No, 2

1-4-41 .

17-39
X330

B A

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

BUREAU OF THE CENSUS

Registration District No...___sa._ﬂ.j_.._...

1DE!:I".AR.‘I'MEN'I' OF COMMERCE r“'EB MAxléguggé‘;Aﬁ BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__1.2.2 277,

13614

Slate Fils No. -

Registrar's No:..__j_s.g: ._

i. PLACE OF DEATH:
Jackson _
Kansgsas Citv lio.

{If outside city or town limits, write “RHURAL" end neme of township)
{¢) Name of hospital or institution:

3220 East 29th Streest.

{If not in hospitol or institution, write streat nomber or localion)
(d) Length of stay:

{a) County

() City or town

In hogpital or institation

60 Yrs.

(Specify whather

In this community.
years, months or doys)

(a) Sm-", I‘Jli 2] SO'LlI‘i (5 Cotnty. JaCk sory
Kanses City Mo. <
) ‘j

1f outaide ng or tows llmih write “RURAL’

(d) Street No.2.060 East 29th S%.

{If raral, give le:nl.iun)

If yes, name country 0

2. USUAL RESIDENCE OF DECEASED: ‘r/ f
AT

f¢) Cityor town,

(¢) Cltizen of {oreign country?. (Yea or No)

oL TNE  Mrs. Nellle BUSBY.
3. (4) If veteran, e 3. (¢} Soclal Security
name war, No.
/ 5. Color or 6. {a) Single, widowed, married,

divorced ..Wldg.":'.r_....;.l ’

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh_£pRT 11
vear. LOU].

day

hour,

that I last saw

{City. lown, or county) {State or forcign country)

16. (o) Informant Mrs Michael Cunningham.
3220 Easgt 29th Street.

{¥) Address
17. (@)

{Burial, cremation, or removal| (Month) (Day) {Yerr)

{¢) Place: burial or cremation.......s..:tu.a.....Mary.s_.c.ﬁm.e.tﬁrx_._
Mellody-~lcGiliey.

18. (a) Signature of funeral director.

PN v/-Ly/ S|

@) K. q;1F0u7
Aégaz,ga,lﬁ 74, .
19 ¢ (M e rocelv r-ml.u:)f ,(b) {Registrar's si )

5. {¢) Age of husband or wifelf || and that death oce et
uration
alive_... years || 1mmediate cause of death.. U ISR
i
7. Bisth due of deceasd... L EDTUATY.. 28 1R . lgp&mmw."nsgfkqmm N
(Moath) Day) {Year) r
8. ACE: Years Montha Daya If less than one day Due to V// Q.—-
87 1] 25 a A L)
hr. min (./, d‘ [T
Due to .
9. Birthplace Germany ot ! ]
{City, town, or county {Staza or forelgn cotintry) e e ; / Q "1
re Other conditiona, 1
10. Usual occupation t Q - (Include withio § bs of death) v d-
11. Industry or business i ) i PHYSIGIAN
o i .
(1 vame Christian Fyke. | Meigr Sndioge: -—
E . Underline
£ {13, Birtbplace Germany 1 :vbhei:;‘é‘:a:?:
{Ki n. {State or foreign coantry) |
Z { 14, Maiden name. STE THUD ert. Of antopey should be
Germany # . tistically.
§ 15. Bisthplace 4 22. 1f death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)
Date of occurrence
Where did injury occur?

(City or town) {Ceoooty} (State)
Did injury occur in or about home, on farm. in industrial ptace in public place?

(a)
)
(e}
(d)

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this ceruﬁcate was embaimed by me, or by.....: .........................
\‘I_‘

, Registerqd Apprentice No........ lﬁ“’? ....................

working under my personal supervision.

Signed

o Vl.tcensed Embalm{l\‘?-\?ff
' P. 0. Address %(‘ _____________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wl
the above eonstitutes grounds for revocation of license.)

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




