No. 2 .
13-40 - DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALLTH 2 7 4 9 5
-17- )3 B Cc A
s || FRETSEP S 1348 STANDARD CERTIFICATE OF DEATH st o~
Registration District No...039 Primary Registration District Nt 098 Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED
g (o) County. ' Ja0kson County 6 ’
Sl @ ceyorownKansas C ity, Mo. @ smc....Mlssouri o comty Jackson. ...
E © Na.me of hospigg::l:.i‘datﬁg oorl;.nwn limtits, writs "RUNAL" and name of township) ANSas. c i_t
Cit, t IL._K ..._.._. e
Kansas ity conven, Home A @ Cltyortow = (if outaida city or town limits, writs "RURAL™
B (If not in hospital or institution, write street qumher or location} e
E (d) Length of stay: In hospital or institution vear {d) Street No...s2. 220 _Agne s.I —
< y es (Spocify whether {If rural, xm o}
In thi t:
E “,..;.‘i:::?;::“:: p) (¢} _1f foreign born, how long In U. S. A.? years.
@ || 3 (2 pRINT 7’ M / / MEDICAL CERTIFICATION
R RN AME. 4,('.'_ 4“.& W€ aulb 4 A
« : Taxwe 20. DATE OF DEATII: Month £AA. \.A_?__M —day.
ﬁ 3. (B If veteran, % :l‘c) Socm.l%unty year. __Li ..‘.{_Q___.hour..............._.ﬁi........._. minuusb,.,m. q u
- il 21. 1 hereby certify that I attended the dec&a.se‘d from . ...?..2_' S
EI 5. Color ar 6. (a) Single, widowed, married, 9 to s
w || & sx.Eemale| neWhile | dvorced 8i08LE |l L cwn el siveon.. R 3 19.%
E 6. (b} Name of husband 0F Wifu........msmnere 6 (¢} Age of husband or wife if || 2nd that death ocenrred on the date and bour stated above. Daration
a alive_ _years || Immediate cause of death
< || 7 Birth date of decensed June 28th 1858
= (Month) {Day} (¥ sar) 1 s
|| 8 AGE: Years Months Days If less than one day Due to Q r K s 035 cleroes/S
A
E 8 2 1 7 hr. min ﬁ. ,i
- Due to. |
& || o Birthplace_LOWE | ) -
% {City, town, or enunty) (Stats or foreign conntey)
. . Other conditiona.
i 10, Usnal secupation. ... HoNone: - : (I:M_ regnany within 8 momtbe of desth)
= i| 11." Industry or businesa. PHYSIGAN
J 812 vome.Mariin Maxwell . L ff MRl e e MY ey
N gt
E g 13. Birthplace I nd iana l thhei:chmz:etzg
Jud . City, ar oty) ’ State or fareign country) - . . R . I ca
3 & [ 14. Maiden nam.h_h_é.m...cnﬁg (S —. N Of - autopey. X " :}l::':elg!bmf
R E{IS. Birtbplace Ohio | o i tistically,
E = (City. town, or county) (State or foreign coantry) 22, If death was due to external causes, fill in the following:
E 18, () Tnformant Ap__t_ngr_E_’___Maxwe 11 - i (a) Accident, suicide, or homiclde (specify).
B &) Addrems 2 220 Agnes (8) Date of occurrence
17. (0) —.K.OMOVAL . (3 Date thereof... A8 6, 1RP&OWhere did injury occur? &
(Buarial, crematlon, or remaval) (Month) (Day) (" (&) Did injury ocenr in or about home( o?&'x;'ﬁ)x lndustr{al p}a‘::)e in pnbl(.ic p.la)oe?
{¢) Place: burial or crematlo a:l d.W_m_‘_._Kan.S________
18. (o) Signature of funera! While at (SME, ‘:p‘ °'e§l£?3>f lniury._r’._-__.............
b Ad s
o 0 » e £, f J;“é‘ﬁmﬂ'u — SN gy
| (Daumdnd Toch] rogivirar) ¥ (Rogistrar's sgnatare) Address.. _.._.ﬁL?.,? Date Mp
(Licensed Embalmer’s Statement on Revarss Side)




p—

STATEMENT  BY LICENSED EMBALMER

PR N

reverse side of this certificate was embalmed by me, or by... .. .o

T . I hereby certily W}r whose name is recorded o
' B % . B . . Registered Apprentice No : : ,
: upervisibn. . ' '-

< —
"working under my personal s

e "' . Licensed Embalmer Noz-f-ﬂ ---------------------

: ¢ P.O. Address. 7 o gt G5 %-.i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the above con.stltutes grounds for revocatlon of hcense ) <.

-

/\ +x  If this hody is not em.balmed fact shou]d be so stated above.- o




