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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration Diatrict No.53. 2.5

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._..__i/

o & A

R 15117/ .
Ragistrar's Na__gls_...

{Lioensed Embalmer’s Statement on Reverse Side)

1. PLACE OF DEATH: Jackso 2. USUAL RESIDENCE OF DECEASED,
(a) County SO0na, (@ state Missouri @ County___Jackson >4
(5 City or town Kansas “ity o y 2
{If sutaide city o town limits, write "RURAL" and name of townahip} | (c) City or town Kansas ity ]
(c) Name of hospital or institution: il (If oatside city or town limits, writa "RURAL"}
K.C0.Ceneral Hosnital No,l.. 27 (&) Street No 2803 East st St F
{1f uot in hoepital or lnsl.ltlﬂhn. writs streot number or location) Ul raral, give cation)
() Length of stay: In hospital er institutien days
(Spucity whether || (¢) Citizen of foreign conntry?. {Yes or No)
In this community. 30 Yrs.
yoars, months or days) If yes, name country
MEDICAL CERTIFICATION
3. RINT
3.{% FRINT ROBERT E. NAYLCR March 3rd
3. (b) Uf veteran 3. (¢ Social ity 20. DATE OF i)g" LE{ ! M““’“‘"“"""j’_'l"‘—“' ~—day 5
: ' : U mingte. 0 A
same e OB oy M et g m";'., —
¥y ¥, the d d from
. Color or lo. (e) Single. widowed. martied, Shely o S3=3=hl .
vsaale O] e Whifé  avoct,/MATTACd || mmimnmon T meon 3S3SGT e
6. (b} Nameof husbandorwife.____ ... 6. (¢) Age of husband or wife ii [| and that death occurred on the date and hour stated above. Duration
Ethel Naylor 5 ,HT_B_ 34 years || Immediate cause of death
7. Birth date of deceased April” 30, 1882 uptured. peptic. nleer with. ,gen.ena.hzed_ﬁ_._.,.....
(Moath) (Day) (o) Beritonitis :
8. AGE: Years Months Days If less than one day Due to. ‘)%
58 10 | 3 . o <l B
Due to. . ]
9. Birthplace Platte County, Mo. _£2 [
. (City, tawn, or county)  {Seate or foreign country) - - i N e R .’J ,
l 10. Usual occupation B_B]"bﬁ'l" O(tlmndluﬂnf within 3 mantbe of death) iI .l W‘
11. Industry er busitess : ; PHYSICIAN
= M Godings: —
8 {12 Name_PoTTY Naylor o et
{ ae . R Underline
2 L 13, Bmpiace... Mi8BOUTL 2 e death
o (Gity. towp. er sotnty) {8tate or foreign country) Of autopey should be
14. Maiden pamel.A1) I8 Latar ed sta-
5] s b charg
= Unknown = ge above : tistically.
g 15. Birthplace T e Beate o foreign sowniry) 22. If death was dae to external cagses, fill in the following:
16. (o) Informant MFSs Roberta Clift (6) Accident, suicide. or homicide (specify)
@) Address_._ 2633 Pennsylvania " () Date of occurrence
17. o Burial » Date thereofil@Le O, 1941 || () Where did injury opeur? ity o tome) (County) {Seate)
{Burisl, cremation, or removal} (Moath] (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plac:?
{£) Pl‘gge: burial or crematio! & of % ’ s
18, (a) Signature of funeral directpf. LUl S fy ol 2220 While at srmrrrs e ¢ g"ﬁm of injtry... b ..
o) Addreuy ST— SR -4 - . .
Signatnre ... (M. D.orother)o........
19. Z, / ?// 5 )}7 . JJ\
(a) % recel véd looal regisirar) ® (Begirtrors s Addresdied , D u.gﬁg.#nm#—ﬂi«m Date signGl !}
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STATEMENT. BY LICENSED EMBALMER
. .f 1T . LI ‘. ' . N
I hereby certify that the body whose _nanie is recorded on _t‘he reverse side of this certificate was embalmed by me, or by N
“working u‘ﬂﬁé?‘;ny personal Euppr\_ri_gi.on. L
Signed._._..
' ! Licensed Embaime:
s e . P. O. Address e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)’ -
« = If this body is not embalmed, fact should be so stated above.



