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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

B JU 17 1844 .

Registration District No.......-

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE_OF DEATH

Primary Registration District No.. 1002 _

stae pie o 2T

1. PLACE OF DEATH
‘Jackson

()} County. -

{5 City or town Kansas Cily
(If outalds ety ar town Humits, write "RURAL” and name of tawzship)

(¢} Name of hosapital or {nstitution:

3841 Baltimore

(If oot in bospital or institution, write streat number or location)
(d) Length of stay: In hospital or institution

25 Yrs

7

L3

(Specify whether

In this community.
years, months or days)

Registrar's No__m‘ .

2, USUAL RESIDENCE OF DECEASED:

(@) State KMigsouri ) County Jackson

Kansas City

(If ousslde city or town limit. write “RURAL™)

3841 Baltimore

(1f rural, give kcatioz)

() City or town

(d) Street No

(¢} II foreign born, how long in U. 5. A7 years.

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

»@FRNT  EDWARD G. SOEBBING (G2
3. (» ’I,t'a::e:::. No 3 :: Sodﬁl (E‘;eﬁme-hy

5. Color or . lﬂ. (o) Single, widowed, married,
4 s Male . Whit

6. (b) Name of husband or wil 8. (¢} Age of husband or wife

divorced_._z_d‘_:"l.r le(? ’
if

MEDICAL CERTIFICATION

A

nutb.a___h{.

TH: Mont

20. DATE OF ??

day.

. -'"'
LLaura E . SQEbb ing nnve._,__6__0 vears]l Imm e cause of death.,.. £ .
7. Birth date of deceased January 22, 1888 %@nm
: {Month) (Day) (Year)
8. AGE: Years Months Days If less than one day |
S0 4 14 br, min
9. Birthplace Quiney

(City, town, or Sounty) _-(Buu or foreign country)

10, Usual mmﬁon____Unemplnxed___...__f.
)

11. Industry or business

Other conditions,
(Inclode pregnancy within 3 monthe of death)

7y
l

PHYSICLAN

r . N ]
g{u,mM, Henry Scebbing Mﬂ%?ﬁ&;, ;z;: > il
* * s crine
= Lis. Birthplace Quiney 1 the cate
<
(City, to oconnt: (State or foreign country) ; ~ fwhich death
E 14. Maiden name Ma ;‘nQ;r Sohla ge Of sutopsy. y e should be
£ 15. Birthpl Quincy I1llinois . tisticaily.
= {City, couaty) ta or wﬂ, couniry) 22, 1If death was due to external causes, fill in the following:
16. (o) Informant W {a) Accident, suicide, or homicide (specify)
(8) Address Y] SBalfinare (%) Date of occurrence e
3 {c) Where did injury occur? Ao
17. (a) Burisl (&) Date thereo! o S
(Bazial, cremation, or remaval) (Moath) (Day) (Yewr) || () Did Injury occur in or about home( on f;:.'g i . Dhoe.m in pn%:ﬂlzu)place?
{c) Place: burial or cremation.... - . - N
18. (a) Siguature of funeral m«.zw_é 9V ollir. CH While / (de!y(l:)uﬁf X r A
) Add = g P
. (o _June 9, 1940“, 2. ) m - ol
(Da wumstm (Reglatrar's eignatare) ‘_“ b Date signed /0

(Licensed Embalmer’s Statemen

ot Reverse Sido) Fd

o



%
t
23

STATEMENT BY LICENSED EMBALMER
) {

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

Registered Apprentice No..

working under my personal supervision.

P. 0. Address (Q M—‘@

Notex The sbove MUST BE SIGNED BY THE LICENSED EMBAL’HER _in his OWN HAI\DWR!TING.
the above constilutes grounds for revocation of license.)

{Failure to comply with
If this body is not embalmed, above space should be left blank.




