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1 X32873
Registration District No..«. ... ?__. Primary Registration District No...__ . / ga_'z.. Regisirar's No, 2658
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
?: (8) County Jackson (@) s Missouri (4) Count Jackson (i[/r‘)'
= ) City or own Kansas City E=LER01P P00 S V. »
5] (IT outside eiLy or tows fimits, write "HURAL™ und name af township} {€) City or town K:ana s Ci ty -2
2 | (@ Name of hospital or oadiution: (i mateide cive o v T wvive RoRALS
412 West 35th Street / @ sveet o, 412 West 35th Street =
Ez (If oot iu boapita) or Institution, write street number/or location) {11 rural, give looation) B
[ (d) Length of stay: In hospital or institution vttt . . No L )
”é 25 v (Specify whether || (¢} Citizen of foreign country? {Yes or No}
In this community ears ———
¥ [l___yonrs, monthe ar days) If yes, name country.
= -
= MEDICAL CERTIFICATION
& || i FRISTMy, Hiram A Yewell Jul o9th
) - — 20, DATE OF DEATH: Month...Y. B1Y day.
& 3. (b) If veteran, N 3. (¢} Social Security . vear 1642 hour 8 - A, o
L] name war. ° No None Tk
E 21. I hereby certify that I attended the deceased from.._. ...A e L2 0
T Male D S. Color f’;hj_te 6. (a);Single, widolv;ed. ma.rr{ad. 1939., to._. ‘A“l? ?‘Hy__ . 19, 46 34—
] 4. Sex race I divorced.... A TE1EQ, that I tast saw h.e.a.... alive on..._.July 0'”1 19, 23—
Z 6. (b) Name of yh%gd é,éwlfe Mrs. . 6@ Age of hushand ar wife {f || 30d that death occurted on the date and’ hour stated abave. Durati
e Sinah C alive........... 66 ..years Immediate cause of denlh Hraon
g 7. Birth date of deceased LEarCh 20 1868 ------------ m Y‘@ 0. t DL"---L g"“ﬂ‘ k eru I q
= {Manth) {Day} (Year}
[4.] 8 AGE: Yeara Montha Days if less than one day Due to 4 0//
E 74 3 /,Zo’ hr. min )
D
-« ue to
Z [ 5 mwoice Cobt2EE Home _Iilinots /.
5 (City, town, or county) {State or forcign couatry) || 7 -
L] - Oth ditions.
% 10. Usual occupation. Bo 1 1er lﬂker Ret ir9d (ln:ll;ldcg;rmnngy within 3 months of death)
~a, K -1 .
- 11, Industry or busi ot Al Major gndi PHYSICIAN
nga: —
J, E 12, Name. Charles Yewell _ || " °0F operations
< - G| T T e
g || 13, pirhal CTrw—p— "za%f.l"lﬁ?.fﬁ;:;:;;r of which death
gL s
5 g{ 14, Maiden name C'r‘“ar-‘f @6%%01}. U‘/ sutopey chat:r:;zl:ﬂ n.;:
-9 E tist ¥.
E g 15, Birthplace Ry b o (SHEIPQE&;;E 22. If death was due to external causes, fill in the following:
3 . d
z |16 (o Informant SO~ A S oL ..o || (@) Accident, suicide, or de (specify)
B & Addressm..w..!f ﬂ.ﬂh....w .....3~ . () Date of occurrence A
1. @ . Buria () Date thereof. ._7. Al ¥ 2 |[ @ Where did injury oocur? g et (Gounin s
(Barial, cremstion, ar removal) Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: buriai or/efefidtibd.. 1@@;3}4&1 Pﬂrls_gem_e_Ei_v i Y
18. (a) Signatore of funersl dnrect.or While at wor / 1 pé‘_r.’ “,) canu) of [niury........n /‘
(b} Address 1401 BI'uSh Cne Blvd .. (k N /((
. @ 2- 5/ L, 20, AT T B st L (ttasq. on.0. 8ol D,
. o,
W received localr faintr {Registrer's siznatore) Address.____ _._;.f.(.....w ..... d‘!ﬁ&. ............ Date dncd..Z/.(.Oé( t_
o e /): , {Licensed Embalmer's Statemeont on Reverse Side) I( C,s /t{o .




STATEMENT BY LICENSED EMBALMER

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

eemteememeeteteuseceteeesmessseetamatsessessssatssansstns memetfamedemaetetemeoetetemeottemteeotremerratrearid fetdeddmtbemerrarme eyt hsre A ., Registered Apprentice No..... e emaeaneeenemee e een R

2ol P,

Licensed Embalmer No...?—{hig

P.O. AddressZz«r-ﬂa_J_... e W:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




