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

bbb oSthiy | Hé}':&.l]

DEPARTMENT OF COMMERCE
BUREAU o TEE CENSUS

Reglatration Diatrict No..__.__;.i..g_g.—.

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE_OF DEATH
Primary Registration District No.._..._.lQ_Q_Z____

174355
State File No. —
Regisirar's No, 1882

1. PLACE OF DEATH;
Jackson,

{g) County. -
() City or town Karls a8 Clty "

{If autsids city or towao limits, write “RURAL" aad name of towaship)
(¢} Name of hoapital or inatitution: R

. 3637 Trooat-Avenus,

(1f oot In hoapital or institution, writs |tmnl aumber or locatlon)
(d) Length of stay: In hospital or Iastitution no

82 _years

{Specify whother
In this community.

- (d) Street No,

2. USUAL RESIDENCE OF DECEASED:

(@), State...... Missouri, @) County..dacksan,

Kensas City,
{If outside city or town limit write “RURAL")

2637 Troost,

(1l rorul, give location)

{¢} City or town

7 .
16. (¢) Informant Ce Co Jumes,

) Address...___36 Kansas ..
17. () Burial, (b Date thereof___
4 , eremution, of removal) (Mml.h) {Day) (Ynt)

{¢) Place: burial or eremaﬁon.__mn_ﬂ&ﬁhingm%mﬁt&m
18. (o} Signature of funeral director.___ S fine & MeClure,

) MM_WW%
16. (@ May 135, 1949 . 221,

{Datsrecoived local reglatrar) (Reglstrar's signatare)

yoars, montha or days) {2) If foreign born, how longin U, S. A.? neo. years.
. MEDICAL CERTIFICATION
8 e Fred Co. Clippinger, L-l" b
T — 20, DATE OF DEATH; Montk__ M8Y day_ 10th,
3. (b} If vet . . Social t . :
@ veleran 9 ¥ year, 1940 hour.. 9 Q0 minute Pa. M.
name wvar, Hoe No N0 .
21, I by certify that I attended the deceased from.
5. Color or 6. (o) Single, w]dowedd marr(iied %M 2 1057 o
: ' Viidove b yrr
4.5 Male race__tihita divorced AN CNEE ] Lhat T st s heAded alive on ” ﬂ' 19, Zfé'
6. (%) Nameof husbandorwife.___________ 6. {¢) Age of husband or wife if and that death occurred on the date and hour staty(abovc. Drati
wralion
________ Ma.bell&_h_clipp;.nge.r alive._08C s years IW cagpe of death
7. Birth date of decensed_..sJImary 8 1871 - ..:“2 ;““4"“'" 7 5’ m/
(Month) (Day) (Year)
8. AGE: Vears Months Days If lees than one day Due to W A—d‘ﬁf&"""‘l \54@
= 212 = 3 M e te W—’-—q
A + %] Due fr/ o~
. 9. Birthslace Missouri, i
(City, town, or county) (State or foreign country} a MU
s Oth ditions
10. Usual occupauon_mmmm..mcher- (1.,3.,23" within 3 tha of death) , [ i
11, Industry or business, — 4 PHYSICIAN
=] Major findings: -
B} 12 Name.. _Hnmphrey_ﬂll,ﬂﬁinger,_m._mi Of operations
> Illinois mg'éfﬁ’,ﬂ%
= \13. Birthplace: 5 :
Fa ? i hich death
- (City, town, or Ty, {8tata or foreiga country)} W
E { 14. Maiden pame - ”qumﬂwn. Of autopsy. %,&f
Unlmown , y.
18. Birthplace (City, town, or county) (State or boreign country) || 22 1f death was due to external causes, il in the following: .

(o) Accident, suicdde, or homiclde (specify)
(%) Date of occurrence
(¢) Where did injury occur?.
{City of tawn) {County) {3tata)
(d) Did injury ocetir In or aboat home, oo farm, In industrial place, in public place?

5 1 f plaoce,
(Spocty e e Piae s injury

(Licensed Embalmar’s Statement on Reverse Side) 4

Li ¥




- ] T T o STATEMENT BY LICENSED EMBALMER

f hereby certify that the body whose name is recorded on the reverse side of t‘hi_s certificate was embalmed by me, or by.

... Registered Apprentlce No

working under my personal supervision,

Licensed Embalme_r No.L Gt i
P. 0. Addresa . Mn;

Notcx The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ILANDX(RIT]NG. (Failupe'to comply with
the above constitutes grounds for revocation of license.) | | | .

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




