WRITE PLAINLY—USE U}_‘IftADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE EILED MAYMJF»godgﬂgTATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

BUREAU oF THE CENSUS

Registration District N o____j?_y

Primary Registration District No...e....... £ 55

13361
Registrar's No 13%2

State File No

Loo >

1. PLACE OF [':FA’I‘{{
son
{g) County.

@ City o town Kansas City

+ (It outside city or town limits, write "RURAL" and name of township}
() Name of hospital or institution:

* 118 Virginie

{If not in hoapital or institution, writs street number or location)

2. USUAL RESIDENCE OF DECEASED:

lissouri
{a) State

(& County.

Jackson 7 f/
Kansas City

(ir outside city or town limita, writa “RURAL")

117;987 JErrsrddn

(¢} Cityortown

(d) Street No

(d) Length of stay: In hospital or insmuti?n o ——r (it eural give Tocatinn) 2’
In this community 37 Years =¥ ‘,’}
years, months or days) < (e) If foreign born, how long in U. S. A.? years
MEDICAL CERTIFICATION - -
3. (@) PRINT 3 - *
A ame Nellis M, Monroe Apri} 2
2 = 20. DATE OF_DEATH: Month .. day. .
3. (4 If veteran, _ 3. {0 Social Security 1 N 5] o 20 Al
l.]'o ,NO - QUL minute .
name war. No.
- 21. Lhereb rtify that I attended the decease from .
5. Color or Lﬁ. () Single, widowed, marrled,J|  (f LAY 3 Y 7o \5 lé{/‘
4. sex.FEmA race. Whit divoreed . Wi dowed 1 fridh 1 tast saw é_,(/l..— alive on 19..6(..{ :
6. {¥) Name of husband or wife_... o Q ..+ 6. {c) Age of husband or wife if and that death occurred on the date and hour stated nbove. Duration
., i Fols:

Gae_ I M-Onroe alive . __)_yeary|| Immediate cause of fleath., +
7. Birth date of deceased Movember 12, 1186 AL AN LAY £ eed|
(Moath) (Day) T 7 (Year) ‘ B
8. AGE: Years Months Days If less than one day Due to L= 4:;;
Vi hr. min

Due to ’J']

. 9. Birthplace Indi ana# l D I

. . - {City, town, or count¥) s (State or foreign country} = I [}

omema

Other conditiona.

10. Usual cccupation

11. Industry or business.

) William Corelle :

m ) 12. Name. . 2 plried ;

= A

& U1a. Birthplace Unkngwn 4)1
R (o1 X tgw ] (State or foreign country,

E' 14, Malden name._....... J..l.ngﬂﬁ sJohmsen..

£ 15. Birthplace Unknovn 4

= {City, town, or county) {State or foreign emnl.ryf

16. (a) Informant___ JI'S. Dore Meredith,
(b} Addrese 1118 Virginia
17 (@ ... Burial ) Date thereof.._April 5, 19)

(Moath) (Day} (Yoar)

Forest Hill

(Barial, cromation, or removal)

(¢) Place: burial or cremation
18. (n) Signature nf funeml director C. H. Blackman & SOH,

5 Independende Blvd. K, C, Mo
o @ Zﬁ'ﬁ”;,f

/7- {F/(b) )7’], @W’W—“—‘

I.-

¥ within 3 months of death)

(Datfrectived tdcel registrar) { Registrar's signatore)

PHYSIGIAN
Major findings:
{ operations.
Underline
the cause to
: 'which denth
Of autopay. - should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:

Accident, suidde, or homiclde (specify)

Date of occurrence

(a)
(5)

Je) Where did injury occur?,
- {City or town) {County) tate)
(d) Did injury occtr in or about home, on farm, in Induostrial place in publ]c place?
C (Specify tm of place)
y While at work?...oeieemrine e (e) M una of injury ... .....(...J. S

et S YU EC
Addrs:m ’(M‘-—'-- Q/‘Vé: W”‘

[

{M. D. or other)............

Date dg-né#..‘.ﬁf‘gz

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on "the reverse s:de of this certificate was embalmed by me,orby.

- . Repistered Apprentice No.
working under my personal supervision. '

. L3
. i . Licensed Embalmer No 3( ‘7

-; | " POAddrms//C%

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWR]TING (Failure to comply wi
the above constitutes grounds for revocation of license.) *

If this body is not embalmed, fact should be so stated above.




