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

(4220 MAR 14 104y

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No., .. 5 ?7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._..___l.g_?_.?_./

Siats File No.___.s_H..]_B_._-
. 685

Registrar's No.,

Il 1. PLACE OF DEATH:

o County... JECKSON
(@) County.ro s ey Gty

(&) City or town
(1f outxide city or town limits, writs “RURAL" and nnme of townabip)
(c) Name of hos&tal or Institution:

eneral Hospital /)
(If not in bowpital oc institation, write strost n r on locatlon)
(d) Length of stay: In hospiial or institution “r a yk’

37 years

{Spocily whether

in this community.
years, ssonths or days)

Z. USUAL RESIDENCE OF DECEASED:

Missouri & County. S BCkSON 4/,?

Kansas City 4
(tf gutxide city or town limits, write “RURAL™)  ~. ¢

514 Main St.

{11 rural, give locatlon)

{s) State

(¢} City ortown

{d) Street No. (>

4

{¢) Citiren of foreign country?. (Yes or No)

If yes, name country

MEDICAL CERTIFICATION

L7, @ Anetomicsl

1. {¢) PRINT Fred Scidmore
Fulll Name : el T Jan. 25rd
20. DATE OF DEATH: Month
3. (5 If veteran, 3. () W year 1941 hot, 4 m,mﬁs P. M.
name war. bt No
- 21. 1 hereby certify that 1 attended the deceased from
5. Color or 6. (a) Single, widowed, married, 1-22-4) 10 o Y=-23-4) o _.
4 Sex Me | roce  Wa. demﬂidomer_ that 1 last saw h_im_ alive on h=Bo =41 0
b 6. (¢) Ageof hushand or wife if [| and that death occurred on the date and hour stated abave. Durati
. "GO
alive.........7" years ate
ot bk ereBral hemorrhage
Degyi2thk- 3868 ——q
i A
8. AGE: Yeors Months Days If less than one day Due to. 7 -
7o 0l XY 12 IM
I hr. min. vy ‘Jb 7 7
Due to 7
9, Birthplace I11inois
~ (City, town, or connty} (Stats or foreign eaun_try) - : nia
10. Usuat occupation......-BIbCk layer Oercontiioms. EXONCROROE UTO
11, Indystry or busi 5 o i PHYSIGIAN
B (12, Name J ohn Seidmore afor fadings: o
g New York /. i - e cameto
& \ 13. Birthplace fwhich death
(City, town, or sounty) Btate or foreign wnnl:n') Of autopsy should be
& (14. Malden name Mary Taylor Nohe P
& Vireinia / tetically.
§ 15. Birthplace ('c“, P ———" . "(Stets or forsign country) 22. If death was due to external causes, fiil in the following:
suicide, fcid )
t6. (@) snformane—".._ REOOTA QLOXK... ..o .|| () Accident, smicide, or homicide specily
(%) Address. ____ .. K .u_CL..l Gm;ﬂmuﬂl’K CL;MO ] ) Date of -

&) Date thereof._
{Burial, cremation, or removal) (Month) (Day) (Ye-.r)

{c) Place: burial or cremaﬂoqnﬁ.nmc,f._(d.g.;lﬁgﬂ__ﬂf__o.&tﬁﬁ..
18. (a) Signature of rune}al dlmmrﬂ_e ilert Funaral Homg

) %’ J?]%;K... R LY, Wo—
9.
! (@ {Dnta ived Io‘l reaiuuu)

(Registror's signature)

(¢} Where did injury occur?
(Clty or town) {County) (Suate)
{d) Did !njuryoccux In or about home, on farm, in Industrial place. in public place?

Specf; 1 placs)
¢ 1(:!9- l’ezmn of [n]ury‘__g__u._.........

(M.D.orother) ...

(Licensed Embalmez's Statermnent on Reverse Side)



'STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

, P.O. Addresﬂggm.... .. d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y w
the above constitutes grounds for revoeatlon of license.) .

- If this body is not embalmeéd, fact should be so stated ahove.

/-,j"’ i ;/ R



