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

DEPARTMENT OF COMMERCE

HurgavU oF THE CENSUS

HUED NOV 19042,
bt

STANDARD CERTIFICATE OF DEATH State File No.
.. f,{_ﬂ;__{g,_? _____ 4.1,5:}*‘

‘ »
STATE BOARD OF HEALTH OF MISSOURI 3 b j_ 4 b

‘Regisiration District Wo.:oox ?* == —Primary- Regisiravion Disicici Wo.= T T Regisirar's Nolll LIk

1, PLACE OF DEATII: ' 2. USUAL RESIDENCE OF DECEASED: .’/J/
Jackson .

(a) County... {a) State_m..s...agu.ri ....................... {t) County. Jack..son

{#) City or town.. Kansasg. Citv

(Ifuuuld. eity o town limits, write “RUHAL" and name of 1o wnahip)
{¢) Name of hospital or institution:

7139 Indisna Avenue /

(If oot in hospita) or fnstitution, write street number or location} s
(d) Length of stay: In hospital or institution -
. {Specify whether

In this community.._.7
yours, months or days)

16 Years .

t‘“q”

Kensas City

(1l vutside city or townhlmu write "HIUHAL™)

{c) City or town

(If rurul, give locuuou)

{¢) Citizen of foreign country? -No (vtﬁr Na)

I yes, name couniry,

Yufd BUNT Mrs, Alice D,

Yates Chrisman:

MEDICAL CERTIFICATION

20. DATE OF DEATH: MomnDOVEmMber ... 7th

3. (&) If veteran, No 3. {9 ?‘ou?.oal Security sear 1942 hour- 1] minute P. M.
name war. 0. ne
21. 1 hereby certify that I attended the deceased from. %&"’kﬁ- 1..19. :3)?
. Color or 6. () Single, widowed, married, 10, nus to.. Yo , 19 ?‘2}
4. Sex ‘Female / race. ig_worced_w'i_doweq that I last saw h-2%__ alive on Y\ [V an 7 , C{ l+‘2_ i 19 f
.6 (5) Name of husband Nu.. N 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
............................ . wralion
Charles F, grl{snﬂn alive - - years || 1mmediate cause of death
’ A ; [ !} < E (
7. Birth date of deceased March 5 1862 m— Lo AV p JLQ:L L C,qrn 3 7
{Month) {Day) {Year) - N

8. AGE: Yeurs Months Days If lesa than one day Due to...... W B_W
80 8 2 | hr. min. B g - & el ers o 3
Due to e . .
9. Binhplace RiGEOLY Miasouri /J
(Civy, town, ot county} (State or foreign country) . |7 oo o l \
) Other conditions....... om0 -
10. Usnal occupation At - (Iz:c]:duzlegn‘:my within 8 months of death) [P f———
11, Industry or business R T ‘ﬁ.d' - PHYSICIAN
ajor findings: —_
E 2. Neme. “7111 iam Yates ¢ f operations...... Underline
IR I R IR A ' [th
=1 13. Birthptace ‘C1a¥ County . MisBouri’ 0) [the caise to
foraign country, Of auto b should be
& ¢ 14, Maiden mame, SATHE HA¥PA et Lan‘érmf' Of autopsy Chiriedus
- iistically.
5{ 15. Birthplace. Clay‘ Eounty‘ j ﬁ?‘f?ﬂi‘{? 22. If death was due to external causes, fill in the following: - ’
> N W0, ar counly, n
16. (a) Inf i (s) Accident, suicide, or homicide (apecify).....
() Address 713 ? (6) Date of ogcusrence =

17, (@) ....Barial. (&)- Date thereof Nov, 9 ,1942 (¢} Where did injury occur?....... Frarop— PO P

(Burial, crematian, or removal) (Mon1h) (D") {Year) (@) Did injury occur in or about home, on farm, in industrial p!ace. in public place?

() Place: burial of fofelylign. b ely, Missouri , .. :
z ; (Speclf t { place, —_

18, (a) Signature of funeral directorlh A S bl 1L FNLARL.. S . While at work?., o T, ’(yel)” li\dians of mjury et ssitees

&)
19. (a)

adaress. 1401 Brush 'Crelek Blvd,

j[..,_z ..... &’ ........... ® V> /7/1

{ Date reccived kcal rogistrar)

(Registzar’s signature)

. (M. D, onothen.:.

Date signed 'H-g 9‘2
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverseléide of this certificate was embalmed by me, or by ________

RV Registered Apprentice NO...oo ooy

working under my personal supervision.

P. O. Address.... é S

| 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.) . . . B ) "

If this body is not embalmed, fact should be so stated above. - o )



