F, 8. No. 2
f—-11-10-30
ev. 5-17-39

B 1 Xz1432

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

DEPARTMENT OF COMMHRCE
BuRreaU oF THE CENSUS

BP0y 12198

MISSOUR] STATE BOARD OF HEALTH 3 4 41 ,; ﬁ

STANDARD CERTIFICATE OF DEATH State Fils No

Primary Registration Digtrict No...._.._].:g.gg.......... Registror's No.

40544

1. PLACE OF DEATI:

(2) County.

Jackson

(& Chyortown . Kansas City

{If oatside city or town I.I.mll.l. write "RURAL" asd nama of ln'uhip
(¢} Name of hm:ta! or institution:

2029 East 18th St.

(If ot in heapital or institution, write street number or location)
{d} Length of stay: In hospital or institution

{Specity whether

2, USUAL RESIDENCE OF DECEASED:

() State MissSouri = o coumy.Jackson
(9 City or town Kansas City
d (If gutsids ity or town limitr writsa “RURAL")

2029 Eastl8th St.

{d) Street No.
(I rar), give location)

Int nlt 19 yearsg
n“l:lr.:l e::::-l:l or jr-n) M {¢) If forelgn bomn, how longin U. S, A.P. . 1, A
MEDICAL CERTIFICATION
8. (o) PRINT Allie Sales 5 4
3 - 20. DATE OF DEATH: Month 10 da)ﬂ o
B dvEemn yone @ e one yeas. bour a4 A1
name war. No.
21, 1 hereby certify that I attend d d from
5. Color or 8. (a2) Single, widowed, marrled, —_— Es_____ EF o - BT,
4 Sex Fe race CO1 dgivoreed. DiG0wed H At ..
6. (b) Name of husband or wife.. 8. (c) Age of husband or wife if || and that death urred on the dhte and hour stated above. Duration
Hayes Sales allve years|| I iate cause of death ;
7. Blrth date of deceased Nov, 17, 1887 f D ! ==
(Month) {Dx) (Your) A
B. AGE» Yeara Months Days If less than one day Dye to
52 10| 28 =
hr. min { | A ) { 1 g N
l Due to. UM 4
9, Birthplace. o i Termner e -
{Civy, town, -{I county) " {State or foreign eonnl.ry) ,
. se . itions. H 7 4
10, Usual occtipation ousewor [ o(tll:!ru::l;se:nnm within 3 months of death) ' (g 'ﬂ‘ Vt"
11. Industry or business Woior G { { PHYSICIAN
T Andings: —
E 12. Name. T . HQ-I‘I"}.SQII .&I,th.ﬁ on agf operations, : (5’ Uad
E 13. Birthplace Oklahom lhecar.&;x
o B (City, of gponty) _ (State or foreign country) Of autopsy . . lho:ut 14 be
E 14. Maiden MMQX_—W_ . L m;ﬂ.
Tnett Kansas —
g 15. Birthplace G(e:,“_ o Brze iy || 22 1f death was due to external causes, 6 mr;@: A
16, (a) Taf . Alfred Johnson . {a) Accident, euicide, or hoa?e (ﬁl}ﬁp
2109 Belleview ® Date of occurrence 7 /R ) L1 o
(b) Address i ) -] ~
1. (@ burial (&) Date thereot. 10/ 18/ 40 (@ Where did [njury occur Cirm v ] ] (Gownty) — (Srata)
- {Barlal, remation, or remaval) (Moth} (Day) (Year) [| (4) Did injury m\w on farm, in ifdyétrial place, in public place?
{¢) Place: burial or crematio: incgln Cemete - ¥ -
(Specify 1ype of place) /
18. (o) Signature of funem]!. 5% Lyd While at wafE\ (¢) Means.o! P
ia .
(&) Address 20 /h })/} W 23, Signat; M. D. or other) e
. (0, 10=18= .
19. () {Dte roceived hocal registrar, (Rogistrar's slgoatare) Address _{l - Date signed___

- {Licensed Embalmar’s Statemaent on Reverse Side)



-

] é A ' ' { 1
. . ) - . STATEMENT BY LICENSED EMBALMER l : St
) . I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or. by..‘ ............

. Registered Apprentice No

working under my personal supervision.

.. Note: - The above MUST BE SIGNED BY THE LICENSED EMBAL'\IER in his OWN HANDWRITII\G (Fql]ure to comp!y with
t.hc nbove constitutes grounds for revocation of lxccnse.)

If l.lu.a body is not embalmed;-above space y should be left blank.




