No, 2
1-10-39
17-39

| X21492

BLED, JAN. 17,5848, .

Burgav oF THE CENSUS

Registration District No........_..._...__.sgg.__

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Na17868

Primary Regiatration District No.____

lo.o__z___._ Registrar's No_ﬁaj_g.i__

1. PLACFE, OF DEATH:

(a) County. ackson
ansas City

(b) Clty or town
(If outside clty ar town limits, write YRURAL* snd name of township)
(c) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASE:

@) State..Missourd
(e)* City or town KSHS&S () itV

@) Comnty..Jackson

St. Luke's Hospital (If outaide ity o town liciite, writs “RURAL™)
(If not in hospital or institution, write street number or location)
(&) Length of stay: In hospital or institution (d} Street No 2810 Gillham RO ad
(Bpecify whether (Tt raral, give location)
In this community. 19 years
years, montha or days)} o e {¢} If forelgn born, how long in U. 5. A.? years.
8. (o) P g~ MEDICAL CERTIFICATION N
" FULL NAME__M. —Dollie M. Bus S
= 1 kirk. 20. DATE OF DEATH; Month..May. ... . day.....28,
8. (b) If veteran, 8. {¢) Social Security 19 O .
year.z=.Y hour, minute M
DAIE WAL o No.oohectoetBettd .......
21, | hereby certify that I attended the deceased from
5. Color ar 6. {(a) Single, widowed, married, 197°  to e WY
. sex.Female | re Whlie diverced. MaTTie that(l,last saw b2 alive on J W { 186701
6. (b) Name of husband or wife. .. oooerreccvrneernn. 60 (¢} Age of husband or wife if - Duration

PaU.l' BU.SkiI'k alive.........m e yEATE
7. Birth date of deceased....R.E. hxnaxym ,1.5_;_ 1389_ e

and that death occurred on the date and/hour stati above.
Immediate cause of death W / A

T A -c,;_q,@/m,)

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

(Month (Yeary /Q,_/ /791 M’ 7
8. AGE: Years Months Daye ' If less than one day I;ue %o W a""’
51 3| 18] " U Adl

> sl LARJSYOTE, o o” < Kansag o)) T
10. Usual occupation AL . home 2 ,’ inctise oeamany ﬁm preTS)
11. Industry or busi : PRYSICIAN
E{ 12 Neme_Willard P. Van Horne L] A e Undertine
# U1s. Birthplace...... - _Illl.llQ_l& . - Jthe cause o

14. Maiden name . Méf’g‘i"i'ﬁ’ﬁ“ﬁ_wrg“;m‘ jato or freiem comtry) || Ofautopay. L G _‘ - nh:uld':.:

tig ',

g { 16. Birthplace T e (5.223.'3;1 inm) 22. If death was due to external causes, fill In the fellowing: ==

16, (@ mformant. MATZaTEY Van Horne
2810 Gillham Road

(&) Address
1. Removal b Date th fM%I
@ (Buaris), cremation, or removal) ® e e onth) (D-y) (Yenr)

{c) Place: burial or CFembiioh LlndSbOIg, Kansas
18, (a) Signature of funeral director. Freeman Mortuar vy

) Addressl 04 WJ%KW
19, (0 Mav 29, 1940 @ -

(Date roceived local roghl.mr) (Registrar's signatare}

(e) Accident, suicide, or homidde (specify)

—— e

(5} - Date of occurretice
(¢) Where did injury occur?
(City or town) {County) (Btate}
(d) Did injury occnr in or about home, on farm, in Industrial place, in public place?
ey

Fal

el —— ————{8pexify ty0 of place}
While at workd . (e). Me

e et

23. Signature.{s

Address E) L—bﬂw % M CM

Date AhmndJ’J"i Yo

{Licensed Embalmer’s Statement on Reversa Side)




- e
U S T .
. . Ferm - . .
STATEMENT BY LICENSED EMBALMER i F -
’ ’ ) TN
I hereby certify that the body whose name is recorded on the reverse side of this certificate vu?_as embalmed by mé, orby Y
, Registered Apprentice No e
working under my personal supervision, - .. o J \ : ~
) | . %
Signed e , -
R . {
. Licensed Embalmer No ‘%%2
P C. Add.ress . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajlure to comply v
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank. '~ o ) -




