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

DPEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Registration District No. 399

MISSOURI STATE BOARD OF HEALTH

ST}NDARD CERTIFICATE OF DEATH

Registation District No...... —¥¥™

37894
2492

State Fils No

1002

Registrar's No.

1, PLACFE OFJ) o

{ay County. 5 on 0

(® City or town_teit5d5_ LITY s

(&) Name of b (I uhll{rh elttrtw town Hmits, write “RURAL" and mm&%)
of %gf g ncl ution:
enesee

(If not in hospital or institation, write strest number or location)
{d) Length of stay: In hospital or institution

About 20 years

In this community

2. USUAL RESIDENCE OF DECEASED:
Missouri

Jackson

{a) State. (b} County.

Kansas City
(1 outeide city or town Hmits, write “RURAL™)

4316 Genesee
(H rura), give location)

(e} City or town

4]

(d) Street No

yoars, months or days) {£) If forelgn born, how long in 1. S. A.? Years.
MEDICAL CERTIFICATION
B ) AT e Mrs. Grace Norman . DATE OF L Nov. o4th
8. (8 If veteran, 8. () Social Security 10&18' A 2f[: 75 pif”
. N N - N — year.... hour. minate, M
name war. Lo T ———
- 21, I hereby certify that I attended the deceased frotn....// ..é. #4.......,...
5. Color o.r 8. (a) Single, qwed married,
o Sex Female hitel gi QOW (L7 ¥ 4 T
div rced._. s ] that I last saw h&¥/=— _allveon .. .. —ﬁfé}f O 19
(2} Na.me (quband OF Wife e 6. () Age of husband or wife if {| and that death occusred on the date and four above. |
Davi 0liver NoTman death Duratlon
- ar.%ve ........... _éean Immediate of |
7. Birth date of deceased UC t s l 187 M M @'
{Month) {Day) {Year} J
8. AGE: Years Months Days If less than one d-ay Due too .. g:&;ﬂ:‘" __?
1
61 1 '? hr. min‘ - v .’
Due to, <
9. Birthplace T Towa ! P &
{City, town, or county) {Biate or foreign country) g ;"
10, Ueual occupation At, Home O(t_he‘r gox:diﬁnm ¥ within: ha of death)
,1,31' Industry or business. 4 L ; : PEYEICIAN
8 [ veme James Smith ' Vo || Maigy todings: | ' Undertine
2 N New York the cause to
# L 18. Bir i ; which death
E{ 14. Maiden name "E;‘E'I'éﬁ 8 Sladprieéys =  Of autopsy  araed tta
tiatically.
16. Birthplace R mer——— 0(51,13;2 v~ || 22, 1f dagth was due to external causes, fill in the fellowing
16. (o) Informant__ MLS. J. O, Henry (a) Acciddqt, suicide, or homicide (specliy)

1717 Westport fdoad .
A (%) Date thereof. . 02k ~ %20
(Burisl, cremation, or removal) . {Month) (Day) (Yewr)

{¢) Place: br.u'in.l or crematio:
18, (a) Signature of funeral director R. V. Lindsev & 00

() Address 3311 Broad".rav )
19. (a).___]_], =0l ))7 )}71 @y—o—a—v—‘/

Datereceived local regigtrar {Registrar's signature)

(3) Address
17. (a)

(b) Date of

(¢) Where did ihjury occur?.

(City or tawn) (County} (Btata)
(d) Did injory or about home, on farm. in industrial place, in public place?
=%

3 f
] (Specify type o M)Hnjurv

(Licensed Embalmer's Statement on ReSide]

L e



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

Edieon N. (nH2w

working under my personal supervision,

Li;ensed Embalmer N .....cz? __Cejj./ .............

P. O, Address.___

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN lIANDWRITING. (Fﬂomply wit]
the above constitutes grounds for revoeation of license.) '

If this body is not embalmed, above space should be left blank,




