No, 2.

-13-40

17-39
X23150

DEPARTMENT 0me£§ 18 1gAYM|SSOURI STATE ‘EOARD OF HEALTH ‘
STANDARD CERTIFICATE OF DEATH

Primary Registration District No....—....

Buzeau or THE CENSUS

239

Reglstration District No.

1204
164

Staie File No

Registrar's No,

1. PLACE OF DEATH:
{8} County.

Jacksaon
Kansas City

(If outaide city or town limits, write “RURAL" and name of towaship)
(¢} Name of hliséhal gr Institution:

Kenwood Ave, Y

(I oot in hoapital or fnstitution, writs stroet number or locaiion)
(d) Length of stay: In hospital or institution
EQ vears

{d) City or town

(Specify whether

In this community.
yoars, monihs or deys)

2. USUAL RESIDENCE OF DECEASED:

{z) State Mis Souri {8 County Ja'c kB on ?’f
' J
© Citvortowa__ Xansas City A
(Ef gutside city or town Limita, write “RURAL"™) [7]
@ Street No....... 2281 Kenwood Avenue A
. (¥f rural, give location)
(e)_1t forelgn born, howlong i U. 5. A7 B2 YEATS years.

MEDICAL CERTIFICATION

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

3. (e) PRINT OHNSON H ERWOOD
roLuname... JOHNSON UNDI 20. DATE OF DEATH: Month _JANVATY day_ 11,
3. (&) If veteran, 3. (¢) Social Security yw____la.ﬂ_____hour 77" fO minnte A
name war___ O No. one —27—3
21. T hereby certify that I attended the d d from. " ?
S. Color 6. (a) Single, wlduwed married, : 19 to t =1y 19es
. Male “white |/, . Married - ey
L. remrseeorrenmsnemssnsssere | A |  f divoreed.. L that I fast saw htt=_ aliveon 19
6. (b) Name of husband or wife___._._____ 6. (¢) Age of husband or wife if || and that death occurred on the date and hour etated above, Duration
Mrs. Wendela Underwood alive. 31 _vears|| Immediate cause of death
. Birth date of deceased___MAY 10, 1857 R’
7. Buth date o Rfonth) {Day) (Year) ARrERI0 SCt-ERDTIC VVEART Drismprp
8, AGE: Years . Months Daya If less than one day Due to
83 8 1 hr. min
Due to .
9. Birthplace.. Encland 5‘ P /e/ -
(Clly. town, or county) {Stateor toreign contitry) [} R =
10. Uaual occupation.....ﬁReal’ EB8 fé- téf:f?‘..‘...;.:..,': ______ _91(]3”.':?"?"-" oy I of doatl) -
11. Industry or busi - . PHYSICIAN
E{ 12. NemeDOD' % _Know.. | 2o Sherana S
> ' T [ ; nderline
35\ 13. Birthpla EHE la[l the cause to
w place Clty Ifr or county) (Stata or ncnunu-v) . of ) TR, S wrluﬂ‘:hfff%m
é { 14, Malden name, T know . autopsy. : - y: :u "naf
E ] 1. P d,mm“dy_
] 15. Birthplace (City, town, or county)} _(géuu forelgn coantry) i?- If death was due to external causes, fill Id the fnllowlnz. L L- T
16, (6 nformaneMI6 . Wendela Underwood.......|[@ Aciet micde, or homicide (pecly)n &
@ Adress. 2221 Kenwood Ave., (8 Date of occurrence = \535
17. (a) Burial () Date thereof 1-15=41 (¢} Where did injury occur?, 2 P — :

(Month} (Day) (Yoar)

(Bm-l cromation, or removal)

(Ci
(d) Did injury occur h},or abont home, on fa.rm. inind plam n puhﬂc plaue

{9 Plaoe. burial or cr tion Mt Morlah yd e .
18 m smm of funerat director_EX EEMAN MoTINATY . |I°  wiie aewortds ooty 44 i)y 0N
.. 104 West 4 )S’hju'_e_eLL L, s/' % o : R
) £25, L7 A Cory g Sanature 7 : - - cnther)
19 (a) nureemvad loca] reghatrar) 1) { Reglstrar’s algnature) A.(idrbss A ae @M Date slsned....{........_-"__cf
{Licensed Embolmer's Statement on Reverse Side) g *




‘a
o
- 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,erby ...

, Registered Apprentice No

.working under my personal supervision.

)

’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilum to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




