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5. No. 2 [%WH_ §l MISSOURI STATE BOARD OF HEALTH & A { ' ;
HBAU OF THE K - b(.; ’

P STANDARD CERTIFICATE OF DEATH Stals Fite No_2
21 X21452
Registratinn District No.. __.3.9..9 - Primary Registration District No.___.}_o_o_.z._._ Registras’s No.
1. PLACE OF DEATH: - 2, USUAL RESIDENCE OF DECEASED:
(@ Counts Jackson
(b City o;' town Kanasds City, ¥o. Vj a State Missouri (6 County. Jackson
(I outside cit; town lHmits, write “RURAL" and [ townabip) )
(¢) Name of husmta]ogr ln:un:r;;n i pames " (&) City or town Kansas crby, Mo,
'6125 c}lestmt {If cutsids city or town limit: write “RURAL")
* (It oot in hospital or [natitation, write stroet number or location) 6] 2 c]
(@ Length of stay: In hospital or institution (d) Street No 5 stnut, KOC'MDO
{Specily whether (Il rarsl, give location)
In this mmmunity ______________ _..3.6..¥3m
years, monthy of days) {¢) If forelgn born, how long In 1], 8. A.? years.
MEBDICAL CERTIFICATION
8. (s) PRINT _ - L/_
@ PRINT - A)lfred Brumley ALY June 1st
- 0. DATE OF DEATH: Month day.

8. (b) If veteran,

- 20.
None @ féz‘i%“’ vear 2900 hew b omm m_l;s_?lm.

name war, No

21, I hereby certify that I attended the deceased fro

6. Color or - 6. (a) Single, widm{;d. married, ék._,._.!‘____' 19 4 o
4 S M . mace aivorced__WAdoTRd that 1 last eaw h‘:z“‘" alive o lgﬁ‘p

. 6, () Name of husband or.wife_______ 6. (¢) Age of hushand or wife if |} and that death occurred on the and hour stated above.
— Duration
___‘LHlBM.Qy_ PA LU T— years | Immediate gause of death
7. Birth date of deceased} Dec.23, 1857 M‘V‘“’ Q %—-\ fda.t
(Mozth) (Day) (Yoar} /

[ ] [~
8. AGE: Years Months Days if less than one day Due mm Car ’e/&ﬂ-m’}—"\
82 5| 8 _ _

hr. #nd E |
L P e to.. Bl me

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

9. Birthplace N.Y.
{City, town, or coonty) {Stata ar foreign 11 )] ’
. h ditlon
10, Usual occupation.......R@Eired L..|| Otherconditlons o e
11. Industry or business Hardware Man j i PHYSICIAN
2 ( 12. Name Unknown Mo e —
E Underline
£ _ Unknown z the cause to
& \ 18, Birthplace. @ ) Grate o Dedten ooy} - ( which death .
or ¥) or
é 4. Matden name___. ONERGWE Of aucopsy-=5 \ erarzed sto:
5 tistically.
& | 15. Birthplace Unknown 22. 1f death was due'to external causes, £ll in the following: ”
= {City. town, or county) (Btats or freign country) - 1 death was due cx; middm ¢ o ollowing: .
i . o . e
18, (g} Infnrmant.___mrs . W_Q__C_..MV (a) Accident, suicide, of ° e (wpecly
® Adds 6125 Chestnut, K.C.Mo. () Date of occurrence.
Id i occur?
1. (@) Burial (® Date thereaf_____JURO- wljQ| (e Where did injury ~(City o tawa) (Cocn (State)
(Barial, cremation; or removal) {Month) (Day) (Year) || (4) Did injury occur in or about home, on farm, in Industrial p!ace. in public place?
‘F' (¢} Place: burial or mﬂon_Lém_MD )
18. (a) Signature of funeral director 2. sHeBlaclonan & Son, Ifc. wyies <3wdf"mni;mvhe-)d m,m
® Addm,_am_hﬁ%ﬁ%% M al.m-4_(
28, Signatdre D. or ot;::)___
19. (o) __%B.,..lﬁ‘i@i [Registrars siratare) Address 732 /‘)tm /j'% Date h” ond.. 0

(Licensed Embalmer’s Statement on Heverse Side) o’
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STATEMENT BY LICENSED EI\IBAIMEB E T

R
. .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnied by me, or Oy oo

Registered Apprentice No
working under my personal supervision. ) ’ -

P, 0. Address /f,C%a

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

- e s s L.
If this body is not embalmed, anbove space should be left blank. .




