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

DEPARTME\’T OF COMMERCE
BuREAU OF THE CEN

i
e “L31§”§ ........... |

Primary Registration District No........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
[00 2

20176
2439,

State File No

Registrar's No...........

¢+ 1. 'PLACE OF DEATH;

(@ Coumy....J2ckson .
(#) City or town Kansas City

{IT outside city or town limits, write “RURAL" and name of township)
{ hospital or institution: h

{c) Narg of
St.Marys Hosp

(11 not in hosplta! or institution, write street number or location)

(Specn‘y whathcr
b %4

In this communit -7
¥ s

years, mooths or dnyu}J )

2. USUAL RESIDENCE OF DECEASED:

(a)

(e} City ortown

State.. MO,

) County..JaCKSon. . 9?) .....

KEansas City Mo

600

(d} Street No.

(It ouutdagty or town limits, write "RURAL"™)

West

¥

(e}

If yes, name country,

Citizen of foreign country?

{If rural, give location)

ng

_.....(Yes& No)

3. PRI
Fuil Name..Alda_Black
3. (3) If veteran, 3. {¢) SBocial Security
namte war. None S Y N —
5. Caler or 6. (a) Single, widowed, tmarried,
L&mﬁhﬂﬂlﬁL. rceiilite | divorced Wi dOWad-

6. (b) Name of husband or wife...Ba.v.id..... 6. {¢) Age of husband or wife if

- FEV VL, - | -
7. Birth date of d a Dot 1. 1860
{Month} ’ {Doy) (Year)
8. AGE: Vears Months Days If less than cne day
72 W 2 3 hr. min
9. Birthpl #é%ﬁ“”n s Lousiana
ty. town. or cotnty) (State or forelgn country)

10. Usual occupation HD‘ll Sl .! T"P

11. Industry or business.

{ 12. Nnme......samuel Karshner "
Lous iana .

{City, town, or munly)
Maiden nanfe L1 S 810 T)QT ong

Birthplacd=Q11. SJ.a.na_.._.___ e !

(City, town, or couaty) {Stata or foreign country)

!nformanLV.‘falteP_CJ.Bla_QK
Address 600 West 76

Cremeation 0} DatethereofJH.rg : "(fE.‘)
1 Il

{Baurial, cramation, or removal)
Place: burial or cremation...E

Signature of funeral director

MMm_ZAOﬁmM rlall !
GLJE&’Q]_m(M

13.

14.
15,
16. {a)

(]
17, {a)

Birthplace ..

{State or foreign country)
1

MOTHER FATHER

(e}
18, (a)
G
19. (o)

-—

year.

. DATE OF DEATH: MontMFy31@ g dpeov

MEDICAL CERTIFICATION

ereby cartify tha

t I attended the dec:

Cther conditiona,
[4¢ preg ney{!lh!n
Maj ndings:

3 mo:
- PHYSICIAN
operations. "
g Underline
é&u " MM :D the cause to
w which death
Of autopsy... A NI WA, should be
. charged sta-
tistically.

22, If death was due to external causes, fill in the following:

(a)

{4} Date of ocettrrence.

Accident, suicide, or

micide (apecify)

{e)

)

Where did injury occur

{County)

{Dato received boce| regisirar
Jez/

(City or m'n) {State)
Did injury occur in or about h 'on farm, in {ndustrial pla.ce in publ'.lc place?

lace)}
ofimury....h -
oot (M or'oth
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AR

.

Note:

13

- wal

vyt

on theé reverse side of this certificate was embalmed by me, or by

Registered Apprentice No....

@4%_, sy

Licensed Embalmer No... zj-‘/d ..........................

P. O, Address, 7/ zy..m.... ..................

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocatmn of license.) \ .

i
If this body is n_ot embalmed, fact should bé so stated above.



