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"WRITE PLAINLY—--USE IMADING BLACK INK—MAKE A PERMANENT RECORD

Iy -

R JUL 315 1,

DEPARTMENT OF COMMERCE
BUREAU oF THE

MISSOQOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Staie File NAEO';{LG

[ §
Reglstration District No 399 Primary Registration District No.. 1002 ... .. _ Registrar's Na_&IBB_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County___J2CEBON

(& City or town Kansas Clty
outside clty er town [imits, write “RURAL" and n-m-nrmmux‘»if
{c} Name of hospital or Institution:

3803 Collepe

(1f aot in bospital or institotlon, write streot number or location)

(a)@tate_M_i.s_ﬂm...__... ® ComntyJACkson
Kansas_ Clty

(If oatslde city or town limits, write “RURAL™)

3803 College

(c) City or town

H netitution d) Street No.
(d} Length of stay: In hosplital or instituti @ e @ (It rura), give location)
In this community. 57 years
ywars, months of dayw) P el {e) If foreign bom, how long in U, S. A.7. years.
) W MEDICAL CERTIFICATION
8. (@) PRINT “r
v vameMiss Maude M. Clements ... a
3 0) Hve @ Sty 20. DATE OF DEATH: Month JUNE ... . day »
pame war, none Neo none w__lam__.._hom minute : M
- 21, I hereby certify that I attended the d
5. Color or 6. (a) Single, widowed, married, 1049,
4. Sex. Female m"White divorced ™ ng_le that I last saw h_&c._..n.li‘venn e, J""
6. () Name of busband or wife...........___. 6. (¢} Age of husband or wife ii || and that death cccurred on theﬁe and hour stated abave. Duration
- alive.... ... . years|| Immediate cause of death -
7. Birth date of deceased. HDRT. 11 19, 1883 . ._MHNM__ Ltaas
i = {Mooth) {Day} {Yoar) et
8. AGE: Years Months | Days If less than one day Due m..ﬁﬁuae.a.ﬁ__mm
57 1 17 . e
T, min .
_ ) Due mm_tﬁ:%*ﬁm I
-9, Binplace. XANSAE CI1LY - Misgowr i O e - :
{City. town, of county) (State or foreign country}
o T 7 || Oth dit
10. Usual occupation At hore : i e O ot o Goeed)
11, Industry or businesa " PHYSICEAN
g 12. Name, JOhn S G 1 ement 8 | , Maj(‘},fr'npd:;ﬁr;nq %’W M Ud_
- : K tuck N ,fax4 rE e oh-réamm
= L 18. Birthplace ‘;czn_. 10 _Y___J;).ﬂ p‘g/ e e oo
ity, town, py county} . tate or 0 conn
E{ 14. Malden name B é(‘t‘tv GOI’ in Of aute :Ih::::’gf
. . g e . 5 y.
rRinta -
16. Birthplace y(i.“r. wg& gwu,,) 22, If death was due to external causes, fil! in the fellowing:

(City, town, or county)

18.(u)Tnfnrmnnr‘{rS- Betty C.. Biechele
& Address_ 9803 _College

. @ Surial @) Date thererJ UNE 8 40
( cremation, of removal) (Month} {Dsy) (Yoar)

% Place: burial o memationBC.LLon, Missour

18, (o) Signature of funeral director. 2L EEMAN Mortua IX.__,.
& adaressi 0% W. 42nd St., X.C.,M¥o.

19, (o) _June 7, 1940 _%_ﬁ

(Datereceived localregistrar) (Resutru ‘saignature}

. . While at n% (s) Mma of Injury. ,
28, Signature (M. D, or other)_,ég

(6) Accident, suicide, or homicide (specify).
(5 Date of occurrenc
Where did injury occur?.
@ ol (City or town) (County) (Sta
(&} Did injury occur In or about home, on fa.nn in industrial place, in public :ga.ee?

Date dgn

Addras__f[;l— o 4#4

(Licensed Embalmer’s Statement on Reverse Sifle)

|74




Licensed Embalmer No. %7 : | &V -
b.0. Atirem o G2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

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

* working under my personal supervision.




