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

DEPARTMENT OF COMMERCE

. BEC 2 2 194

Kégisgn;ti_on District No........

BuReau oF THE CENSUS

297....

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No....

State File Ny,

Loo

Regisirar's No

1. PLACE OF DEATH:

Jackson

2, USUAL RESIDENCE OF DECEASED;

(s) County. Missouri Jackson :3
9] ate.
@ City or town Kansas “ity () Stat ®) County
(@ Nam pi(“‘m?:;t‘;ig;; town limits, write “RURAL" and name of townahip) © Kansaa City g
€. r‘ it town
hﬂﬂ éai generai H Ospital No.l g ity or tow (If outsids city or town limits, write “RURAL")
{1 not in hospital or institution, write atreeg nu; r or logati .
(d) Length of stay: In hospital or instlfllﬁnn“l ﬁfé. g" rB days (d) Street No, thtle SiSt'ePs Of the POOI‘ vﬁ
(Specily whether (3{ rura), give location)
In this community. Unk'“nm
yeary, months or doys) {¢) If foreign botrnt, how long in U. S, A.7 years.
v MEDICAL CERTIFICATION ~
3. (a) PRINT
FULLNAM ! fo.. -
20. DATE OF DEATH: Month Nov, ay. 12th
3. (b) If veteran, ¥o 3. (¢) Social Security yem‘lgli.l_..._. o hour L:00 PM, T M
name war, No No ) 4 it
21. I hereby t I attended the decease
Female / . Color orffy, 4 4.gf 6 (@) Single, ﬁdo;wed marred, ‘5-?5‘?' T i_]_ 11—12-101 o
. Sex race. divorced.._S__ih.g_le 2o || that I lagt sawh ahve on -12 19, ;
6. (& Nameof husband orwife.__ . — 6. () Age of husband or wife if {| and that death occurred on the date and hour atatt?f_l abave. Dar &I:‘on
allve . Immediate cause of death - s i
7. Birth date of deceasedr_........ JODEVATY. 29, 1860 Hypostatic pneumonia and senility.. /
(Month) {Daz) (Your) E_x:a_c_!;,um.._.of...iem,..ac.ciclental...fall.}f
8. AGE: Years -Monthe Days If lesa than one day Due to.
81 8 13 hbr. min
7 [{ Due to
9. Birthplace Unknowmm 4 ] ) )
- (CINW. town, or county) (State or foreign conntry)
one Oth ditd
10. Usual occupation. (Inclads pregastny within S monihe oF denid) M
11. Industry or busi i _| pEYSIGIAN
= William Budd Major findings: . ) —_
Hq 17 Name Unlkh own - Of operation Underline
erline
E 13. Birthplace, g - tlmgt‘:ise :g
3 t 3 fored et W ea
& ( 14. Maiden mmLME_.ﬁpa“ge (Gtntn o forein oo Of autapay o should be
Z U None L charked sta-
51 15. Birthplace nknown stically>
= (City, town, or county) (S1ate or forelgn country} 22. II death was due to external causes, fill in the following:
16. (a) Informant Little Sister of Poor {a) Accident, suldde, or homicide (specify) ;
(6) Address Kansag City, Mo. (%) Date of ocrurrence / ..7 i
17 @ . Buxial_ (8) Date thereof_ NOVe 14,y 1911!1(‘) Where did infury oocur? Teprey— - rven
(Buriel, aremation, or "“"’"”s t. M a &“"‘“‘) (Day) (Yeur) (&) Didinjury occtr in or about home, on farm, in Indmu-{ul pla;e in publlc place?
{c) Place: burial or cremation . B-rY
18. (¢) Signature of funeral director. mrk & Tobin (3pecify type °“*‘°°) .
City, M « of fajury. — —
» Adjﬁ/& / /%anss;” Yn Moo -
e« M. I, o1 other)
19. / f e 4 é’za‘lﬂ""' .( s
@ (Detoroceived jocal registrar) iytrar's ’Gen Hospital Date signed

(Licensed Embalmer’s Statement on Beverse Side)
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STATEMENT BY LICENSED EMBAILMER =
L T . " -t L A B T
: - I e . . .‘
I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.... BN
- : . Registered Aﬁpientice N;) - LA~
. wqr_k_l_n_g under my personal supemsxon o ' ) . o )
.'_ - ’ . . - .. . . . E.v N . 7. PR . . ‘.. 1 =
: - ’ Signed = —— o
' L Licensed Embalmer No

SR 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. ) - . . . : .

