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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

e S UL T

MISSOURI STATE BOARD OF HEALTH

w STANDARD CERTIFICATE OF DEATH

Primary Registration District Nou. e oo

20676

State Fsle No. :
25

Regisirar's No.

1. PLACE OF DEATH:
{z) County.

Jackson
Kansss City

(If ontzida city or town lmita, write "RURAL™ and name of township)

(@ Nameo! ”&i'f)‘ér ‘Harwick Blvd. /

(&) City or town

2. ‘l'JSUAL RF.S]DEISCE OF DECEASED:
Missouri ® Couaty

Kansas City,

Jackson

{z) State

(c) Cityortown

(I outsids city or town limits, writs “RURAL")

{11 not in hospital or institution, write street number or location} .
{d) Length of stay: In hospital or instituticn (d) Street No 4106 Warwick B]'Vd' 0
54 ears {Specily whether (1f rural, give location)
In this community. y '
years, mooths or days) (¢) I foreign born, how long in U, S, A.7. vears
3. (a) PRINT Paul B . vermill 1on MEDICAL CERTIFICATION
FULL NAME June 6
20, DATE OF BEATH: Mottth day. 2
3. (&) If veteran, 3. (&) i urity . 1 41 - . .
ey 9 Woiie ; - P
21. T hereby certify that I attended the deceased from
0 " 5. Color orh 1t 6. (//Smgle widowed, mimc& 10[72/ ‘o 3// 19 6&/
m rie o A
4. Sex ale race... % € divorced . a r that I last saw hA-“d'ﬂ{ive on, 573/ / 19£‘h,,/
(b) Name of husband or wife..............._.. 6. (¢} Ageof hu’%ﬂd or wife if [| and that death occurred on the date and hoy( stated above. . ] Durati
Emma. L. Vermil 1 1l0on A9 years Imm:dthmth ., / uration
7. Birth date of decensed, S ULY 39, “1o63 wa/rﬂo—w ¥ xd”,
(Month} (Day} (Year) :
8. AGE: Years Months Daysa If less than one day Due to.
7 7 10 7 hr. min
Due to.
9, Birthplace Mia Souri 0_ -
. _ {City, town, or county) (Stato or foreign country) %’ﬁ
10. Usuatooeupation R 11T €0 RA11TOAd CONAUCLOT|| Ohercondivons ~LEZ, L5220 L - i —
11. Industry or b FHYSIGIAN
E{”- Name. Willlam Vermillion Major findings:
ﬂ . Underli
E 13. Birthplace Don t know : - t}ilel:?a;egé
i : w ea
o o ERTEEVE ForedBT0 | o i
_— 1 w s tistically.
E 13. Birthplace .. I%g{? p,o't,:, u'li'nnno y T fareign aountry) 22. If death was due to external causes, fiill in the following:
16. (o) Informant M I 8. Emma i Vermi iiiion - (8) Accident, sulcide, or homicide (specify)
(5) Address... 4108 Wa rwick Blvd. T (#) Date of occurrence
17. (o) _BUL. L&l (% Date thereor, ©=9=1941 {c) Where did injury occur? Grepepree rr— PN
(Barial, cremation, or removsl) (Month) (Day) (Year) {d) Didinjury occur in or about home, on farm, in industrial place, in pub[ic place?

{¢} Place: burial or cremation. Mt MOI‘ lah
18, (a) Sigature of funeral director__* LEEMAN Mortuary

(5) Addrefs . 04 West 42nd StI‘BE;
y 7

(Ra(kmr s signature)

19,
@ (Dwtashoeiveflocal fegistrar)

m‘?h 7Y Gz

{Licensed Embalmer's Statement on Roverse Sidj




f

9,-:-..-.741,0.9_ anfm'r ynm
by ford

Ly
R 4 1

‘

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, arby.

, Registered Apprentice No T‘
working under my personal supervision.

— ' | .‘ | _ | ' Slgned..."em‘&c"' Wd /
R Licensed Embalmer No 39/7 3
.0 Addsess...... . & DLl

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
' the above constitutes grounds for revocation of lwense.)

If thm body is not embalmed, fact should be so stated ahove.




