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

DEPARTMENT OF COMMERCE

FILED

Regiatration District No. -.__._..:.j.. _? ?

BureAv oF THE CENSUS

0 MAR 9 1342

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primmary Registration District No..._

State File No..
ENg

/002._ vl

Regisiror's No.

(d) City or town

1. PLACE OF DFARL o

(e} County.

Kansas. City
{If cutyide dty or town limits, write “RURAL" and name of township)

8
Jackson 3 .

&

2. USUAL RESIDENCE OF DECEASED:
Missouri

(s} State (b} County.

Kansas City

(Dlt.e received local registrar) { Roglstenr's xignature} -

(¢} Name of hospital or irstit ) City or town
ﬂ,f 1 %V LutherandHos n1 tal e o {If outside city or town Limits, write “RURAL"™)
(ifnotin honmtul or institution, write street pumber or !.mn)
(d) Length of stay: In hospital or institution weeks (d) Street No.. 4606 W Yom 11’1!7
- (Specily whetber {1f rtiral, give location)
In this community. vince 1906 >
years, months or daya) (e} If foreign born, how longin U. 8. A2 : years.
s @ RNt Mrs, Della S. Crithfield MEDICH STy TOATION
FULLNAME o / 2
20. DATE OF DEATIH: Mont Mosi day.
3. (B) If veteran, 3. :) Social Security year. /? %L hour. -", minpte. & 2 P M,
T, - o -
i - 21. I hereby certify that I attended the deceased from
5, Colo 6. (a) Single, widowed mariled, i :f 2;&@,‘ Y.
. F‘ ems l e / ‘.\fﬁi t e oW 1vdk, 1o.. Y % S | I .
4. Sex race ,,Zd“'med ~~~~~~~~~ ~—1{] that I last eaw b &2 _ alive o L2 1012
6. (5) Name of husband or Wife....crrvmrerrsnnnee 6. {€) Age of husband or wife if |} #nd that death occurred on the date and bour stated above. Daration
@éﬁ_l-n_ﬂ_rlthf.ield [ -
7. Birth date of deceased ec. 25, 1375
{Month} {Day} {Year)
8. AGE: Years Months Days If less than one day §;(4{T
66 1| 1 o Lea...
o Birtholace / California
{City, town, or county) (Sta%e or foreign country) = - -ri
10. Usual cccupation At _Home o?.mr.“:“ﬂi“n". - within 8 ha of death}
11. Industry or bisiness ! PHYSICIAN
12. Name____Hilliam Thempson Major bindings:
T ot Underlin
=\ 13. Birthplace. M the cause to
+ (Cisy, town, } mﬂntﬁ ] ] iauu or forelgn mu.ntry) Whi(:hl(f’eﬂ‘:.h
é 14, Maiden name. ..... 7 g 2 . 9 . :l:jll:a:r;& ntaf
15. Birthplace ._________ M S — = S et
= {City, town, or coanty) (State or mmu,) 22. If death was due to external causzes, fill in the following:
16. (o) Informame._ MITS. Lela Wilkerson (a) Accident, milcide, or homicide (rpecify)
(5) Address 4606 Vivoming (5 Date of occurrence
17. (a) ——, ' () Date thereof. 2/l C /& | () Where did lojury occur? T —r; TS
( 1. cramation, or "“"" - (Month) (Day) (Year) (&) Did Injuty occiir in or about home, on farm, in industrial place, in pablic place?
{¢) Place: burial or tion '4'0"""9'
18. {6) Signature of funTl dére;tc:;r (:_1RV v. Lindsey & _“onk While at work?. (Mr,(")p.o"hu)f injary. -
) Ad aaway = 0.
19 ; ; . :; LA, w L2 L e (M. D.GrothenfeL- 2

Date sign —%’

{Licensed Embalmer’s Statoment on B-vanc Side)

2.




R

} -
¥ '
. STAT;ENT BY LICENSED EMBALMER - i
I hereby certify that the body whost; name is re—r;:ord.ed on the reverse side of this'certificate was eml;'almed by me, or by .....................

-» Registered Apprentice No S— ,

‘working under my personal supervision.
N ? O .

Licensed Emba.lmer No 4(‘ Z 7 7

o _' ) P. O. Address. ]M% %"'

Note: The n.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
the ahove constitutes grounds for revocanon of license.) ‘

If tl:us body is not embalmed, fact should be 8o stated above

comply with



