No. 2
4-13-40
$-17-39

S J

DEPARTMENT OF COM

Aﬁunngoﬂ:g

MERCE MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No 41283

399 .
Registration District Nou oo Primary Registration District No......... 1' 9.9.?............ Registrar's No._..._@.@?ﬁ ........
1. PLACE OF DEATII: 2, USUAL RESIDENCE OF DECEASED:
(a) County..2BGkS 0N 2. Missouri Jackson

Kansas City

(Il putside ¢ity or town limits, write “RURAL' and namo of township)
(c) Name of hospital or lnsutnuun

L Park

(If not in hmpllnl or :nnnutmu. writs streat number or location)
(d) Length of stay: In hospital or institution
Y
In this community 28 Yrs.
years, months or days}

(b) City or town

(Specify whether

(¥} County.

bansas City
(If outside city or town limits, write “RURAL")

3525 Park

(a) Stn te,

{c} Cityortown

{d) Street No

{If rural, give location)

(e) If foreign born, how long in UJ. 8. A.? years.

MEDICAL CERTIFICATION

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

{Burial, cremation, or removal) (Month) (Day) (Year)
(c) Place: burial or cremation Industry, 111,

18. (o) Signature of funeral director__ CoHe Blackman
@) Address... 2065, Indep. Ave

19. (@) o lB=9=40 7. LA pare

{Datereceived local registrar) {Registrar’s signatare)

3. (g} PRINT R 3 o
(OB e . Willis Edgar Flack De £n
20. DATE OF DEATH: Month. 26Ce day. 7th.
3. (b) If veteran, No 3. ;:) Soclal Security year I9L0 w2 minute 4
name war. o,
21. I hereby certify that I attended the deceased from.Q. %/f‘( o
5. Color 6. {a) Single, owed, matried,
.. lYale #f “Harrie : 19y 0Bt P 1920
4. Sex race. divorced oo that I last saw h.. L. Mdalive on..._&.ff/ ...................... ,19 ﬁ-a
6. {4 Nameof husband orwife ... 6. {c) Ageof hésbnnd or wife jf || and that death occurred on the date and hour stated Durati
uraison
Margaret A . ve 2 years|| I iate cause of death
April—2ith, 1868
7. Birth date of deceased -
(Month) (Day) (Year)
8. AGE: Years Months Days If lesa than one day Due to.
T2 o i3 i3 21
7 H hr. min ﬁ" / >
} Due to. f {
9. Birthplace 111, )
- (City, town, or mnnt:?t ‘éstll. or forelgn country)
. Restauran erator , ) Other conditions.
10. Usual oecupation B y 't Op T / {Include preguancy within 3 months of death}
11, Industry or busi lestauran . . PHYSICIAN
8§ 12. Name John W. Flack | Maior findings: | ‘ . .
= - Il 1 y T s - " | Underline
g 13. Birthplace : thlf!ccﬁﬁ:l:g
Cit . State or forel hak
E 14, Maiden name_ LUCIAAE UeBorng (e forem countny) Of autopsy should be
. sta-
S{ 1S. Birthplace I11, ristically.
= ’ (City, town, or county) {State or foreign country) 22. Ii death was due to external causes, fill in the following:
16. (@) Informant Hrs. Margaret Flack (e) Accdent, suicide, or homicide {specify)
(b} Address %525 Park (») Date of occurrence
. ; - - I2 0 Where did infury occur?
7. (@) ..Removal . ® Date thereo. 1o/ I/ 1 © Where {Gity v voms) {County) {Srona)

{d) Didinjury occur in or about home, on farm, in industrial place, in public place?

{3pecify typn of place) {
¢) Means of Injuey. ool

L (M.D. e

Y64 G Date signed fod J’-Vo

(Licensed Embalmer’s Statement on Reverse Side)’ e /




" ' STATEMENT BY LICENSED EMBALMER. -

: I hereby certify that the body whose name is recorded on the reverse side of this certiﬁ-c:;te' was e‘mba[;ned by ‘me, ot by.

4 , Registered Api)fentic_:e No -

- . L . . ) E .. _‘ o - Llcel'lSEd Embalmer \363 ?

working under my personal supervision. i . ..

- e -<P. 0. Address....
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of hcense.)&_ o

|

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




