DEPARTMENT OF COMMERCE

MISSOURI STATE BCARD OF HEALTH

9807

il APR 15 STANDARD CERTIFICATE OF DEATH State Fie o
Registration DmAugtRNol_5.)1%‘.. Primary Registration District No/oql—:/ Regisirar's No. 1218

1. PLACE OF DEATH:
{s) County.
(& City or town

(@ Nameo! ho'%pié?ﬁvmitgwaﬁa sh+ Avenue

ackéon
Kansas City

(1 outsida city or tows limits, write “RURAL" and nama of township)

(If oot in hospital or institution, write street nu@bcr or location)
{d) Length of stay: In pital or institution ne w eek- l
v (Specifyfwhetker

In this community.

2. USUAL RESIDENCE OF DECEASED:

(@ Sate. Migesourd . ¢ County . ... Jaekson -
Kensas City b4

(¢)" City or town

(I{ cutaide city or town limita, weite “RURAL")

@ sweeto. 3010 East 26th Street/?

{1 rural, give location)

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

years, months or days) (&) 1 foreign born, how long in U. 8. A7, years.
R . MEDICAL CERTIFICATION
3. (a) PRINT W ilbur 8. SO0 y '
FULLNAME caios 20, DATE OF DEATH: Month. MAR G day. 2_3
3. {b) If veteran, None 3. {¢) Social Security year. 1 hour.. 3 minuted P m
name war. No. - . Do
21. I hereby certify that I attended the d d from G
I I 1 / 5. Color ‘ﬁ, 6. (a) Single, wimeied. ma.rried._ ' !9.%.9. to......M&I‘Qhwzs'?)_. 19-..--%11
4. Sex 285 ¢ race. hitg § di"c'":e‘i--—-—“:h-"-: qrri-ec‘ that I last saw h..j..-I.D nlive on....Mar ch 25 19.....&:1
6. {5 Name of husband or wif€.—.ooocooeoeer.. 6. {¢) Age of hysband or wife if || and that death occurred on the date and hour stated above. Duration
Hgrtha OTTO aﬁmm.gsm_m“m Immediate cause of death.
2. Birth date of docessed.... DG LODEY Hth, 1850 Cerebral Hemorrhage -2 3_mths
’ {Monsh) {Day} (Yaar)
8. AGE: Yeara " Months Days If less than one day Due to. Arteri o8 cleros m P el
90 5 |17 . Y ne |
br. min |l e Senllity 5° wld
9. Birthplace Pennsylvania / 4 7]}]}"’
T - (City, town, or county) {Stats ox furelgn country} T b b 7]
het dition
10. Usua! occupation Ret ired Bal".ber‘ O?Imlggfw:kn-:cy witEin § meontie of death]
11. Industry or business PHYSICIAN
%) 2. vome ALDETE 06 || —
2115, Bisthplace /Pennsylvania theeasiets
{City, town, or county) (Stats or foreign comntry) nona {which death
E 14, Maiden name...... J4¢ w-Montigsoner; Of autopay. hould e
. i Penna. : : Ltistically. . .7
:g{ 1. Birthplace (City, town, o county) (5,_.;{, forelgn coantry) 22, If death was due to external causes, fill in the following: . -
16. (a) Informant Wiibur P. Otto, Son, {8) Accident. suicide, or homicide (specify)
0] Addresa____3_6'* 0. East. 26th,X.C0. Mo {3) Date of occurrence
17. (@) Burisl (%) Date thmf_},ét?_%u‘l*_ (e} Where did Injury occur? (City or town) County) . (Seate)
(Buriwl, cremation, or rum-l)F £ H1 ](- _fml-h) ay} (Yeur) {d) Did injury occur in or abotit home, on farm, in indus! place, In public place?
{¢} Place: burial or cremation Orﬁ Sl - "'1 - G— i
i -] b
18. (a) Signature of funeral director e lOdyﬂdciilleJ While at work? o o ‘Meats of Injury. et
) Md&/ o - K. ¢, Ho. 0
19. (a) 2t 2 P, Copaya]| P Seature " (M. D. or other) Y
" (Dataghoeived local regietrar) (Heogistrar's o y Address i 7 Date signed >/ £ Y~ ‘ﬂ

{Liconsed Embalmer’s Statement on Roverse Side)




) the ubove constitutes grounds for revocation of hcense )

STATEMENT BY LICENSED EMBALMER

'
' .

1 hereby ce.rtlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

A
'

o "j" : Registered A tice Ni ”".cz_béy. ........
.working under my personal supervision. . . '3

- .
Signed

. I,
. S . Licensed Em No 4
S . C \ e ' , P. 0. Address K’C

—\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failureto comply w]

If this body is not embalmed, fact should be so sl:att_ad nl;mye.




