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

DEPARTMENT OF COMMERCE
BureEAU oF THE CENSUS

Registration District Nu......._é...z.z.‘....

Primary Registration Distrct No........ 2.5 5.

il gt 7 194

STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fils No.

Registrar's No.. 2264

70 ¢

1. PLACE OF DEATH:
{a) County, Jacks on
{#) City or town....Kan.s.a,s Clty

(If outside city or towp LEmits, write “RURAL"™ and name of township)
(¢) Name of hospital or institution: /

1329 Aslkaw. Avenue

{1 ot iu hospita! or [oatitution, write strest n!.unber or location)
{d) Length of stay: In hospital or institution hrooipeotbtotmmiietd

(Specify whother
42 Years ’

In this cominunity.
years, months ar days)

'2. USUAL RESIDFNCE OF DECEASED:

(a) State Missonuri () County

Kansas City
(If oatelds ity or town limits, writs “RURAL™)

Jaclkson

{¢} Cityortown

@ sweetNo. 1329 Askew Avenme ... € .
{1f rural, give location)
(¢) Citizen of foreign country? NO (Ves or No)

1{ yes, name country

¥l Name Mr. William. Cassgidy.Randolph

3. (&) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION
13th

mlnute__....-A....__

20. DATE OF DEATH: Mombh JUNES .

J%L_hour__

——day,

name war. No No. Naonga year — M.
21. I hereby certify that ] attended the d from. 2 P
5. Coler or 6. (a)/Single, widowed, married, 197 Lo . e IDF.‘
a 13 . 7 . H
s seMale Thite | /uvorcedMBLRIOG. || ot inet saw S alive on 1 o wit!
6. (# Name of husband or wite. MP S s . 6. (0 Age of hushand or wife if || and that death occurred on the 44¢€ and hou¥ stated above. Duration
Bﬂmm_ﬂgndolph ve....08 ___years|| Im ‘e cause of death, .
7. Birth date of deceased....... . Ebrllﬁ.r . T
(Month) F {Day) {Year) / / ]
8. AGE: Years Months Days U less than one day Due to. @/M 'M
58 4 10 b, min
0 Due to
9. Birthplace____ MATshAall Missoird ~ ) P
{City, town. or county) {State or forelan ouunlry) T a3 LW
Other conditiona. L] -
10. Usalocenpation. G tE1le Trader. ._..?_,,_.L (inctodu pr ey be of duath) =
11. Industry or business Self "1 ! . : . ?‘L PHYSIQIAN
o Major findings: o —
8 [12. Name.JEMeag. . Randolph Of operations.
E{ j i & v andeiine
= \ 13. Birthplace ____._ . — S iwhichdeath
- {City, tawn, or county) (Stata or forelgn country) Of autopsy. should be
= { 14. Maiden pame.__L1Ele Millepr . charged sta-
o Q tistically.
§ 15. erthpl:we............E.c“.r mgm (State go tveltn eoagtcy) 22, If death was due to extérnal causes, fill in the following:
16. (o) InformanDYyV"l G y ﬂM@&‘& M.. (&) Accldent, guicide, or homicide (specily)
(d) Address I 32{ (; {8) Date of occurrence
- SR Y R
17. (o) (e} Where did lnjury ocs o7 or v (Conmtn) (Stae)

Rengml__&_.'ﬂnniaﬂn Date themfﬁo(mvﬁﬁ -1

(Burial, cramation, or removal)
(c) Place: burial or cremation uemor”al Pa'rk -KO c.

18. (a) Signature of funeral directnu@} o
) A

2@_14 1_Brush._Creek Blyd, ...
19. (a) ‘IL ) ?2 . .
(Datdrancived local reciatrar) {Registrar's siynatore) .

119

(Ci
{d} DIid injury occur in or about home, on farm, in industrial place, in public place?

£ place)
eans of injury .. . .l

M (M D. orot.het)
Date ugneﬂﬁ[?

(Bpecify ¢

23, Signat Fos et
Add -

‘While at

(Licensed Embalmer's Statement on Rave;{c Side)

l
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telet

“
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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........_.. ereeeemnaemenn

, Registered Apprentice No...

working under my personal supervision,

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

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

t



