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

DEPARTM EN;T OF COMMERCE

Burpav or 1BE CENSUS
0
1 Just 17 1543

29

7
MISSOURLI STATE BOARD OF HEALTH ' '

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.]..‘.g_gg.__

479597

" Registrar's No;%

1. PLACE OF DEATH:
{z) County. Jﬂ.CkSQn

(&) City or town........Kansas City

(11 outalde city or town [jmits, -rriu “RURAL" aud nams of township)
{¢) Name of hoapital o3 Xtitution
o X} : "

2. USUAL RESIDENCE OF DECEASED,;

(a) State Migsouri () County. Jackson

(@7 City or town__Kansas City
) (1f outaids city or town limits, write “RURAL")

-

() Addrese. 918 Brooklvn ave, KeCoMOa
15, @ Yoy 23, 1940, y LT AL

{Datarcceived localregistrar) (Fegistrar's siynature)

{11 5ot in bospital or institution, write street pumber or location) P2
(d) Length of stay: In hospital or institution (d) Street No 3800 Harrison 7
(Spacify whather (ll'rm! give hcal.lon)
In this community. 41 tOB.I'S
yenrs, months or days) } (&) If foreign born, how long in . 8. A2 yeard.
N MEDBICAL CERTIFICATION
B. @ PRINT  Samel LeRoy.Phillips ot 72— o 21
TR 5. ) Sodal S — 20. DATE OF DEATH: Month.. 28 day.
. veteran, . (e urity 1940
. e e e S te....iQ__.A.M.
name watr. Ho' N9513!."05‘..'.za?4 year o ll minu -
- - 21, 1 herebhy_certify_t m.
5. Celor or 6. (o) Single, widowed, married, 19, .
1y - o1t
4 sex Male e White atvorced DivOrced. .
5. (b) Naugf husband or wife. ... 6. () Age of husband or wife if Duration
 Inknao - 3 S — years
7. Birth date of deceased......... FODa 9 15.9_9_
{Month) {Pay} {Year)
8. AéE: Years Months Days If less than one day
41 3 12 hr. min
9. Birthplace Kansasg City Kane .
{City, town, or county) {State or foreign eoun?‘y)
th diti ..
10. Usual occupation Salesman 7 o(uﬁf condltione s T &
11, Industry or business. BI'O¥WN_Beauty Supply Coe 4 || / PHYSICIAN
-1 . ings: —_—
& f 12. Name___Samuel LeRoy Lewis /|| Muisy fndings:
g8 - Ky thUndaﬁ:::
- . e cnuse
g \ 13. Birthplace hich death
{City, town, or county) {Stats or forcign country} / ?h deat
8 { - Maiden name __Albeprta Stingfellow . . . Of autopay : ‘:n“m:
tistically. -
g 15. Birthplace (Gity, town, o conaty) (quuowhgu?n country) was due Lo external causes, fill in the following
16, (& Informane. Mr'8e_Roscoe Willoughby .
(0 Address___ Morrdam, Kan. <
1. (@ ....Burial .. ® Date thereot &= RE L0 (@ Where did injury (City or taw) . (Comnry) ., {S1ata)
~{Barlal. crematics, or ml‘) (Boath) (Day) (Year) | () DId Infury occur in grabout home, on farm, in industrial place, In public place?
() Place: burlal or'crematton_NO0d1lawn , Kansas City Kan.l! P
18. (o) Signature of funeral dkecmr-?ﬂﬁ oL —)’7‘7'1 teans of Infury ,/;

(M. D. or other).__,

o _/é,_ﬁ‘_%____ Date signed .

{Licensed Embalmer's Statetnent on Reverse Side)
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LI I
_ A - ,‘
. L. :
- . o — . .
. - ‘ © - STATEMENT BY LICENSED EMBALMER =~ .1~
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, by

working under my personal supervision.

P 0. Addrov\q 7/: (q W

|

_ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘/IEI{ in. hls OWN HANDWHITING. (Failure to comply T
|

the above constitutes grounds for revocation of license.)

. . . _t _,‘ .
" If this body is not embalmed, above space should be left blank. mer




