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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

DEPARTMENT OF COMMERCE
BUrEAU oF THE CENSUS

LY

MISSOURI STATE BOARD OF HEALTH

4 ABESTANDARD CERTIFICATE OF DEATH

Primary Registration District No...._/ 2.2

State File No 208 12 .‘
Registrar'y No...____'&g.@a__

"J/

i. PLACE OF DEATH:

{a) County. ‘JB. ckason

() City or town._ Kanaa.s..CilLy.
(1 outsida city or town limits; write “RURAL" and nama of township}
(¢) Name of hospital or instituticn:

1808.. J efferason Streetd Apt. # 201...

(I uot in hospital or institantion, write street number or loulllon

2. USUAL RESIDENCE OF DECEASED:

(@ state.M18300r1 . @ County....

Kansas City
(If outside city or lown limita, write “RURAL")

(@) StreetNo.1808 T effﬁrﬁonmStnaetzgpt.#Z()l

Jackson . &

(¢) Cityortown

(1f rural, give iocation)

19. (a)

Date éﬂ::vod Joca! registrar) (Regintras’s signatore)

{d) Length of stay: In hospital or institution
{Specify whether || {¢) Citizen of foreign country? No (Ves or No)
In this community.... E3.. Yeanrs
years, manths or dnyl) If yes, name COUNLTY vveorvveeeooeooo o = =
y MEDICAL CERTIFICATION
3. (a} PRINT
FuiL Name Mr. John Joseph York. . . .
20. DATE OF DEATH: MontheJUNE . day_ 19%th
3. (5 If veteran, 3. (¢) Social Security .J..Q .ﬂ..
same war ND No None vear  LsZLh 0 hour. Ao ...minute, o.M,
21. I hereby certify that I attended the d.
& 5. Color or 6. (a),Bingle, widowed, married, W _____/f L 1,1([
asexMale | neWhite. divorcedlarried that [ last saw h_m. alive o AdAL 1/ ﬁ
6. (3 Name of husband or wife I’ o....__. 6. (¢} Age of husband or wife if || and that death occurred on the deff and hour stated above.
Duration
Rosing M..York ... ative..... .41 years || Immedigte cause of death
7. Birth date of deceased,.... . MBY. 25 1808 |[ ..¥a ¥ Stasa0a . . z&d X Lo dcin. ur.z
{Mooth) . {Day} (Year)
8. AGE; Years Months Days If less than one day l Due to J’V{}(}/ \
Pt
| e
hr. mi ” Sl
43 o | o5 (| | tlb{]
9. Birthplace. .. KaANAZS ﬂity - aawmém . /
{City, town, or county) (State or foreign eounfry). - N ¥
Oth nditi £ e .-
10. Usual occupation..._ G of & OPPT"a tor - ([n:m on, iy g
1. Tndustry or business.. 1749 _Jefferson Sireet .. g W PHYSIGIAN
Maj di JE—
Q 12. Name. Frank YOI‘k ajor :-a!l';:-ms. f
= " g— i \ - Underline
= | 13. Birthplace Unkmown 4 . the cause to
o City, wn nr unty) (State or foreign country) Of autopsy. W shounld be
o { 14, Maiden name... 28, a. IInknowr. e ” o ﬂ y l charged sta-
E — 1 ] I/ A’ = tistically.
g 15. Birthplace e —— munm (suuor forsiga sonmigy) || 22 1 death was due to external causes, ﬁll in the folluwms
(a) Accident, suicide, or homicide (specify)
i6. {(a) Informant........\ -
o Adress— 180 o,/uﬂww || @ pate o accumenee
occur?.
17. () __R_mova;l. 7 o bace thereord LN G, 21 , 1 Q4[] @ Where did injury {City or towa) (Coant) (State)
Burial, cremation, or removal) ' {Month) (Day) U'w') (d) Did injury occur in or about home, on farm, in industrial place in public plare?
{¢) Place: buna.lgr/ y‘?&pﬁ/ jbr ka City, . 2 . ;
1, f pla.
18. (o} Signature of funeral director. A While at work?. . {5pect ,(:‘)'mhoie;mﬂof TN UL Y rerserereenscsrmrernrcers
“ Ad@lﬁﬂ‘ “B'm"‘Shﬁj Ee}h}?’lm 23, Signature.. % S (M. D. or other) ="

rus_gﬁé. Q.'Y‘M .__.éa{,_.__..._._._ Date signed

{Licensed Embalmer™s Statement on Reverse Side)




e o La .

. 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.......... AR
by ‘ :

............... . , Registered Apprentice No

[er—

working under my personal supervision.

P. 0. Address....

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

If this body is not emi:almed; fact should be so stated hlpove.




