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DEPARTMENT OF COMMERCE
Buzgau oF TaE CENSUS

DeC2 2
Registration District sz.'__éj

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

37568
s ne 363

Primery Registration District No___ £ 02 3=

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

1. PLACE OF. DEATH: JaCk son 2. USUAL RESIDENCE OF DECEASED:
(a) County. - 1
@® City or town Kansas_ City (@) State 28 ® County__d BCKSOR 3
il outside ¢ity or town limits, write *“RURAL" and name of townahip) . X
(¢} Name of hoapital or institutign: town Kansas Citv Mo
f‘ 112 8 S O &kly @ Cityor (If outside ejty or town Lmits, writs “RURAL"™)
{If Bot In hoapital or Institution, write street pumber or location)
(d) Length of stay: In hospital or institution (d) Street No 428 So Qakly £
years (Specily whether (I rural, give location)
In this community.
years, months or daya) {¢) If forelgn born, how long in U. S. A.2. —— T,
3. {8) PRINT . MEDICAL CERTIFICATION
' FULLNAME...._.....28rah _E¥lesn Flien Fneligh Hor 2 3
20, DATE OF DEATH, Mont. L = _ .day
3. (&) II veteran, 3. (€} Soclal Security vear_ 2 § W/ P - pDM
name war, No No Nane
21. I hereby certify that I attended the deceased from.
/ 5. Calor or 6. (a) Sisfle,, widowed, martled, 193000 Mer > o 1wl
4, Sex___.._._F e moe__._v‘_rh__._. __EI_.].-_@_QEI.__. that Ilast saw allve on ey a0 lD..E...’,:
(‘), Name of husband or wif e 6. (€} Age of busband or wife if || 2d that death occurred on the date and hour stated above. — Duration
ql'llllam anliSh allye _.yeara 1 uze of death P A
7. Birth date of deceased ___ QT 23 1856 il -- M ,‘
. (Month) {(Day) {Your) B R w—zp |IFC»7
8. AGE: Years Months Days If less than one day Due to, /a 2 ﬁ
tgmera| | 4
85 8 0 b N | i
2
9. Birthptace MO i N : P
= (City, town, or county} (State or forelsn conntry) L/( ’ / M
10. Usual occupation Ho use WOI‘k . : Ly - o?llermnd[ﬂom within 3 ba of death)
11. Industry or business PHYSICIAN
E 12. Name Un}mom hfaj(?[r WMM U;u
a Unknown & the cansc to
& \ 13, Birthplacs..... o o = jwhich death
4, Malden same_ o TOTTKEBHH Fato or forsn comgioy Of antopay. - should be
E . Unknown Vo) ety
15. Birthplace " - -
= (City, town, or county) ~ (State or foreign country) 22. If death was due to external cauees, fill in the following:
16, (@) taforintot___ WAlliam U Fngligh 4 || @ Accdent, midde, or homicite tepecity
() Address 428 S50 Oakly (%) Date of occurrence
X . injury occur?
17. (a) (%) Date thereol Moy 25..1.Q/ (¢} Where did ;
- (Bariul, cremation, or removal) i . {Mocth)” (Da7}” (YaarS [ ¢d) Did Injury cecur in or aboat home. on ium. in lndunria.l pl;:)e. pnhgj:“;:lfce?
(o) Place: burlal or cremation .. Mt Washineton . ...
18. (o) Signatuse of funeral director—-HOS€ & _HendeTSOD | wiite at wore2 ey b e ¢ tejury
® ,?,, _..._Kansas ty MO 7? m:: a;@ .
. - - 23. Sgnamro (M.D.aro
19. J (> Fl - = ‘4
() {Date recel ved lozal registrar) & { Reglstrar’s danatnre) \dl‘u!:ﬁ‘l«f (S-k % M te /

{Licensed Embalmer’s Statement on Roverse Side) v MM
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is"réco;ded on the reverse side of this certificate was embalmed by me, or by‘ ..........
: ! - o : . - ot istered Apprentice No .
- . working under my personal supervision. ) P . .
T , >, // g -- >
N . - L. - ‘ ‘. —_— '
ne . . Licensed Embalmer No 3 s s ;

G e A- . P.O. Address.. /f//f %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (le ure to comply w1
the above constitutes gmunds for revocation of license.) )

If this body is no.t etn_ha[med, factf should be so stated above. . ' . .




