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

DEPARTMENT OF COMMERCE éuﬂ MAX AOURI ﬂATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Burgeau or THE CENSUS

Registration District No.___if.ﬁ..........

Primary Registration District No............

13508
. State File No.__t_isg__m

00 ar Registrar's No.

1. PLACE OF DEATH:
(8) COUNLY. e Jackson,

Kensas City,
([f outalde city or town limits, wr‘fl.n{ RURAL" and namas of towpekip)
{c} Name of hospital or Enstitotlon:

—The George H. Nettleton Home

{Ifnotin mul or inatitution, writa street number or tion)
(d) Length of stay: In hospital or [nstitetion ... M.Yeg_ll-fu_._.___..
20 years (3pecify whether
2

(b) City or town

In this community.

2, USUAL RESIDENCE OF DECEASED,

{a) State...._.__Miﬁ.B.Quﬁ_,__.._ (3) County.
Kansaes City,

{If outalde city or town [irits, write “RUDAL™)
e GOOYEZE H - Nettl oton Home, .
5125 Swope Farkway s

Jackson,...2

(¢) Cityor town

(d) Street No

yoars, months or days} {e) If forelgn born, how long in U. 5, A.? years.
> . - . . MEDICAL CERTIFICATION
S R hE Miss Lizzie Morris VWright, soril 14th
20. DATE OF DEATH: Month pri day s
3. (b) If veteran, 3. (¢) Soclal Security year 1941 hee 8100 — Ae o
name war. iy No Nla
21.f A hereby certify I attended the dee 4 ST
5. Color or 6. (o) Single, widowed, married.| | / 1! N d 1%L
4 s Fomale | mce White | avoreea Single, ({7 @ o on sivec L3 104 /-
G. (#) Name of husband or wife. 6. (¢) Age of husband or wife If || and that death cccurred on the dat¢fand hour stated above. Durati
X alive. X years|| Immediatg cavse of ‘d;(’n A yi . L Curation
7. Birth date of deceased October Tth 1853 Ny, A > _M_ it ﬁe(_).n_.. ﬁdf a
(Moath) (Day) (Year) / 4 ,
v »w
8. AGE: Years Mont Days If iess than one day Diue to =N =
8 7 “I. 109
7 | S —7 4
’ tie to.
9. Birthplace Kentucky, N <a
(Clty, towa, or connty) {Stats or foreign country) —~
10. Usua! oecntpation at liomse, BCSI a %?mf%m P 1
11. Indostry or business X .
= . . . M findings:
g { 12. Name___... Viag8hington Malor fndings: o
13. Birthplace Kentuc)

ey, .
Maiden name . EITZEBEER Smi th Seteer trsten countey)
{ 15. Birthplace - Tir I

Berinsnsna. —
{Cary, town, or eounty) State or foreign country)
Miss .Anna Wright, -
Ellison Hotel, Ke Ce, Mos

(&) Address
17. (@) Burial , () Date thereof__ 4w [{ =41
{Burial, cremation, or removal) {Month)_ (Day)} (Year)

(& Place: burial or cremation {2 Encr erzrpret  Eoa®<—

18. (o) Signature of funeral director. Stine & McClure,
3235 Gillhﬁm Pl&zal Ke ‘C', Ho.

14.

MOTHER FA'

16, (o) Iaformant

.

E
19. ¢ %‘, b . ;37 Y N
: received ® { Registrar’e slgnatare)

-Of autopsy. should be
charged sta-
tistically.

22, If death was due to external causes, fill in *he following:
{8} Accdent, suiclde, or homicide (spedify) "
(5 Date of occurrence. -
(¢} Where did injury occuri......o=
{City or town) {County} {9tate)
{d) Did lnjnry occur in or about home, on farm in industrial place, in public place?
N

("4

23. Slgnature
Add

(Licensed Embalmer’s Statement oo Heverse Side) I

/

%Y

7

of Injury T
(M.D, orothﬂ)@é .
%ate dmed%

ary

4
7y




4

-
.

Dr, John Lopp
j2 vk

Grzt
:

STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by
N , cred Apprentice Now.

working under my personal supervision.

(M
Llcensed ‘Embalmer N6 f *44— - 'éjz— .
P. 0. Add.ress.-._é e Ca ¢ / %6’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR TING. (lenro tocomply w:th

A

the above constitutes grounds for revocation of kicense.)
If this body is not embalmed, fact should be so stated above.




