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1 Xza4a84

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

DEPARTMENT OF COMMERCE
BugrgAU oF THE CENSUS

FILED-DEC 7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......./_o....a...a&\_ .

36445
4281 -

State File No...

Registrar's No..

1. PLACLE OF DEATH:
Jackson
Kansas Lity, Mo.

(Ifoul.;ido city or town Limits, write *“RURAL" and neme of townahip)
(¢) Name of haspital or institution: :

¥alo. Industrial. ®Bospital

{II not in hespital or jnstitution, wrile Etraat numbar or locntivn)

(d) Length of stay: In hospital or Inautuuon_......l....day..._.._

(a} County
(d) Cityor town

(Bpocify whether
{n this community. 30 yeors

years, months or daye}

2, USUAL RESIDENCE OF DECEASED:

é’J’

(o) State HMissouri (8) County Jackson 3
(¢} City or town, Kansas City 2 Mo, [
(I outside city or town limits, wrile "IRURAL™) 0

(d) Street No.......ﬁ..QZO B.10th. St.

(If rural, give location)

(e) Citizen of foreign country?

(\Zor No)

If yes, name country.

MEDICAL CERTIFICATION

3. PRINT *
vuls vame...... Bdd_Franklin.Vance : -
- 20. DATE OF DEATH: Month........ 2.0V day.......18
3. (b) If veteran, 3. (¢} Soclal Security o A0
name war No 1. 486=-09-1070 year. 18, : haur. 13 minute__ 10 P..M
21. 1 hereby certify that I attended the deceased from....
5. Color or 6. () Single, widowed, m.med . - to..
P S A - =
4 Sex..Male.. race.... ... divorced. W:.d.cmed """ that I last saw b kA, alive on hA-V‘ / (ﬁ g 4& ey 19
6. (b) Name of husband or wife._. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour atated above Durati ’
Hrakion
_...HL@:,”;[....E.-.._YE_H.G.E ...... alive... D..eﬁ’:é_... years Immglz’tte cause of death........cﬂ..m-l i
7. Birth date of deceased M:Vm)zg"' 188(3) '(; ; N
{Mon! ay) oar, / ! {
8. AGE: Years Months Days If less than one day Due to. \1
6 2 5 2 2 hr. min. {{=" vj
Due to .
9. Birthplace Nebraska ’ ‘., .
- (City. town, or county) (State or foreign country} - : 7 a
A Manhind Other conditions. d’m a'd-' 2 Mu.
10. Usua! occupation achinish : : (lnciuds pregnaney within 3 mootha of death) 7 J R
11. Industry or business__. SR i 1d Steel CorDa...—.... B PHYSICIAN
-] Major findings: —
il Name.........!I ........ y V&nce " of operationu.......:kﬂﬁ-l
= Wi . / . . . . I Underline
Z 113, Birthplace : 15 s ?ﬁ&“&ﬁfﬂ
{City, L or ty} State or forelgn country
5{ 14. Maiden name ﬁ'\'i'fenmx 3 _ﬂ-b ore / Of sutepsy ?"’M lhouh‘lng‘.
<] tistically.
i Vermont .
g 15 Birthplace (City, town, or county) (State or forsign country) 22, If death waa due to external causes, fill ia the following:
16. (@ Informant.... Mr8e Hildred Fry (a) Accident, sulcide, or homicide (apecify)
T @) Addrem. 6020 B_10th St. K. C.Mn. () Date of occurrence
17. {a) Remowa ] () Date thereof. Hov, 18"32 (c) Where did injury occur? pGTp— Tz )
(Burial. tiod, of romoral) (Moath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial plu.ce in publgc place?
(¢} Plage: burial or cremation Wymﬂ""e . Hebr .

18. @ Shail E‘Ilﬂﬂ! ral Home

) Addresa_......-._....__sagg,_{rﬁﬁ_. -

Signature of funeral director.

ol A R

(kumr n_-mltm)

23. Signature .. w

(Spekily l.yv. nf place)
- (¢ ) {eans of inj ury...

(MDm .....

_ ,,Kcmmr.e s:gned..’ 7}4—&

W

While at work?

Address..... AL E

(Licensed Embalmer’s Statament on Reverse Side)
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T 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 personat supervision.
Signed
- T L L] -

Licensed Embalmer No..

) " P.°Q. Address

.
a

The above MUST BE SIGNED BY THE LICENSED BMBALMER in his OWN HANDWRITING

© 'Note:
the above constitutes grounds for revocation of license.)
"1If this body is not embalmed, fact should be so stated above

(Failure to comply with




