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

Wit JBY 9 TN
DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

399

Reglatration District No..........ccoineciseesnssrns

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Nn..__..l..g.g.g......._____

State File Nog.__ é.:zrﬁg

Registrar's No.

1, PLACE OF DEATH: R
() County. Jackson

Kansas City
{If outside city or town limits, write "RURAL" end name of township)
{¢} Name of hospital or institution:
2428 Park tl1

{If pot In hoapital ar institation, write street number or location)
(d) Length of stay: In hospitai or institution

() City or town

2. USUAL RESIDENCE OF DECEASED:

(@ sware Missouri % County._JBCkSON
Kansas City
(¢} City or town
(11 outside city or town limita, write “RURAL")

2428 Park

(d)} Street No

Miss Vicky Newsom
2428 Park
Temoval & Date thereot. 81 21140

A (Buriel, eremation, or removal) {Month) (Day) {Year)

() Place: burial or crematio Denver, Colorado
18. (a) Signature of funeral direc -
® Addms ;720 Lydia
« 21, 1940 .22 L%

19, (a)
(D nureeeivad loca) rexistrar) (Regisirar's signaturs)

16. () Informant
(8) Address
17. (o)

B y ears (Specify whether {If rural, give iocation}
In this community.
yours, months or duya} (e) Tif forcign born, how long In U. 8. A.? Years.
3 % ﬁnﬁﬂ} , Acnes D. Newsom Q S—h MEDICAL CERTIFICATION
20. DATE OF DEATH: Month__ AUZ0RSE. . _day 19
3. (b) If veteran, 3. (¢) Social urity 1340 "
e war None No. . o ne year. our— B __ minute.._O A M.
21. I hereby certify that I attended the de = Y
Te 5. Color ﬁbl . 6. {0) Single, w‘ldow&%w ed, 10 ¢ 5 j_q S lﬂa.
4. Sex race divorced ———————— | that 1 last saw Kl __ alive o e 19400
6. (¥ Name of busband or wife—. ... 6, (¢) Age of husband or wife if || and that death occurred on the date ted bove. Durs
Horace J. Newsom alive == veara || Immediate cause of death.
7. Birth date of deceased November 25, 1857
{Month) {Duy) (Year)
8. AGE: Years Montha Days if less than one day Due w_hlm&;
82 8 24
hr. min
Due to.
9. Birthplace Fave t te Ril Ssﬂm_._._ﬁ
- - {City, town, or cownty) t (suu or foreign country)
0. Usual {on a Ho Other conditiona.
10. Usnal occup (toclnd within 3 months of death)
: Industry or businesa o ’ PHYSICIAN
g{ 12, Name, Unk‘nown a]&? og.,.fﬁ:n.
’ ’ Underiine
: 13, Birthplace Unlmﬂwn q thE' cause to
: {City, town, or eunn:%) (Stats or forelga conntry) of w}t;u‘:hﬁ]ml:h
9 14. Maiden name. - - ilda-m e e adtopsy. :ha_ cfmdu d “;_
£ 1s. Birthplace Miami Missouri 8. Hetleally.
= (City, town, or county) (Stats or forclan wmm.,) 22. If death was due to external causes, fili in the following:

(o) Acddent, suldde, or homicide (specify)

(&) Date of occurrence

() Where did Injury gocur? AN
CitY o7 town

(#) Didinjury occurin

(State)
about home on farm_in induatr&l pla.ce in pub]lc place?

1
While 7 ) 3 gury_2
¥
3. Signat A (M. D.vonbiorh..._......
Add te sign e ¥ Sy ‘10

(Licensed Embplmer’s Statement on Reverse Side)
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;
DF‘
|

R

STATEMENT BY LICENSED EMBALMER

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

Vg

, Registered Apprentice No

working under my personal supervision.

L1 ensed Embalmer N o\-??
P.O. Addms//ﬁOé,Zj/b{ Z

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

If thxs body is not embalmed, fact should be so stated above.

.




