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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registratian District No....._ 399 ____

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.__..___M_...

17635

~160

Staie File No.

® Cyorowe Kansas ity T

Registrar’s No,

1. PLACE OF DEATH:
(a) County. Jackson

(If outside city o town limits, write “RURAL™ lml name o!mhlp)
() Name of hospital or institution:

2, USUAL RESIDENCE OF DECEASED;

.(a) State M issouri —nmzim: (b} -County, 31 acks on.-

Kansas City

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

£) Clty or to
412 W, 17th St. o || © G oo {Tf outsids city or town limita, writs “RUTAL™)
{If not in hospital or fostitution, write street number or location) o
(&) Length of etay: In hespital or institution (d) Street No 412 W. 17th St.
(Spocify whather (1f rurnl, give location)
In this community. 217.years
years, months of days) {e) I forelgn born, how long in U. 8. A.? years.
il - MEDICAL CERTIFICATION
8. N
o mECyTus M. Snow Erd ¥ 25
8. (b} If veteran 3. {c} Sqqf urfty 20- DATE OF ?F‘QA;.H p Monkho Yoty !
! ) : minute M.
- e 1ONE o i¥actE00aa [l ver 1940 4 rou fout
21, I hereby certify; Lh d from
6. Calor or . 6. (a) Single, widowed, married, 19___;
ssex. Male rcelilite divorcedD L VO TCEQ .
6. (5) Name of husband or wife......oeverreercacemenn 8. (£} Age of husband or wife if Durotion
7. Birth date of deceased December 16, 1884
(Monthk) {Dny) {Yoar)
B. AGE: Years Months Days If less than one day
55| 5 | 9 . .
T, min
9. Birthplace MiS&QllI'_l__n 3 B
{City. town, or county) (State or fareign conntry)” / [ j ’
. her conditionsa.
10. Usual occupation Salesman - c O('in:lruda m' ancy within 3 monthy of y ! {
11, Industry or busi PHYSICIAN
. : . M £ . —_ ’
{ 12. Name W 1 1 11 am D Py SnOW C ng; D!;:’if:ﬂ':“‘ / Undﬂune‘
18. Birthplace Misgo: / the cause to

(Stats or fareiam comntry)

14. Maiden name. ﬁ{ﬂ’y‘ 'L‘é‘é‘mﬂ

16. Birthplace - ., Missouri

- ) (City, gpwn, or county) {State or foreign oomtry)
16. (o) Informant.. ? e
@ Address_ 2106 _Qlive

1 @ Burial @) Date thereotM8Y 27, 1.94( 7

{Burial], cremetion, or remaval) {Monotb) (Day) (Yu.r)
(¢} Place; burial or cremation Elmwood Cemetery

18, () Signature of fun&ml director, Freeman Mortua

OTHER FATHER
o,

fwhich ¢
shoujd be

Of antopsy. ( e
tistically.

() Address._. W. 48nd S‘t K.C.,M0. _ _
19, @ . 28y 26, 194
’ (Dataroceived lnalrunlru} (Peglstrat's siguetare)

22. If death was dtte to ext es, fill in the fellowing: LI
{a) Accident, suiclde, or homicide (s
(%) Date of occurrence

{¢) Where did infury occur?

(@) Did Injury occur in

Y
EEE

'aﬂ'

v . YSta
about hom(, on fann i )h:dnstﬁal p!;ger in nubhc‘;}ac:?
y, |

{Liconsed Embalmer's Statement on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

l hereby certify that the body whose name is recorded on the reverse su:le ol' this certificate was embalmed by mie, or by i

working under my personal supervision,

= . . Signed

, Registered Apprentice No

1
§

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply wi

the above constitutes grounds for revocauon of license.)
If this body is not embalmed,’ above npaee should be left hlank.

Licensed Embaimer No.

P. O. Address.




