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

ALLED JUN. 10194

DEPARTMENT OF COMMERCE
BureAU o¥ THE CENSUS

Registration District No..__j_ij_

SOUR! STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
4,//

Primary Reglatration District No.,..........j«?....?.......,.

e 17409
Regiswars wo 2L

Jackson "
Kangas City

{I{ outzdde city or town limita, write “RURAL" and name of I.(“l’nlhlp)

{¢) Name of hospital D'Qr‘i‘u&uion‘E . Linwood /-

(It oot in bospital ar iastitntion, write street number or Iomtmn)
(d) Length of stay: In hospital or institution

A1l his 1life

1. PLACE OF DEATH;
(a) County.

(&) City or town

(Specify whether

In thia community.

2. USTUAL RESIDENCE OF DECEASED:
' 244

Missourl @) County
Kansag City 1

Jackson

(a} State.

(¢) City or town,

(If outside city or town lmits, writo "HURAL")

2121 East Linwood

(d) Street No.
{If rural, give location)

regul.rur { Registrar's signatnre)

{Date rocqged

| Address LLCe e,

yonrs, months or days) ' (e} If forefgn born, how longin U. 5. A2 ‘years,
MEDICAL CERTIFICATION
3 (o PRI e George Mortimer Gaugh Ma 26
20. DATE Dﬁl)%{ﬂ; Moath J day. s
3. () If veteran, 3. (0 Security 4 o0 A
NO one hour. d-minute... . .o M
name war. No. Mi B
21. I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, 19<£Q to_NAA __Q_/(ﬁ. . w_i
s s Male OJ Wh ai Married ' ~eH44
R race vorce that 11ast saw b AMA aliveon WAL (g T 10, Eﬂ
6. (b Name of husband or W€ .o 6. (&) Age of husband or wife if || and that death occurred on the date and hobr stated above. Duration
illian Gaugh alive.... ) years|| Immediate cause of death
7. Birth date of deceased January 17, 1882 || ... ___@&Mq_ Otalipenang.... N
(Month) {Day) (Y ear) —?
8. AGE: Years | Months Days If less than one day Due w..._w_.m ________ @M
59 4 9 ot L) o™
(=) . hr. min \ 47 ¥ "'D_,. [AY
Due to - | o 4
o. Binholace. Kansas City /) Mo, : 4
- City, town, or county {State or foreign country)
. residen: Other ﬁons-QM Las \a,ﬂ.«)ﬂ.&é»‘):_l.& __________
10. Usual oce on (I within 3 of death) 4————
11, Industry or business_ 00K _Park Laundry )%3 : tl e Srorent, Vttcutas lballli—
at 5 i N
%{:z. weme_._000TEE G, Gaugh . S ]
[ nderlineg
L 13, Bt — T v ' hchacsin
& (14 Maid Carrre-, Flolfgw~ conntn) Of autopsy. . _lshould be
a{ . en name. / N. ¥ . charg“cﬂsta-
. - = . tistically.
§ 1$. Birthplace (i py— ,, (State or foreign coantry) 22, If death was due to external causes, fill in *he following:
144 6.—7( ) Informant .- Wﬂ {; G'au h {a)_ Accident, suicide, or homicide {spediy)_——
(b)- Address 4015 (’he 3 tnu.t (d) Date of occurrence. —
17, (@ Burial .. _._. -(8) Date thereof f Z,?"‘%/ (¢} Where did injury ocour?__.~ Ty e
) (Barial, crematioz, or removal) ? J ori al (ﬁvﬂh} Day) (Y"') (9 Dig in]ury occur in or about home, on farm, in ind ! nlaee. tn public place?
{¢)} Place: burial or crematio 4
18. (o) ture of funeral director sS85 G T gv }do While at work?. .__.(5__:.....’.&' ‘3” og.l;?gf injury. X / / —
) I%ﬁ » .
. 23. Signal nre._._,é ,,.E_ M. D. oxswlver).
19. (a) 2/ (7 7/ ®) ///7 /Z 3- ¢ ¢ )

Date signed g——'}b'\ﬁl

{Licensed Embalmer’s Statetnent on Reverse Side)

3y




Mﬂo
o4 /Y,

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded o'n the reverse side of this certificate was embalmed by me, or by ...

, Registered Apprentice No.

working under my personal supervision.

Licensed Embatmer No % / "‘j f

P. O.-Address ﬁ/@ SCE

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING. (leure to comply w
the above constitutes grounds for revocation of license.) *
If this body is not embalmed, fact should be so stated above. . -




