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WRITE PLAINLY—USE UNFADING BLACK INK--MAKI

i WY 5 3

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

Registration D§mct No.—— _/ g?..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No.—.... /d_Q.&Z\

State Fils an 30 9 0

Registrar's N'a nnnnn 419.21{3-——-

1. PLACE OF DEATH:
Jackson
“(a) County

(8) City or town Kansas Uity

(&) Name of honp:{:ﬂ?;’(g[,ﬁﬁgf limite, writs “ RUI\Z" and nama of township)
K.C.Gen,Hospital No.l

(Il oot in bospital or institation, write street qibhr.rar location)

2. USUAL RESIDENCE OF DECEASED:
(5) County Jackson

Kansas City
(If outaide city or town limite, write “RURAL") Q

802 Tracy Avenue

(If rural, give location}

(a) StateMi ss0uTL

(¢} City or town..

(d) Street No........

A PEKMANENT RECORD

a4

b of stay: In hospital - bt
() Length of stay: In hospl qﬁﬁ’{i’{’ e (Spocify whether {{ (¢) Citizen of foreign country?, Yes (Yes or No)
1n thi [ LT /15 A - .. ° A = A
nrml:. :Jn?lh or d’;n) If yes, name country Moxic [o]
R M MEDICAL CERTIFICATION
Py T Mrs;. SharoniBarbara Ciston o 16th
- 20. DATE OF DEATH: Month....APTIL 40y
3, () If veteran, 3. {¢) Social Security 1943 TI 357K ltli'
No None year. hott, minnte M.
No.
Jiame wer 1. Ihereby cemg that T attended the deceased from
/Colo‘:; or 6. (?Sinx]e. wiﬁgved. married, -6-43 9. to =Lo-43 T
4. Sex Femle nce hite divorced -2 1] ried that I1ast saw hEL___ ative on - 19__ 3
6. (4) Name of husband 9{%!" Iﬁ' 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Durati
John Ciston Immediate cause of death, uration
Lobar pneumonia
7. Birth date of deceased.......oopbember 6 1909 P
{Moath) (Day} {Yenr) r]
8. AGE: Years Months Days Ii less than one day Due to. / Y 6‘
33 7 10 hr. min
Due to
9. Birthplace_ JUETOZ Mexico %Y
{City, town, or county) (State or foreizn country) :
. Qther conditi
10. Usual oecupation Hous evife (Include pregnancy within 3 months of death)
11. Industry or business R SisjoTEndi PHYSICIAN
ajor findings: _
& 12. Name_Unknovn Of operations._.... i
= 14 3 Underline
%\ 13, Birthpt exico ;'h'&gté::g
- {City, wb'md% {State or foreign country) Of autopsy.._... should be
Maiden name See above [charged sta-

Mexico .5

(State ar forelgn country)

=N T

=

T

< | 15. Birthplace
=4

= (City, town, or county)

16, {(a) .Infermant Mr. ‘l'J ohn Ciston
@& Address. S02 1racy Avenue

. @ Burial
(Burlal, ¢cremation, or remaval (Month) (Day) (Yﬂl')

(@ Place: buria of Arfelelidn....Graen. Lamn € Qemetej;;;

18. (a8} Sigmature of I'unera.l director,

® Date thereat APTIL 17, 194"" (¢) Where did Injury oecur?

01 Brush Crdek Blvd. :
) Ad
19. (@) &”1/7 v (b)))'./)‘l.

{Registrer’a deneture)

(Dots received local regisirar)

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, of homicide (specify)}

{8} Date of cocurrence

ity or town) {County) (S1ate)
(d) Did injury occur in or about home, on farm, in industrial place, In public p!aoe?

{Specify typo of place)
- eans of injurys. ..

- (M. D, orother).........

GENTROSPLWE
: Date signed

(Licansed Emhalmer's Statement oo Reversa 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, or by

W eeeeemeeebebaraa e , Registeréd Apprentice No...

working under my personal supervision,

Signed...... I J MM

Licensed Embatmer No......... ‘b S?’C ......................
P. 0. Address .............. l( QJ% ..........................

Note: The above-MUSI‘ BE SIGNED BY THE LICENSED EM BALMI:.H in his OWN HANDWH]TINC (Failure to comply with
the abhove consututes grounds for: revomnon of license,)

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




