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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

- 20510
State File Nozgjgs

1082

Registrar's Nao.

(¢} Name of hospital or institution:

PLACE OF DEATH:

(a) CoumyJackson
(8 City or town Kansas City

{1 autside city or town limlts, write "RURAL" and name of township}

2. USUAL KESIDENCE OF DECEASED:
saeMissouri @ counyw. 8ckson
City or town. KBNSAS . Git.y

(Il'out.nde city or lowu Imnt.l. wril.e I‘UHAL )

{a}
{2}

3

t. Joseph Hosp./J @ st ve... 1825, Eluwood
{El vot it howpital or Institution, wrila stréet nlgber or loca o) (lfrnrnl. give lw.mn)
() Length of stay: In hospital or institution weexs . R . NO
{Specify whether ([ (¢} Citizen of loreign country? {Yeg or No)
In this community monthﬁ i ﬁ
years, months or duys) I yes, name country,
3 PRINT MEDICAL CERTIFICATION
3 (4 PRINT Y {gaheth Meek
20. DATE OF DEATH: Month JULY. ____ day...@N0G. s
3. (b) If veteran, 3. (¢} Social Security 45 - i te . M
year. 1OUT. in .
name war. A/\/o No. None )
- 21. [ hereby certily that I attended the decea M\L.J"t‘
5. Color or 6. (a) Single, widowed, marricd, RRTY, 5 N 191'_3
4. Sex‘Femalg /mce-White 2d'V°rCCdW1d-o—w that I last saw b.. 8. alive o ey} LAZM 19.?'.3‘
6. (3 Name of husband or wile 6. (c) Age of husband or wife if || 8nd that death occurred on the da nd hour stated abovh, Durati
. : uration

Immedjate cause of death

)

“-.i -_T“G-é:ﬂ ﬂl'hI i

{Liccused Embalmier’s Statement on Nvem Sidom .

7

..... AT - alive._ . years v
7. Birth date of deceased.....2€PY ... 2204 y-. 18.?.5. ........... NALAN
(Moath) {Day) {Yeur) L
8. AGE: Years Montha Days If less than one day “
6 7 9 10 hr. min b\ ‘/J
Due to VA 3
5. Birthol Missouri . | J
{City, town, or connty} {8laty or foreign countey) || 7777 I}
anditions
10, Usual occupauon_HQusewife (2;:::11-“; pto:'n::cy within 3 months of death)
11. Industry or business Home — PHYSICIAN
ajor findings:
8 { 12. Name...... UDKDOWN Of operations Unertine
B y the cause to
é 13. Birth]:ﬂace._....._unkng!n.....j...........___..... @ ; ; which death
Clty, tywn, or cousty, Stata or fureign country, Of autopsy _lzhould be
& ( 14. Maiden name Unknown . _ ... harged sia-
= Y.
E 15. Birthplace (Citr vomm ot comnty) Unkn nmu“ P ——" 22. M death was due to external causes, fill in the following:
- ¥, town, b r
16. (a) Tnformant Mrs Beulah BI'OWdﬂT' (8) Accident, suicide, or homicide (specify)
) Adaress. 1889 _Elmwood St.. . ... (&) Date of occurrence
17 @ X ® Date terect... 1/ D/ 43 (€) Where did injury aceur? T Ve Sy iots Sy TV
( Doviwlreramation, or removal) (Montk) (Day) (Ycsr) (d} Did injury occur in or about borae, on farm, in industrial place, in public place?
{¢) Place: burial or cremation S tOte Sburg MO .
18, {a) Signature of funeral dlrectoEarpaneral HOIBB While at work?.._ (H '_f.’ tcz‘)” 3:1:1:;:5) of in]urya.
@ Addreu.ﬁl&.a....ﬁﬂ.ﬁ.i...l5.1’-..h.;....._S.If..a (M D
oro
19. .~ v . ri‘,_
@ Date roceived bock ® Date signed 2- +3
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STATEMENT RBY LICKNSED EMBALMER o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by"mc, O By o e e
e ooty Registered Apprent-icc No [

working under my personal supervision.

Signed. 3. J €7 TF

Licensed Embalmer No......

P O Addres;..“ /ﬂCL

Note: The ulm\e MUST BE SIGNED BY THE LICENSED T’\]BALI\IER in- lus OWN HANDWRITING. r(Failure to comply with
lho above cnn-ﬂ:lnlos grounds for rev ocntion of liec se .}

'

YIf this lmdy is nol embalmed, fzct qhould he'sd staled above.



