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

F“EBDU'RBAEE “‘.—? Cnuﬁd.z
%A

Registration District No.— ...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.m"..%aﬁ&\

Slate File N 36 386
Registrar’s No...... 0 —

1. PLACE OF DEATH:
Jackson
Kansas City

(If outside city or town limits, write “HURAL’" and namo of township)
{¢) Name of hospital or institution:

(a) Connty
{8} City or town

2. USUAL RESIDENCE OF BECEASED: yf

(@) State. Missouri ) County...JBckson ~

-’

(@ City or town....ansas City r
(IT outside city or town limits, write “HURAL"™) Q)

St. Joseph ) Street No.....129_Spruce ave,
(I not in boapital or inatitution, writs strest number or location) (If rurel, give location)
{d) Length of stay: In hospital or institution 10 weeks ]
(Specify whether |} (¢} Citizen of foreign country?, no {Yes or No)
In this community 39 years
yoars, months or days)} 1f yes, name country.
MEDICAL CERTIFICATION
3. {a}) PRINT  Mary Prigscilla R
AME . -nogan
FULL N - - 20. DATE OF DEATH: Monch, Y1OM & wARel day R?T“
3. (&) If veteran, 0 3. (¢} Social Security gear WYL vour G a it M.
name war. o No...IONSY S ~t
21. I hereby certify that T attended the deceased from. 2 () ey ...
Color or 6. (a) Single, wldsolh'ed. married, \\tt\ , 191, to.. Neveawmber 30 . 1042;
4. Sex Female /"“"' White Ch-i""""‘d 1ngle that [ last saw h.€. ¥ alive on.. m LMHAJ' 20y 104 L,;
6. (b} Name of husband or wife 6. (&) Age of husband ar wife if || and that death occurred on the date nnd hour stated above. Durati
T i uration
- - - aliveooooo........__years || Immediate cause of dea.th_.Cz&!‘_c.b.m&l...j\.O—"!:k!_ﬂ.!'_LAiz@:..,-... e
A § b
7. Birth date of deceased MBJ‘Gh lath 1892 Sl""-’ & S ‘-"11 “ tx‘-"’
(Month) (Day) (Year)
R
8. AGE: Years Months Daya If less than one day Duc to Wesmary tuq‘ .4 \ ﬁ-{"t wlay wal m‘eg u(g
50 8 9 h i " y
E me Due 10___,“4‘ QG‘VTQ_“ SLE™ r'l. 5 Vi
9. Birthplace__ PRI EONS ; D
. {City, town, or county, s Au (‘ LT -&
Oth ditions v Selaveg Ly A
10. Usual occopation._....o¢R001 Teacher || e ety i s o dxi)
11. Industry or business at_Woodland School ' : £ ; ; PHYSICIAN
Major findin,
§ 12. Name.__Theodore A. Rogan Of operatlons.... et oot
; : b ST - T ' . +, -] Underline
E 13. Birthplace "Tenn / ! ( 3’&3‘5’;3
« ﬁity town, o7 county) (Stae or foreign country) Of autopsy.: LJ-W’G‘— Hv Sha b kw-uL)l- h&ﬂgjfkﬂ% £ lahould be
14, Maiden pame. .. .A- -Gardner: 5 charged ata.
E 111 / *‘t L\itl.\f“‘\\_ Q4)’ ""l K. rrrrtevnasesapennenn - Itistically.
15. Birthplace - 22. If death was due to external causes, fill in the fotlowmg T
= (City, town, or county) {Stnto or forelgn country)

Informant_.....l!ir Se_. James L. Bﬂmey_. — S

16. {a) .
(8) Address 111 Clinton Place, Kansgs C;ty,].!bi")
17, @ o Purial ... (% Date thereor.. NOV228=1042

{Burisl, uenll.lnn utramonl) (Month) (Day} (Year)
(¢} Place: burial or XOOXDIDD Mount Moriah Cemetery

Lol Forster

18. {a) Signature of funeral dircctor
(®) Address._ 918 _Brool ave., Kﬂwltyml&o
19. (@) 1{ A ] ﬁ'/ ®
{Datareceived local rexieires {Registrar's signatore)

{a}

Accident, su!cide. or homicide (specify)
Wy

Date of occurrence.
{¢) Where did injury occur?. Y
(City or town) (County) (State)
Did {njury occur in or about home, on farm, in industrial place, in public place?

(d)
Ipeci; of ph
, While at » rk j— - . .~._(.-_..7..’ ‘(,ct)‘ Ml::n.:: of i m)ury ..\.‘.'.‘.’........
23, Signature.: X\, R"m““" ,““"’D (M.D. ur;o.r.\hcr)

adaress ¥ 50 Vradoscromal %L&f}.\L_..’_\&a.,. Date HgnedV A1, Y1

(Licensed Embalmer’s Statement on Reverses Side)




.
i

~ STATEMENT BY LICENSED EMBALMER

vriou

' T hereby .ce-rtify that the Body whose name is recorded on the reverse side of this certificate was embalmed b.y me, or by

» Registered Apprentice:No....... eeeareeesreanns "

working under my personal supervision. . -

' Sligneg...ﬁ“.,

-

o T Licensed Embalmer No..... & 7.2
"l.-’-\-—‘/ﬁ'_'—_“
o

P. . Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, - (Fallure to comply with
the shove constitutes grounds for revocation of license.) * .

If this body is noet embalmed, faet should be so stated above.




