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I Xazspy

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

FILED MAY, 31893 (/o

DEPARTMENT OF COMMERCE
BurEBAU of TE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........

13085
1824

State File No

[002

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

i. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

4

(8) Address

17. (@) buP 181
Buril! cremation, or ramaval)

® Date thereor. 2/ 8/ 43

(Month} (Day) (Year)

lghla _g!___g_gxn_e ery...

* (&) “Place: budal or cremation. 1.1,

lB (0} Signature of funeral direct

1729 Lydia
) Ad
19. (a) ?”g’

WL W7 W
Data received Ioc-l ruhtrnr)

(Registrar's sigoaturc)

(¢) County Jackson @ sae. Missouri & Couny. JBCKSON =
® Cityortown.........kansas City ]
lfouuldo ohy or towullmih write “RURAL" aod nams of township) () City or to\in........I_ggana a!s C 1ty =™
(e) Name of hoaplta )‘" 'ﬂ'“(‘)“g’nEas t 24th St {11 outaide city or town limite, write "RURAL") ]
d E
{If not io hospital or institution, write atreet oumber or lucation) (d) Street No........ '19 02 88 %rrE‘?'EPM.EE .
{d) Length of stay: In hospital or {nstitution. . No
. 5 {Bpecify whetber |{ (¢} Citizen of [oreign country?. (Yes or No)
In this community.... yecars
yenrs, months or doys)} If yes, name country.
3. (a) PRINT S L 1 C k MEDICAL CERTIFICATION
FULL NAME...._.S8rah _Loulse Caskey
PRTST o S ls“‘ - 20. DATE OF DEATH: Momh...APPLY 4y ard
. veteran, . K€ al urity
am None N None year_.___.lg.ia._.._......hour 7 minmc___a,o.....P..M.
jut e war. 0.
21, I hereby certily that I attended the d d from,
. Color or 6. (a),Single, widowed, married, [{ 7/} a 3 FAPRTY S5 to. 3 wﬁf_}
4, Sex. _Fe jmr.'t‘_ ._.._G Ol ddlvurced.s._.::ngl ........... that I last saw haere... alive on.. ‘Z 10238
6. (b) Name of husband of Wilk.......coevmvvcerecesrenes 6. (€) Age of husband or wife if || 28d that death occurred on the date/and hour stated aBove. Duration
VLT S, years Immed e 335 of death e 5 £
7. Birth date of deceased... AKX CH 24 1938 A /
(Month) (Day) (Yeor)
8. AGE: Years Months Days If less than one day Due to -'[J'/‘ g
5 9 !
b hr. min
T Duye to
o Bnmpuee Kansas City  Missourl ¢ p
. - (City, town, or wlml.)) (State or furcign country} 4
. Other conditiona
10. Usual occupation I'n' ant b (loclude pregooncy within 3 wontbs of dealh)
11. Industry or business ' S d.' o PHYSICIAN
- aJor nngings: —
E 12, Name.......... Robert C&SKBY 4 of opemrfons...._... L .
E . ; et P / T, [ S Underline
13. Birthplace i ; (SI'egtaa """""""" = e death
kY. {ate or foreign cou l e 12 should be
e, Matton e TS Se ine ) Of sutopss. Fro. srasls be
a tistically.
s{ 15. Birthplace...... l*"mmnphu L 30y ?bmas BB |12 1 death was due to external causes, 1l in the following:
= (.]C_ll.s town, or mune (Suta or forelgn conntry}
16. (a) Informant essle Caskey (s) Accident, suicide. or homicide (specify)....... 7.
’ ’ 1902 East 24 th st . (8) Date of occurrenice. b

{c}
1G]

Wherte did injury occur?
{Clty or wown) (Cou (State),
Did injury occur in or about home, on farm, in industrial pla.ce in public place?

While at worl

fy :)pa of plece) .
{%jﬁk‘ na of [njury..... AT,
A {M. D or other).

_ _‘1 - K-S “..(, Mate mgned ,/2 93

{Licensed Embalmer's Statoment on Reverse Side)



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, of BY. .l

. Registered Apprentict Nou— ooy

working under my personal supervision, : o

Signed...., ...« 2%

P, O. Address ﬁé 0‘;5

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai

the above constitutes grounds for revocation of license.)

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




