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A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAK

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOLIRI

STANDARD CERTIFICATE OF DEATH

13463

or “ ‘?gns,\u oF m: C;NSQ‘SQ"‘.% State File No.
Regmtrauon District No...— / gj Primary Registration District No..._. / 0 07—- . Registrar's No, v 1{:‘:} ......
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ()',‘JI
{a) County Ja.ckgon, s (e) State..Missouri...... (i County_....Jackson. . ..3.
(%) City or town ansas Clity &
{If outaide city or town limits, write "R1IJRAL" and nama of towpabip} (e} City of LoWDeeooe oo Kﬁpﬁ_&ﬁ Clht‘y‘; -
() Name of ho:piml‘or Inatitution: . {11 outsida city or town limfts, write “RUNAL" )
The George H. Nettleton Home, ¥ (@ Street No The George H. Nettleton Home
(I not in hoaplial or Lnatitution, write street nuzmber or || / 73 / (1f rural, give location)
N : X Py SRR
(@) Length of stay: In hosmt.al o instit;t;;;..._..___ “{Specify whether || (¢) Citizen of forcign country? x {Yes or No)
i 81nce
h;:nh: :;T&u:j;{n) Ii ves, name country. X ’d
MEINCAL CERTIFICATION
Sola PRINT Miss Amanda Wede, Aoril ond
- - 20. DATE OF DEATH: Month 2PT day
3. (&) If veteran, 3. (¢} Socinl Security pear 1943 hour 2:40 e P
name war2 0.9 No.... 110
21. I herel cerllfy that I attended the deceaser from f
S.;olor or 6. (a) Single, wid%wed martied, o1 . 19_’1_6___3,
4. Sex Female race Vhite I vorced__._ltgg 6 that I last saw h.leys. .. alive on., A&7V Y e emsree s maaraed 19.&.3:
6, (b)) Nome of husband or wife oo 6. {¢) Age of huuband or wite i || and that death occurred on the d m“’;‘? z “b'ove - Duration
X . alive... X ... years || Immediate cause of death SASULIRAA. . 08 S0 0 e
")
7. Birth date of deceased.... L epruary 3 1860
{Month} {Day) (Year)
8, AGE: Years Months Days 1f less than one day A Lo é %&m VH—_
kel
29 . in. &
83 - 1 - hr. min. Due 16 / [ ’
9. Birthplace Illinois . .
- (City, town, or county) {Stata or foreign couatry) T
10, Usual t at home, Other conditiona...%.._ ) 6& V"'m‘”’“w W 56 dm
. Usual occupation {Inchude pregnancy wi manthy of death) ——
11. Tndustry or business X Sisicr fjmdim PHYSICEAN
o :
B (12, Name Lorenzo Viade, Of operations.. ' Omtortne
= s .
& { 13. Blrthplace i Kentu(:ky - /m) 3{&3&:&&3
ar D tata or gn coun! Of to . shon e
B2 ¢ 14. Maiden name UMEY? Hs'aﬁ’ards autopsy charged sta-
E Illinois / tistically.
15, Birthplace. Ao 22. If death was due to external causes, fill In the followling:
= {City, town, or county} (Stats or foreign country)
15. (a) Informant Charles McClure, {a) Accident, sulcide, or homicide {specify)
@® Address 2228 Fielston Road, Kansas City,Kds(p Date of occurrence
2
1. @ Burial (3 Date thereoi. 45243 (o) Where did injury oceur e Ry e =
{Burial cremetion, or removal) {Montk) (Day) (Yeor) (d) Did injury occur in or about home, on farm, in industrial place, In pub]ic place?
(¢) Place: burial or cremation Elrwood Cene tery 2
: f, f pk
18, (a) Sigrature of funeral director... S5ing & MeClure , (qp_ed__’ "(")" "M';;nu,) of njury...
) Addrpan0 209 Gillhsm ;E’la.ze., K. C,, Hoa 0 oh)d
cf 5—- g} M’ (M. D. or other}) XX
19. (2} fou ()] ' :

{Date recejved local registrar) {Negistrer's signatore)

“ha By

.. Date eigned

{Licensed Embalmer’s Statement on Reverse Side) !




VEY ]

Dr. John Lepp

STATEMENT BY LICENSED EMBALMER p

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
: - TT—

e

v .
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICEN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




