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

WLy JANR &Y 1J5%T

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.......38.9...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regitration Distriet No. 1008 _ -

State File No. 4 l 4 g f)
Resror's o RIS

1. PLACE OF DEATH:
Jackson,

2. USUAL RESIDENCE OF DECEASED:

(a) County. . .
(b) City or town Kansas City, (a) State Missouri, %) County Jacks on,
(If autside city or town Limits, write "RURAL" and name of towaship)
(¢} Name of hospital or institution: ( pCity or town Keansas City
26 16@ Summit. St. (11 autaide eity or towa limits, writs “TIURAL™)
(1f not in hospltal or lmm.uﬁou. write atreet fumber or location)
(d) Length of stay: In hospital or institution = (d) Street No 660 Slm““it_street et enemem e emest et e e
{Specify whether (If rural, give kcation,
In this community. 5 Yenrs., N
years, months or days)} (e} 1f foreign born, how long in U. S, A.2 Os years.
. MEDICAL CERTIFICATION kR
8 (o PRING e Miss Madge Murray, . e
- - 20. DATE OF DEATH: Month. Dacember. .duy....2208 5. ...
3. (b} If veteran, 3. {c¢) Social Security
yearlS‘lQ hour. 6 } ] QQ m[nutc____..._A.?...........Ivl.
name war. IOe No. No.. X
21. I hereby certify that I attended the deceased from
¥ 5. Color or 6. (a) Single, widowed, married, Al 1970 1o 22 19_’}‘0_.
emele ihi T Sin y
4, Sex ,,,hhlte dzvorcedlg;'e.! ..... that I last saw ket _ alive on M &1 19. 0%
6. (5) Name of hushband o Wife .rerrrormmeemee 8+ (€} Age of husband or wife if and that death occurred on the date and hour stated above. = Duraii
uralion
X alive e . years|| Immediate cause of death.
7. Birth date of deceased October 9. 1847 Py .
(Month) (D) (Yeer) Fnovcltio- FPiemowsa, | (1 da
8. AGE: Years Months Days If less than one day Due to. . -
M AP, e
93 2 19 hr. min h t 74 N
R . / Due to. 1
9. Birthplace. Illinois Iy |
(City, Lawn, or county) h (State or foreign country)
: a One , Other conditions.
10, Usual cccupation : sf {Inclade pregnaney within 3 months of death)
11. Industry or business X PHYSICIAN
% 12, Name Ale xander M'lil"rﬂ.y, /1 Major ﬁ?&igﬁnm Underti
nderiine
< L 13, mirenplace Seotland, the cause to
LY, mwn or counr.y) (State or foreign country} should be
é 14. Maiden name. %, Of autopsy c.ha:xeﬁ ata-
tistically.
1 ‘ *a . N
E 16. Birthplace ty. Lo:m:’o; ;,o‘ ----- .)..;Sc (Stauor-f;-;g';;ﬂ;;j" 22, 1f death was due to external causes, fill in the following:
EveTett B Murrgy.;1, (a) Accident, suiclde, or homicide (apecify)
16. {0) Informant
® Address___ 1232 Stratford Road, Ka. Ca,.Ho,. | ) Dateof cccumence

Burial,

Burial, creniation, or romoval)

[t} Da.tc thuﬂof__lz_-as
(Month) (Day) (Year)

(¢) Place: burial or cremation FOI‘GSt Hill Cemetery,
18, (o) Signature of funerat director...... St ing...&. Mur.g.r.__.._.__.._
) Addm*mma.?yl%r«& m
19. () Dec, 23, lmQ ?

(Datorecoived bmlr!tuu-l:) (Registrar's signature}

17. (a)

(¢} Where did injury oceur?
(City or town) {County) (Stats)
(&) Did injury occur in or about/(une, on fnrm. in industrial place, in public place?

thle at work?—. oo ..(sf:l i 'cym ‘:!eaﬂx?suc)ol FEY 100 o U
)2
28, Slgnatum.. e T S — (M. D, or other)...
Addr 3 Y 6 Semmasd €. agned_m7_§/

{Licensed Embalmer’s Statement on Reverss Side)



'
K

Nre. Burkhardt,

_ 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

, Registered Apprentice No,

Sigaed.... é ______ 7}7 @«/Za,uj

- . ' " ’ Lwensed Embalmer No /84[
- ) P. 0. Addrm]f G 7720

Notc: The abave MUST BE- SIGNED BY THE LICEI\SE_D EMBALT\[ER in hm OWN HANDWRITING, (Fuilure to comply with
the above constitutes grounds for revoeation of license.) - -

If this body is not emlmlmed ubovc space, should be leil't blank. o

working under my personal supervision.




