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oQ Wy

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

DEPARTMENT OF COMMERCE
BL‘REAL OF THE CENSUS

Primary Registration District No....... /0'02._ <

23652
M

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Regisirar’s No

1. PLACE OF DEATH:
Jackson _
Kangas CIty

(Il cutside city or town limits, write "RURAL" and namas of township)
(e) NamEﬁf hcgpxtal or institution:

Forest Avenue /

(If oot in hoapital or [ngtitution, write strest number or locailén)
(d}) Length of stay:” In hospital or institution

{a} County
(4) Cityor LOWB

2, USUAL RESIDENCE OF DECEASED:
Missouri .~ .

Kansas. City -
5""06 ﬁ‘a“iﬁg zoi’lfor town limits, write “AURAL"™

(If rural, give location}

£

Jackson

3

{a} State

(¢} City or town

(d) Street No

4

{Specify whether (¢} Citizen of foreign country? : {Yes or No)
I this commaity......... 0. 2 L EOTL S
yeary, months or doys} If yes, name country.
MEDICAL CERTIFICATION
S, BANT Geotge M. WADDELL..... ... . B 19%n
..... ) b JULY
3. (b} If veteran, 3. {e) Sogial Security 20. DATE OF DBi@hgonth""""""""' ";"3'0'"day Fir
None ﬁ year. hour. 3 b minute M.
name wWar.
21. I hereby certify that I attended the deceased W 2 *.
. Color or 6. (g) Single, widowed, married, 1t Lea . ta S
4. Sex I"Taleé J g'dworced Widowed dr

that Ilast saw tu A _alive on

6. (b} Name of husband or wife... v 6, () Age of husband or wife if || 2nd that death occurred on the date and hour statedibove. Duration

Hrg Marcaret Waﬂ.dell alive.....__...._.._._years || Immediagy cause of death . ysi

7. Birth date of deceased December 16 2 lgs ACAMA O wa e /Q&_.

{Mooth} {Day) {Year)
8. A‘(;Ez Years Months Iiays It less than coe day Due to W)
79y ‘7| 3 /90D
hr. min
Due to
9, Birthplace Loﬁan CO LI ] Ill inoj.s / . .
. (Cn town, 3: munt& s {3tats or foreign conntry) i - /
Afionditi 2 .
10. Usual occupation e re p eCl Repre S ent 9 U%ndnda’;nzn‘f:y withio 3 % of death 2 !
11. Industry or business... WELQL, egale. Implimants Mfgll S E . .| PHYSICIAN
8 ( 12. Name Thomas ¥. Waddell Bt Sperations _
B / . PR Underline
= irthplace. N. Carcling the cause to
a | 13 Bir ity, town, or count State or lorelgn counuv) Of aut wtiﬂchl?:leabth
ﬁ 14. Maiden name_.... li,ze.be th NQx‘ri AuLOpaY— :hfr:ed sta?
E ) ﬁn'_k Wn '7 : tistically.
g 15. Birthplace. e ——— e o freierseeis || 22. I death was due to external causes, fill in the following:
16. (6) Informant T J.Rosgs Wadde]_]_ Son (a) Accident, suicide, or homicide (specify)
) Address.......0 1;723 Qaks. K.C.Mo,. ...,.,,._.._.._.._._ (4) Date of sccurrence
17. (@ ( Blu-r i—nal - (#) Date thereof.__ Eﬂ' ot () Where did injury occur? e o )
Barial, crema or recoY. Man d ear. (d) Did injury occur in or about hote, on farm, in industrial place in public place?
(9 Place: buril o cremation Forest Hill eme{:ery

18. (a}) S:gnature of funeral director. IﬂellOdJ"MCGillev (Sp‘tif!(!m of place) ‘-‘\’

@ Address K. ©C. > Mo.

19. (a) P B Nt %L.. ()] % t )7q \

¥ (M.D.orother)..._" " -
Date signed 7:22. "

ata received local registrar {Registrac's signatare)
= /

(Licensod Embalmer’s Statement on Reverse Side)




,F.Stan,Monest

Dr

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

» Registered Apprentice No....

working under my personal supervision.

Signed..........j... 4

. Py
Licensed Embaé No....z __E /3
P. 0. Address /6’ r

Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBALMER in his OWN HANDWRITING.
the above constitutes grounds for retocalmn of license.)

S~
(Failure to comply with

If this body is not embalmed, fact should be s0 stated above. 7 -




