. 8. No. 2
M—29-4.41
ev. 5-17-39
Bl X29484

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

DEPARTMENT OF COMMERCE
Bureatv oF THE CENSUS

- HLE) NOV 15 19}%{?

Registration District No...

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

36315
2192

State File No

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

L0032

1. PLACE OF DEATH:
(6} County Jackson,
@) Cityortown... KEN88Ss City,

{1f outside city or town limits, write “RURAL" and name of township)
{¢) Name of hospital or Institution: J

5t. Jogseph Hospital,
(Tf pot in hospltel or institution, write streat. uumgr nalocll.lonl
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

Missouri. . ... (4} County Ja ckson, 2
Kansas City,

-
Py

(IT oulside city or town limits, writa “RURAL") J
431 West 46th Street Terrace

(Ifrural, give location)

(u) State.....

{c} City or town.

() Street No

(Specify whether (e} Citizen of foreign countey? no 0 {Yes or No)
In this community. 8 years,
yeors, months or days) If yes, name country, X v
. - MEDICAL CERTIFICATION
ol FhINT Mrs. Grace Freestone McDaniel, N : 9th
FRTT 3 () Social Seeurt 20. DATE OF DEATH: Montn.. OVEIber .. t
. veteran, . (e, a urity
T o, T year._ 1942 hour.... 1310 ioee. Po .
21, Ih mg that T attended t fec&sed from
. 5. Color orv 6. {a) Single, widowed, married, (] / l) s // q 1o 4K 3—
(- Thi \ reiad || 7T A g e sneemy B
4. Sex m&le /mm ite dworcedna:.r'i'ed that Ilast aaw hWahve on // / ? ——— , 10‘)4",/
6. (b) Name of husband or wife..... v 6. (6) Age of husband or wife if || #nd that death occurred on the date and houf stated above. Daration
Charles Thomas aniel aive..Th......years|| Immediate cause of death
7. Birth date of deccased December 16 1885 O A A=A l.ze-d-a_/-v — Y 2/14
{Month) {Day) (Year)
8. AGE: Years Months | Days 1f less than one day Due to. G,d.at.w&t, ﬂ / ﬁ /M 3 ?1—7
56 10 “83 BT i
. Due to. {/
9. Birthplace......._..Colorado, ... Vi =’
(City. town, ar county) (Stats or foreign country)
H Other conditions,
10. Usuat occupation at home o {Inclode pr within 3 moniba of death)
11. Industry or business X I doi 1 PHYSICIAN
=1 aJor ndings: .
B (12 Name Albert Freestone, ) operatn P A ety ‘
E /37_ Underline
=\ 13. Birthplace Un}movm, ‘t:;ﬁggzse:‘ :ﬁ
o Aﬁ% counly {State or forelgn country) Of autnpsy Whould be
= { 14. Maiden name . nner, c{aa.l{’geﬂ sta.
= tistically.
51 15. Birthplace Unknown, 9 -
= T P — {Btare as torcign counily) 22, Ii death was due to external causes, fill in the following:
16. (a) Informant.._. 2r8e Fred D, Blackburn " {a) Accident, suicide, or homicide (specify)
@ Address.....2810 Cypress, Ken sas. city_._Mo a_.|| @ Date of cectirrence
17, @@ __buriel ) Date thereof... 2 2=11=42 () Where did Injury occur? e s s
{Buial, cremation, or removal} E (M““') (Day) (Yoer) (d) Did injury occur in or about home, oz farm, in industrial place, in public place?
(&) Place: burial or cremation.... S1mviood Cemetery,
18. {a) Signature of funeral direct-or_...§.tim....&,...Mcc.lnl‘?e.,.....,..............

(6 Address.. 3235 Gill 0s. MOW

19. (a)/-[z/ 2.4 2

Data received lofal registrar)

Plaza, K.
Nz

(Rexistrar's sigunature)

Bracs
T wor el ’m”(:) ?eans %f injury.. ....__._ A
-
ro%.

Addm//a IS P Date signed 2O/

(Licensed Embalmer’s Statement on Ruvene@'{de)
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' STATEMENT BY LICENSED EMBALMEE-{ )
1 hereby certify that the body whose name is recorded on the reverse 5|de of this certificate was embalmed by M€, OF DYl b

r

Registered Apprentlce No

workigg under my personal supervision.

Y & - 9

-Licensed Embalmer No.. / X 6‘ [
P. 0. Address_...Zz_. Cm eeecoeeee et

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING. (Failure to comply with
. the ubove constitutes grounds for rcvocatmn of license.). - -

If thlg body is not embalmed, facl; should be so stated above.




