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

DEPARTMENT OF COMMERCE

Nﬁ THE CE
Fm&ﬂ i ’NQ;;
Registration District No. j

T"MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstratlon District No.___ 4 €& & 3—

34064

State File No.

1. PLACE OF DEATH:
(a) County. dackson
(¥) City or town Kansas. . City

([ronuhnnty ar town fimits, whits “RURAL™ ond name of township)
{c) Name of hospital ot institution:

3215 Camnbell

(It not in bospital or institition, write street number or location)
(&) Length of stay: In hospital or Institution Il

223 years

{Specify whatber
In this community.

2. USUAL RESIDENCE OF DECEASED:

Missouri Jackson

(o) State (¥ County.

Kansas City
{If outeide ity or town limits, write “AURAL"™)

3215 Campbell

(11 rural, give location)

(¢) Cityortown

(d) Street No

D

(State or foreign coantry) )
10. Usual occupation.... N ONE 3

11, Industry or business

I
ilton Mpdlp
"Missoura U

. Name

. Birthplace

. Birthplace Mis s 0

17.

zJGl_ty. town, or county) (State or forsign country)’

16, {a)} Informant....&%
#5a0 oz

Burial ») Dat mmr_*.]_(l[:% 43_1_

@ (Burial, eremation, or removad) ® ¢ {Mozth) { ;%Z( car}

18. (o) Signature of funeral Mr_ga;éé_q_'__?:‘-_lﬂa;_&-__

® Ad% o T &, %y/
/-7?/‘)‘/ ® /hl_ /74, W

(b) Address_ ...
(& Place: butfal or cremation__YOTe st Hill Cemete
(Dnnwévad locairegistrar) {Registrar's signatars)

19.

. Malden name Epmneeitn Ke 1 i o)

yoary, months or days) () _If foreign born, how long in U. 8. A.? years.
. MEDICAL CERTIFICATION
3. PRINT
o R e Isaac Medley 9c
20. DATE OF DEATH) Month__zo.—‘day
3. (B} If veteran, —— 3. () Social Ss:n-;nty year. .../ f é{ F4 _hour. q minute Pum
name wat. Ne o <
0 21. 1he yy that I attended the deceased from
5. Coloror | 6. {a} Sinzle. wid wed, matried £ 10 & 3 i Z - 10.%7
L s Male White frorced Widowed Eonto- : b 19.2L;
- ————————1|| thatIlast saw h.tiun.aliveon. o 1924,
6. (3) Name of husband or wife 6, (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration
______ Susan-idedl eez alive i yen || Immediate cause of depth
i
7. Birth date of deceased Unmown __..__Cea?"é, _._"“-"6_ W oo
(Month) - {Dny) (Year)
8. AGE, Years Months Daya If less than one day Due to.
76 . i (.7
i § Imin
T q Due to. Z\ J 0/
9. Birthplace nknown
{City, town, ce county)

Ot(laer_eo_ndiﬂnnn

within 3 ha of death)

PHYSIGIAN

Major findings: —_—

Of operationa

Underline
the canse to
jwhich death
Of autopsy. -hould be
{ch ain.

tistically.

22, If death was due to external canses, fll in the following:
() Accident, sulcide, or homicide (spedify) ...

-

[

{b) Date of occurrence.
(c) Where did Injury occur?.

{City or town) (Coanty) {State)
{d} Didinjury occur in or about home, on farm, in industria! p!aoe. in public place?
i G o)
Specify type of
While at work? (&) M of injary.

23, Signature.... Y . D. orother) h
Add i ﬁ/&( 8 nage dined_0%

u/c..z/

(Licensed Embalmer’s Statement on Reverse Side)




) T L . ' ‘STA"E‘EMENT BY LICENSED EMBALMER v

working under my per nal pems:on

1 hereby certify that tth n the reverse side of this certificate was embalmed by me, or by
/ ; , Registered Apprentice No. “Dga 7

Signed. ...

! Licensed Embalmer No.

P..O. Address

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

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




