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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

a99...

Registration District No......

ISSOUR1 STATE BOARD OF HEALTH

ARD CERTIFICATE OF DEATH

Prinl: eegisuation District No....LJO02 ____

37923
Sigle File No.
Registrar's N°-—-—-—~4£:;'21-—--

1. PLACE OF DEATH;
Jackson

7
Kansas Oityr

(It outaids city or town limits, write “RURAL" and uspme of township)
(¢) Name of hospital or institution:

3231 Prospect — Convalescent Homd
{If pot in bospital or institation, write street number or locatlon)

. {a) County.
(b) City or town

_{e) City or town

2. USUAL RESIDENCE OF DECEASEn

(a) State Missouri  County..dackson

. /
Kansas City
{11 outsida city or town limits, write “RURAL")

168 (@) f;ifomam
(b) Address:.
17, {a) P,ur'} 91

(Burial, cremation. or removal)
(¢) Place: burial or :remaﬁon._%
18. (a) Signature of funeral director.

&) Address___ 1401 Biush {"-nnmk

4 S5Hb4 Vlrgzﬁia Avenue
940

OV .27
® Dar.e thereofNM(Mml;) (Dﬁjl (Year)
1V

19. (o) NOY.. 27,.. 19&0 ®) ma

(Datsreceived localregistrar) (Regiatrur's signatare)

(d) Length of stay: In hospital or institution.__...... ~L.Month » (d) Street No 5534 V3 ‘r-r'-u nin
(Specify ‘whather i 1{ rura), give location)
In this community. j ?' GOAR LD | . .
yanrs, months or dnys) (¢} I fareign bom, how longin U. 8. A.? e vears.
LW MEDICAL CERTIFICATEON
8. (o) PRINT A
o NAME. CHARLES W Noves 25tn
5. @ Ttver 3 © p— 20. DATE OF DEATH: Month QVEMDEl'qay.
3 veteran, . (¢) Soclal Securi
name war. None No. None year. 1940 hour. & mlnute.m..!-kﬁ....zg.n_...l\l.
21, I hereby certify that I attended the deceased from
Mal 5. Color or 6. (2) Single, v%}itj)-mé‘é; marri&d. 112240 19 to... 1122240 19,
il . i
4 Sex. MELE raclfL L0 divoreed M AGO WA M\ ) 1ot sawh. g alive on 112210 9
6. (b)) Name of husband or wife.. M . 6. {¢) Age of husband or wife if || and that death oceurred on the date and hour stated above. Duration
e ry Matildas Dav alive...= === _yeara|| Immediate cauze of death
7. Birth date of deceased March 3L 1855 Dehvdration. Senile Arterioscleresis
(ooth) {Dax) (Year) Bronchiectasis.
8. AGE: Yeara Months Days If less than one day Due to ’n {:}
8 5 '? 25 hr. min. ¥
- Due to
9. Birthplace Mexico Missonrd 0
(City, town, or county) (State or foreign munu&
i a Other conditions
10. Usual occupation Chrpent exr. i (Include pregoancy within 3 montha of death}
11, Industry or business. Re til" e s PHYSICIAN
=1 . P’ Major findings: —_
= 12. Name Wlll lam Hn Dav 61 alof operations.
E ) ] Underline
= \ 13. Birthplace Unknovm the cause to
- Clty wu or county) (State or foreign country) Of autopsy should be
=] { 14. Maiden name. ina Be-dJogsa harged ata
me o Unknos tistically.
gg 16. Birthplace (cﬁ% 7f (s;auor foreign country) || 22+ If death was due to’ external causes, £l in the following:

(a) Accident, suicide, or homicide ({apecify}
(3 Date of occurrence.

(¢) Where did injury oceur?.
(City or town) {County) (Staze)
(d) Did injury occur in or about home, on farm. in industrial place, in pubhc place?

(M. D, or other) ...
Diate signed

{Licensed Embalmer’s Statement on Reoverse Side)
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\ / STATEMENT BY LICENSED EMBALMER

1.hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . riiinne
T , Registered Apprentice No

'.-'/working under my personal supervision. @ ' -
_ ‘ o Signed . { _
. B o " Licensed Embalmd S o 7 o

| P, 0. Address /é/(? MQ

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBAL\IER in'his OWN I!ANDWRITH\G. (Failure to comply wi
the above conshtules grounds for revoeation of license. ), ] ‘

If this body is not embalmed, above space uhou.ld be left blank.. ) ) L




