No. 2
4-13-40
5-17-39
o[ X23159

AV T

|

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

ED MAY 16 §

DEPARTMENT OF COMMERCE
Burzeav or THE CENSUS

Registration District No.......... .2?2_.

ISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OFsDEATH

Primary Registration District No.........,...._/.Q

13448
State File Na._,ﬁz.g__..__. .

Registrar's No.......

1. PLACE OF DEATH:
() County_Jackson
@) City or town Kansas City

{1f ontside city or town limits, writs “NUJRAL"™ end name of townsbip)
() Name of hospital or institution:

lmwood

(Il not in hospital or institution, write streat number or loom.iu'n)

2. USUAL RESIDENCE OF DECEASED;

(@) State Missourli . (% County

(¢} City or town

Kansas City

35

Jeckson

(I outside city or town limits, write “RUNAL")

3
)
g

(d) Length of stay:

In hospital or Institution

In this communlty"w.z.a..mym.s

(Specify whether

(d) Street }\102422,Elmnnd

(Lf rural, give location)

years, montha or dayn) {¢) If foreign born, how long in U.8 A2 years,
T MEDICAL CERTIFICATION
3. (¢} PRINT ey
roLLname. Effie Belle Bear e . .
20. DATE OF DEATH: Month April. sy 10
. . . qal )
3. () If vetesan 3. (e} Social Sccurity ymr_...._..l.gil ..... —hotr........... .1.2 SOUUOURORNUNEE . 114111 - SO QQ_.....AM
name war. No No. No
y certify that I attended the deceased frnm .2
5. Color or 6. (6) Single, widowed, marriedy C? b4 9[#
4. sex_Femalae _ | nee White divorced.. Married § that Ilast saw h nhve on M / _______
6. (b) Name of husband or wife oo .. 6. {¢) Age of husband or wife if ﬂnd}h, t death’occurred o the de}é and hnur ntated/above r Durai
-2ura IO’I
-.Exmett Jacob Basr....... alive 6T years %W%W y
2Lt LA
7. Birth date of deceased__.Ap_r_ll 1873 e || (.
(Month) {Day) (Year) i ‘ r'd — 7 '}/
8. AGE: Years Months | Days If fess than one day Due m%“”‘;‘ﬂlb A= (KAars sz~
3
68 | 0 7 ) pree Lo
r. min ’}acf 3
Due to /
9. Birthplace LV snuri_ﬁ y A Y N\ |/ i)
{City, town, or county} {State ar foreign country) Y P

. Usual secupation __ Housawifs

11. Industry or business &t_HOme

Other con Tkﬁzca,l/ﬁaﬂ%ﬁ—
(Ioclade within 3 mooths of death) /

S~ s

PHYSICIAN

E 12. NameHomry.. Taylor. Anderson M ; [ 2 T 0 1ttt —_
. e ” . 1 Undetline
=4 | 13, Birthplace Kissourd ~’__ the cause to
[~ {Ci o, o, ty) F (State or foreign comntry) Of autapsy. ’ /M W ;vrl::’cil!l]ljiﬂbﬂ:
E 14, Maiden name [ - 7 7 Raraed sin
15, Birthplace Missnuri 0 tatleally,
2 - (CI;, , tawn, or mu-) i (State or forrign country) 22, If death was due to external causes, £l in the following:
16, (a, Informant... Exmett dJ Bear T T T T T T (a) ‘Accident, sidde, or bomitide (apeelfy) T T DI T
(b) Address. 2822 Elmwnod (%) Date of occurrence.
. {a) Buri (6) Date thereof_Apri) 12 194l (9 Where did {njury occnr? & 3 P vy
(Berisl, eremation, o romoval) {Month) {Day) (¥ear) (d) Did injury occur in or about home(. o::,i"'“r A indu.sui:.l pgg in pnbl(ic‘;‘gcg?
(¢) Place: burial or eremation... ) ! i Vi :a_ﬂ
18. (o) Signature of funeral dimﬂurmmbg_m.anw__
) %HMMMW
19. (g} lo (9% w

Daka roceived lo‘l registrar,

{ Registrar’s ignatare)

{Licensed Embalmet’s S'utement on Reversa Side)




Dr. S. Schimidtberger

301 Rieger Building

-\.

' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...... .24 &7~

, Registered Apprentice No.....

warking under my personal supervision.

Licensed Embalmer No....../ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revocation of licenge.) . D

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



