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

1 DEPARTMENT QOF COMMERCE
BUREAU OF THE CENSUS

ity OV 33 wgqj_

Registration Disttict No. ...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

sae £2e o 3B DB L.
3921

, o 2 Registrar's No

1. PLACE OF DEATH:

{a) County.
{b) City or town .

Jackson,
__Kansas City,

(II‘ outside city or town limits. writs “NURAL" and name of townahip}

1. USUAL RESIDENCE OF DECEASED:

(a) State... MiESOMId . ... @ County. __mdankann.ef =
Kansas City,

(¢} Cityortown.

Porest Hill Cemetery,-
-Stine. & MeClure, .

Plaz%’K. %:..Mggﬁ_ﬁ

{ Registrar's aignatore)

(¢) Place: burial or cremation

18, (o) Signature of funeral director...

3235 Gillham
</ / “ ®

(Data m;évad local fogistrar)

()] Addreba
19, (a)

{c) Name of bospital or institution: {11 outaide city or town Lmits, write "RURAL™) (,‘
_.......____.......P.q...,ﬁﬁ.gﬁ...w dia, 4) Str 6408 Lydia, )
(d) Street No
{1f oot in hoapital or institulion, write street number or locahon) (I rural, give location)
(2} Length of stay: In hospital or institution X
33 [t ry whetber || (¢} Citizen of forcign country? X {Yes or No}
In this community. years, 0
yeura, months or days) If yes, name country X -
. . . MEDICAL CERTIFICATION
L TMNT  Miss Fannie E. Burdick, October 215t
3. () I vet 3. (c) Social Securl 20. DATE OF DEATH: Month.....Z¥00CX . day A
. N . urit
veteran <. ¥ year. 1941 hour, 2 H 45 ute. A. M.
name war X NOwernnf®
21. I hereby certify that I attended the deceased fro| ,,!zm
\ 5. Calor or 6. (a) Single, widowed, married, 19 to o 194
- . it A - , d
+ s Fomale race divorced.....SI0ELE . || 1ot 11ast saw bt alive o fos. 2.2 194
6. (b} Name of husband or Wife..........ccmmmrmerernene 8. (€} Age of husband or wife if || and that death cccurred on the date and hour stated above. | Duration
X . alive . % .._years || Immediate cause of deatthm SETURY R _—
7. Birth date of deceased...... AUEUS T 2lst 1868 % ), 7 g"‘._z.,
(Maoth) (Day} {Yeas)
3. AGE: Years Months Days If lens than one day Due to.... o
3 | 2 lo. . pin || e
' ) - Due to.
9. Birthplace Missouri, {) 7
{City. town, or county} {State or farelgn country) A
. - : ) Otﬁcrmnditinml
10. Usuat occupation Reti ?‘Bd, - (toetode pr Y T of death) 1%
11. Industry or business Teacher,. i i A PHYSICIAN
o s Major findings: M——’ —_—
6 (52 Name._..._. Anos_ J. Burdick, Of operations. ... <72k Undentine
[ oL Ty, . <o Cor e : B . *
= { 13. Birthplace Hew (Yp,rk!:____i_) ;.hg;ccgg;tg
<o) Stats or foreign conntry
B /14 Malden name. ELOCHS f" Péabody , ] Of autopsy should be
& tistically.
51 15. Birthplace Ohio, = - ==
= e (City, town, or county} (State or foreign country) 22, 1f death was due to external causes, fill {n’ the following: L
‘ ide. 1 apecify)
16. (a) Informam............,.llﬂ.o,m,_.&ll...ﬁur.diﬁk » (6} Accident, suicide. or homicide { ¥
@) Address.. 8408 Lydia, Kanses City, Ho. (&) Date of occurrence S
. W . )
17, (a) Burial 2 (k) Date thereof. — () Where did injury occur i (City or town). (Caunty) (State}
(Burial, cremation, or remaval) {Month) " (Day) (Year) (d) Did injary occur in or about home, on farm, in i place, in public place?

/ {Licensed Embalmer’s Statement on Roverso Sigé




Drs Chase He McPheeters,

r

STATEMENT BY LICENSED EMBALMER
€

. I hereby certify that the body whose name i3 récorr:ied on the reverse side of this peréiﬁcate was eminalmed by me, or by

- . ..., Registered Apprentice No

wt.Jrking under my personal supervision, ) ..
S . S;&nﬂd &y‘w—v.( 777 w
o - L:censed Embatmer No. / gﬁ‘J _____
- v ' Il -
_ . 0. Address Zast-odag @4.1-7)716

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITII\G {Failure to comply w
the ahove constitutes grounds for revocation of license. )
_ If this body is not embalmed, fact should be so Bm:ed above.

LY




