} (Year) 14 zm
8. AGE: Vears Months Days If less than one day f to. 4 2 "
55 10 | 12 " /. O lwma,, | .
t0.
9. Birthplace N .......lQ.Fia_.._.._..j_... % # W ) Y &
T (Cil.v.fofwz or counly) R (State or foreign country) - & =" - - ol 5?1
eual pam Tra ¢ Engineer f OLherucom:litiuns_;- - i 5
Cdouthwestern Bell Telephons Go. ' | Umer i of deatt) f]ﬁ%\
11, Industry or business. - . ] i |PHYSICIAN
jor findings: _
& {12 Nome..... RBNEOM O, Ayres Gp || Vel
E : i /-"’f -~ Underline
g 13. Birthplace I 1 1 110 iS / gll;ccg]éa:ax
" {City, town, or ty) {State or foreign country) v
B ( 14. Malden name ﬂén"’f Krow Of autopay ( m!g
E{m Birthplace Don't Know tistically.

= {City, m;( or county) tats or foreign country)}
16. (@) Infomantm&l_ - ,4%44&@*
(%) Address 801 East Armour

Burial
( ur{al crumnhon. or remnvnl)

(¢) Place: burial or cremation -Forest Hill

18. {a) Signature of funeral ﬂmmm_mgmw
1623 Addras

. @ Moy 10, 1940 o % 7. 5%47

(Dul.arecewod loeu] reg-uu-ar) {Registrar's signature)

17, {a) -
&lf‘lum.h) (Day) (Year)

22. Ii death was to external causes, fill in the following:
(a)} Accident, sulcide, omicide (apecify)
(%) Date of occurrence \

{¢) Where did injury occur?/

 (Connre (Stata)
trial place, i public place?

{City ar town)
(d) Did injury oceur in o bout home, on fpgym, in in

(S tnm of pla
While at wor
28. Signat! . ar other),,_,,__,_,_
Address /) 2 _____ &nw emrremarenee Drate signedo

(Licenaod Embalmer’s Statement on Reverse Sn:{c)

.




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

Signed_(AAALY.. /)/%/Z’J

Llcensed Embalmer No 3 ¢7[ 73
..P. O"Address 7[; @ %L, i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gmunds for revoention of license. )

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

4

working under my personal supervision.

. . .
» . -



