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

cT 11 1849

DEPARTMENT. OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

30905
G4LE

Stole File No

Registration District No.__&ig___ Primary Registration District No, 21002 Registrar's No
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
(e} County Jackson
'@ City or town__22NS8S CIty @ st AL SSOUTL o County__ 5 2CKSON

(If outside city or town limits, write "AURAL"™ and nams of township)
() Name of hospital or institution:

32211 Wabash

(If not in howpitn) or [nstitution, writs street nnmber or looation)

Kansas City

(If cutalda city or town limite, write “RURAL™)

3911 Wabash

(¢) City or town

1. (@ _Méue_ () Date l.hereol_? é.ﬁ;é#_Q.._
{Barial, cemation, or remaval) z Z y) {(Year)

(¢) Place: burial or crematio:
18, (a) Sigmature of funeral direstor___Rs__ ¥ _Lindsey & SO]’

) Address 3811 Broadway .
19. (a) Sapj;._& 1940 ;) 2202/« Bprene/

nterwmvedlocnlremlmr {Nesistrar's sigonturs)

B i (d) Street N

-(d) Length of stay: In hospital or institution @ - (] T e

“In this community. J7 M

* years, months or days) /4 (e} If forefgn borm, how 1omR In U, 8. AP ceeeeceee cereseersavenemsemees. .FCATS.

. il MEDICAL CERTIFICATION
8 (o) PRINT - Chalmers Burns Douglass
Sept. 3rd .
5. (5) If veteran ry (‘) _— 20, DATE OF DEATH: Month = day.
’ None ﬁu year. 940 hour. L%} minute 45 AM l.;[
name war.
21. 1 hereby certify that I attended the decensed from....3.8M - =
. Male B, Color owhiteﬂ. {s) Single, “dﬁﬂﬂﬂfe@q i 1840, 1o, Se “—‘- 3 19490,
4. Sex race. AIvorcede el thiat I last saw k3 Y9 nlive on e b_‘- \ 1940
d that death ed the dat d e teted above.
I& a(f% u.ili:and or ﬁou..gra..s,_s._ 8. (&) Age of husband or wife if || am atr. eath occurred on_the date and hour P above, Duratiod
allve___77 _ o Yen Immediate conse of death Ve
7. Birth date of deceased Sept. 23 1868 _— Labay. N weuwiowiw | £as2ef
{Month) (D=y) {Year)
8. AGE: Years Months Days 1f teas than one day Due Lo___Q;L\;\g'X_L\ dg_h 3\ l—\f\ AN
71 11 10
hr. min
Towa / Due Lo....L..é.YQL\&.QMé» C‘Q— ’% — -k gt
‘9. Birthplace ! i LAY — (N
{City, town, or eiunlr) d {State or foreign comntry} )
: re : . Other conditi
10. Usua! occapation 8 | atade begmaey within 3 oot of desiiy
11, Industry or business roc ery / Pn‘mlcuug
o : : g
g 12. Name WOOdrOW DOU.ElaSS = : '1 Ma:lg;’ ﬁol;ldei:%?nn! . 3 l:,’ U V}’
> . Pennsylvaniz L o nderllne
s \ 13. Birthplace. 5 & 2. 5 [ Lhe caase Lo
' Co jt7, town, or ocgunt: tate or foreign country) - .
g 14. Malden name. -ﬁlma a,Wt QN il Of antopay e \ . Mhould'&f
E 15. Birthplace New York tistically. -
- . {City. tawn, or county) Stats or forsign cocmtry} 22, If death was due to external causes, fill in the fellowing:
16 Mrs. Eunice Douglass (@) Accident, suicide, or homldide (specify). ==
. {a) Informant. .- ___gII__._W b o Ny
. (&) Address abasih (8 Date of occurrence )

{¢) Where did injury occur? o 5 i o
Wi
In or about home, on farm. In Industrial place, In pubhc plan:c?

{d) Didj
S - {Bpecity typo of place}

hile at wdrk? i (€} Means of injury.__;___.
23, Slgnature_ po f{ Ly Cw_ M, D. oTeaber). ..

Addresa_ 3 85 0 Date signed . ____

(Licensed Embalmer’s Statement on Revorse Side)




STATEMENT BY Ll(;IENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.._..__... S—

Registered Apprentice No )

working under my personal supervision.

Sign.

Licensed Embalmer No._ oo =~ e vererreem]

P. 0. Address -
Note: The abore MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fu{m-erto comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




