S. No. 2
—1-4-41
. 5.17-39

1 X28300

=

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

oW

peragraent or commerci| f) MAY

M STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registration District No....___é..fz._...._ Primary Registration District No. ’..f..o....?...._‘.-.:._ Registrar's No
1. PLACE OF DBf1‘g For 2. USUAL RESIDENCE OF DECEASED, g
{a) County acxson ! ssouri Jackson 4;

(&) City or town Kansas bit'y .

(&) Name of hospnalﬁqr’quqg“'n Limits, write “RUDRAL" and nome ol u'mh!p
K.CoGeneral Hospital No. 1. ... €2 .

number or huuun)

(lf not in hoapital or instita

v of ot 18

(a) State ) County
Kansas City

(If outeids city or tawn Limits, writs "RURAL")

6204, Prospect

{If rursl, give Jocation)

(¢) Cityortown

7
&

{d} Street No,

15. Birthplace. __.U

22. If death was due to external couses, fill in the following:

(d) Length of stay: In hospital oy ipspityltifn . e ¢ _I.ﬂ._...................._.. .
(Specify whether || (¢} Citizen of foreign country? No (Yes or No)
In this community. 18 . Yesnrs (’Y
years, months or days) If ycs, name country by L
- MEDICAL CERTIFICATION
3. ) PRINT UERRY C, FOUNTAIN :
20. DATE OF DEATH: Month..... . ADFL). 4y 12th
3. () If veteran, 3. {¢) Soclal Security 191‘1 8 20 P *
year. hoyr, minut 'y M
name war. Na NoAQ2el8-0452-
21. I hareby certify that I attended the deceased from
J |5 coloror 6. (o) Single, widowed, marzied, [P - —zl 19, to =12l 19
ps Male | e Whitel  aworea DAVOPCOB[ 1 o s il aiveon.  h—12=41 -
6. (3 Name of husband or wife..MI!.S...._...... 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Martha Mas Fountain . alive......... years || Immediate cause of death
7. Birth date of deceased.. . NOV¥embear i 1871 Adenomninoma.oimstomch
(Manth) (Day) {Yeoar)
8. AGE) Years Moaths Daya If leas than one day Dae to. i d I/Iff/
. W '
Bq 5 5 hr, min
i Due to.
o. Binbprace__CONtralls __Miaammi_) y L v
ﬁily town, ar coanty) (Stata or foreign country) . i i VI "
h nditiona
10. Uaual occupaﬂon__wight....alﬂnk o(tlngw'c:l?- pregnancy within 3 manths of death)
11. Induastry or budnmuwaaank-eley_.._HQten,m..w____.___ PHYSICIAN
= Major ﬁndlnul —
‘g{ 12. Name_John- .. Eountalin . Of operationa Underline
c ) N
213, Birthplace, M j__@ See. above the cause to
, town, or solat! {State or {oreign country) of hould b
= : autopsy. shou 1]
2 14. Maiden naine.._ HAapnah.. Eﬁu,clcer l& lha{geﬁ sta-
tistica ¥
=
5 -
=

{ (City. town, or county} {State or foreign country)

16. (a) ln.formant Mrs.. Pauldl Mainard. ... ... —
® Adaress.6204_Prospect Azenue

7. @ . Burial () Date thmofAé)nmf%[éwJ&%l

{Burial, cramation, of removal)

(@ Praces buriat frfafokotod_F jrj}e
_G

18. {a) Signature of funeral director.

1401 E
/ff 194

(b) At

19. ( ! ®

Teceived lookl registrar) (Pegistrar’s sianatore)

(a) Accident, suicide, or homicide {apecify)
(») Date of occurrence.

(¢} Where did injury occur?, @ s ot e
(d) Dld injury occur Lo or about bome, on l'a.rm inindustrial place in public place?

s

(def!(lrpo of placs)

While at work? of imury.._____.......

el (M. D.orother) —....._

~ - {Licensed Embalmer’s Statement on Reversa Side)




o

" STATEMENT BY 'LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.

vt

, Registered Apprentice No. et eenemrasneene e sanans .

oA ¢ (NI

N Licensed EmbalmerNo 3 é © C’

working under my personal supervision.

P. O. Address... i A
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIYING. (Fm]ure to comply with
the above constitutes grou.nds for revocation of license.)

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