S ¢ ‘this body isnot" gmbalmed, fact should be so stated above.
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. No. 21 DEPARTMENT OF COMMERCE MISSOUR| STATE BOARD OF HEALTH
—g-4-4 UREAU oF THE CENSUS
5-17-39 STANDARD CERTIFICATE OF DEATH State File No
T 2948k
o Registration Distriet Nowcicsnsrevernenes Primary Regiutratlon Distdct No..wweeero Registrar's Na..‘l'.ais. _________________
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i
< - {s) County
=
§ (&) City or town it {a) State {6) County.
H taide cit town limits, write “RURAL" and f townsbip) : s
= () Name of hosph;.luor i:::ti::trion:n e e eTemh (@) City or town (1f cutside city or town limj ite "RURAL"
I~ KID' G’Bneral HOSpital NO. l city of town limits, write "RURAL')
| - {If ot in hespital or insti writs sireet ber or k fon) (d) Street No (T rural. give location]
E (&Y Length of stay: In hospital or institution i rarel. give
A Speaify whather [| {¢) Citizen of oreign country?
. ﬂ In this community. & ey (Yes or Noj
é years, months or deys} If yes, name country. "3;
8| 2@ FRINT Catherine Budd %ﬁ% CERTIFICATION
oV 12th
- : 3. () If veteran, 3. (e) Social Security 20. DATE OF Dmg& {‘ ---------- o day
: . \ our. minute. M,
b natne war, No \
S 21. [ hereby ceé$ tha ended the d d from
l 5. Caolor or 6. (a) Single, widowed, married. ” ‘o 19
- 4. Sex race dIvOrced. . omuesercaserramenreeas a.hve an R 19"“"“
E 6. () Name of husband or wife.......ccoerveeeee. 6. (¢) Age of husband or wife if urred on the date and hour stated above.
3 alive. years use of degthar. Duration
5 ereemeseeeemerme e e N
< 7. Birth date of deccased e - o { static pneumonia and senility
th )
2 = - ""\\ ST cture of femur, eccidental fall
(4] 8. AGE: Yeara Months Days If less than % :1/3“ to
Tox 81 8 13 bR Q:} o 7
N Due to o £ [ L
9. Birthplace AQ\( A
- _—:'rl . - .(Ciry, towa, or county) fn}l‘hﬂ country) - ]
y N 1 i ﬁ Qther canditions. &
;]'J 10. Usutal ocerpation. % i N (lnclud within 8 b of denth) n\
:l’ . 11, Industry or b i S ; PHYSICIAN
r findings:
o é 12, Name. Of operations. u -
= : s ' ‘ Underline
E é 13. Birthplace thhelccgjéu :g
- {City, tawn, or conndy} (State or foreiga country) o] eal
E % 14. Maiden name_.... . ' Of auropsy l‘h:ul:'?:.
. 43} S 15. Birthplace - tigtically.
- = (City. town, or county) (State or foreign country) 22; If death was due to external causes, fill i m the following:
"2 || 16 o3 tmformant {a) Accident, sulcide, or homicide {apedify) G
B (5) Address.. (3 Date of occurrence AR Cade Fhoa
* Ouwa oy Gty W
: 17, {a) (8) Date thereof. (c) Where did Injury occur? N o Q\ \(M
(Burial, cremation, or removal) {Month) (Day) {Year)} (City or town)
(d) Rid injury occ{:n or about home, on farm, in mr.na ubhc p \
(¢} Place: burial or cremation. §I ﬂ 9 4 LAS 3 ‘ \ ’ 2 i 5
. M
18. S ! di (Spekify ¢ f place)
. E:; :mmm of funcrul director _— ! Y(e‘)'whl.”[enna o:f injury.. }
A
SORUR— ¢ " I D.or other)__.. ..
19. @ 7’%‘/ ;‘f/ ) 7 b & 6”74"“‘/ ¢ ) ?
Wvﬁd Loollt registrar) {Registrar’s signatore) Date signed ___..........
{Licensed Embalmer’s Statement on Reverse Side)




' STATEMENT BY LICENSED EMBALMER _
4 v - o ‘

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . :

Reglstercd Apprentlce No

working under my personal supervision. -

'Sig'ned

Licensed Embalmer No ..... :

PO, Address. o e e ttrer st aan e eneaenn

Note. The nbove MUST BE SIGNED BY THE LICENSED EMBALNMER in his OWN HAI\DWRITII‘«G. (Failure to C(;mply w
the above consututes gréunds for revoecation of license.) !

+

. _Ifthis body is not embalmed, fact shuuld be so stated above, ; : ‘- .



