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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A/ PERMANENT RECORD
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DEPAR‘I‘MEN‘I‘ OF COMMERCE
BUREAU OF THE CENSUS

B GGo

Registration Distrct No..........

ﬂlFB "AXISSOURI STATE BOARD OF HEALTH

[ STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

13502
State File Nov......_

1483
Registrar’s No.

Lenr

1. PLACE OF D&aclf{s on

{¢) County.
Kansas City

_(Il’nutnide city or town limits, write “RURAL" and name of townahip)
{c) Name of hospital or inatitution:

General Hospital
(If ot In hoapital or inatitution, write streei numbj:ei locﬁl.ion)

(d) Length of stay: In hospital or institution
25 Yenrs

{b) City er town

(Speci fy whether

In this community.
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri

I{Jacksoﬁiﬁ?
b

(z) State (b County.

Kansas City

(If outside city or town limits, write "RURAL"}

18322 Kanssas
{If rural, give location)

(¢) City ortown

{d) Street No

{¢) If foreign born, how long in U. 8. A.?.

MEDICAL CERTIFICATION

4ﬁmﬁ£ﬁﬁwamhﬁxwwv Aémwo

3. (o) Socicl Secug

. (&) If veteran,

name war. Ho No.
Mal 0 5. Color or J 6. () Single, widowed, marrie
o s le race itle  givorcea. METried !
6. (b) Name of husband or wife.....ccoceremeeee 6o {€) Age of husband or wife if
pe
Yerne Alive. ol oo onr yEAN
7. Birth date of dec d Sept. 11 'Y 1878
{Month) {Day) { Yoar}
8. AGE: Years Months Daya If less than one day
7 2 hr, min
9. Birthplace Ohio /

(City, town, or county) (3tate or fureign country)

Auto Trimmer
General Body Shép

18

. Industry or buginess,

Usual occupation

g{ 12. Name -Georre_Revnolds

2 {13, Birthplace i Ohio /
5 14, Malden name (C'"'B'ﬁ'f" Brm’)Ffeyh 8] rﬂsuhw conntry)
S{ iS. Birthplace Chio /
a {City, town, or couaty) {State or foreign country)

-Hrs, Revnolds
18%2 Xansas:
Burial () Date thereaf_SRril 15, 19
{Buorial, cremstion, or remav: (Month) (Day) (Yenr)
(&) Place: burial o crematton forest Hill

C. H. Blackmsn & son, I
(a)S{ ral di r a
znaturegﬁéune Indreecto B‘lyd.,K e

L '1‘/(5) /’77 O(/W"—\

(DAte 'od Sodal registrar ( Rogistrar's eignature)

-
=3

. {a) Informant
(@) Addr'ee-
. (@)

jLAN

20. DATE OF DEATH: Mant day,
N .. 1111} 1]

21. d from. -

W AP WYY .Y B ol | N— 19. ..
that “., el
and 4 urred on the date and hour stated above.
; Duration

e 7 B e

Dueygf. 4 s

PHYSICIAN

ngs:
Of operationa.

Underline
the cause to
which death
should be
charged

Of autopsy. Iy

)

22. If death was due to Externar causes, fill in ollowin; b) r-{
(a) Accident, snicide, or htﬂ:{d.eéapedéy)/ m_d.__:_‘.‘.;.

(k) Date of occurrence

ch) Where did injury ? - ﬁ.
7 (City or 1own) {Counl
{d) Did injury occur inbr about homyn l'anjn industrial p

{M.D.or otlm')............4

Address._. Date signed

(Licensed Embalmer’s Statement on Roverse Si({e)




Rk

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..’ .............

-

R Registered:Apprentice No

. working under my personal supervision.

Signed...

{ . . . e _' - B
: S . R o . . Llcensed Embalmer No L 2 \?[54
.P. C. Address .
Note: The a.bova ‘MUST.BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (leure to comply
the above conshtutes grounds for revocation of hoense ) L e

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

- . -




2B 4 MISSOURI1 STATE, BOARD OF HEALTH-

40 G cearrment or cowmerce STANDARD CERTIFICATE OF DEATH State rie vod 3.9.8 &7

zzs&bcu BUREAU OF THE CENSUS
Registration District Nou.oooceeeereceersones Primary Registration District Nouooeo oo Registrar's No / j‘ 5 3 -
e r— L
a 1. PLACE DEATH: ) 2. USUAL RESIDENCE OF DECEASED:
& (a) County. f 7 Lo o
E || o city g hun AL ol @ sate @ Count
8 . _(lf outside city or town iimits, write "RURAL" and name of township)
= (¢} Na f hoapital or institutions {¢) City or town
- {If outside city or town limits write "RURAL"™)
E (Uf not in hoapital or institulion, write streat nurmber or location)
. . - (d) Street No
Z (d) Length of stay: In hospital or Instituiion i i ([ varal, give logation)
- In this community
= years, maciha or daya) . (e) 1f foreign born, how Jefmin U. WA.?, years.
E 3. {¢) PRINT CERTIFICATION
=T FuLL NaMESAn G hant AL . =t Afﬂ oA
- d - L i _.._day/ 'z - / /
m || 3 @ 1f veteran, ({ . 3. (c) Fpcial Security minute ‘ M
S name war, \J No
-
Pr 777 5. Color or 6. (a) Single, widowed, married, A [ 19 ;
E 4. Sex L L ] race......# divorced 19
= 6. () Ageof husband, or wife, if Duration
"2 | —— 113/ —— yea
bt 7. Birth date of deceased
g iMomehy {Day) o \N
L) 8, AGE: Years Months Days If less than Y \¢
Z .
: o
H 9. Birthplace .
% (City, town, or county) At < n
. Other conditions 4
3] 10. Usual occupation {Include pregnancy within 8 months of death} (v 4
g 11. Industry or business LY (\ 0 ) \ PHYSICIAN
I Il& . ' Major findings: : \' \ A R
12. Nate Of operations
- | B ;
2 [ g ) thacate i
13. Birthplace oo N 3
E ol {City, town, or éount {State or foreign country)} ﬂ Wh":h]dml:h
5 £ ¢ 14. Maiden name.. autops’y._c . 2 - At 4‘ W ;ﬂ:rgeggmf
. E{ 4 / tistically.
5Y is5. Birthplace . -
b= (City, town, or county) (State or foreign country) || 22- If death was due to external causzfll in th/'iollowmz:
E 16, (8) Informant {a) Accident, suicide, or homicide {sgedify) A )
; (b) Address (5) Date of accurrence (;"/ = 3 b ff- )
(&) Where did injury oceur?... /¥ . L. Z e £
17. (e} (8) Date thereof {Cjty or town) {County ko
(Burial, eremation, or removal) (Month) (Day) (Year) || (a) D’}-:Qu occupinor abou hnmﬁmym, in industrial placein public place?
{c) Place: burial or cremation (I/ M/u) - .
. : . Specify type of placy)
18. (a) Signature of funeral director. While 0t WOrkP.eroo o oy R cans oF Ity
() Addresy, /. Vi A ) = /
4 @Wﬂ 23. Signature (M.D.orothet)_........._
9. (a) i ‘// o/ [0)] 727 //7
{ Dateraceived ookl registrar) {Registrar'y signatore) Address. Date signed







