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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 9’1/
2 || @ coumy_. Jacdkson, (a) State Missourl 4 coumy Jackson, &
o () City or town Kensas City
(o] (If outside city or town limita, write “RURAL" nod name of towoship) (¢} City or town Kansas City, f
g (e} Name of haspital g’g“i’;‘“‘&"l’;ﬁ Yotte. / | (I outaida chiy o town limis, writs ~AUAAL™
) of Xs] .. i
= (I not in hospits] or institution, write street number or location) @ Street Nowooo oo —"aglb'(ﬁgrh‘;&rdl'; h&m #
E ® () Length of stay: In hospital ar institution, N0 .
Z, 4 vears (Specily whetker || {¢) Citizen of foreign country? 0, (Yes or No)
- In this community b4 2 x
= years, months or days) If yes, name country.
= N MEDICAL CERTIFICATION
2 W {9 FRNT  Harry Briscoe Devereaux J
- PRITST; e po 20. DATE OF DEATH: Month une day. 9th
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g ve No. I: N0, ! year. .. .. ].-. g_g_a___..huur 3 : 00 minute A LA M.
name war. [
ﬁ hereb::r [ if)_r_that T attended the deceanggt from
T Yale gcolor or 6. (c}SInxle. widowed, married, || - é-‘? lD.%/tn et /7 19’?;;
- 4, Sex__ race divorced....Married. that T last saw hc.fas alive on  trtct S2 ? : 19, Z:x;
z 6. (6) Name of husband of Wife..........oe. 6. (¢) Age of hushand or wife if || a0d that death occurred on the defa#nd hour stated above, Durati
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v Kathryn He.Deversaux._. alive.. B8 years || Immediate caysouof death..... 5 o
< 7. Birth date of deceased_.___ APTEY . .......26 s .._IQQ B | E— —/ et
5 (Moulh) (Yanr) )
o 8. AGE: Years Months Days If leas than one day Due to.gdu A e 0o .
Z
) 39 1 13 ......... 1 F—— D
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é 9. Birthplace, Lalifornia / T .
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5 (City, Imui' or county) Auth z('siuéa or foreign conntry} B 4
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= 10. Usual occupation e Y Y. (Ind:::%r within 3 mosihs of desth) A/
L | 1. todustey or bust Publio Library S § PHYSICIAN
i 80 12 Neme Merritt M. Devereaux ° “Of operations. . -
& E i ﬂ . : ‘X\V . - Underline
= =1 13. Birthplace Missouri . Vi the cause to
- {Clity, town, or county) . {5tate or loreign covatry) which death
- " 3 Of autopsy. should be
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= Ly Y.
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B &-Adiress_9916_Charlotte, Kensas City, Mo. ||® Date of occurrence :
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T STATEMENT BY LICENSED EMBALMER )
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-working under my personal supervision.

,

P.O. Address....L.X ... ... N

Note: The above MUST BE Sl(:NED BY THE LICENSED lLMBALMLI{ in hls OWN HANDW l’I‘lN
the above (.onsututes grounds for revocation of license.)

% to comply with

+ If this body is not emlmlmed, fact should be so stated above,



