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DEPARTMENT o?' cAMi{ERCE
BNSUS

A Siom [ ‘[j

STATE BOARD OF HEALTH OF MISSOUR!

- STANDARD CERTIFICATE OF DEATH
Primary Registration District No#__..o__; N

24011
3142

State File No.

Registrar's No.

1. PLACE OF DEATH:
{¢) County JaCKSOII
(8) City or tawn.... Kansa s GCi tv

tlf ouu:de city or town limits, writs “RURAL™ and game of townhip)
(¢} Name of hospital or institution: /

3416 Locust

(1T ot in hospital or Institution, writa strest number or location)
(d} Length of stay: I[n hospital or inatltution

2. USUAL RESIDENCE OF DECEASED: = &, f
(0} COumy___.'[a,gl;sgn..,__g..
Kangas City £

{If outside city or town limits, writs “"RURAL"™)

3416 Locust

(LI cural, give locotion)

{d) State Mo

()

City or town

Street No

()

9 (Specity whether (¢) Citizen of foreign country?. (Yes or No)
In this community......
yesrs, monthe or doys) If yes, name country,
1. (a) PRINT MEDICAL CERTIFICATION
Fuil namMe_ James H, Palmex
8- Do 28 — 20. DATE OF nsi'gn auomh_._.:IlIJ_y___dny
3, (®) If veteran, 3. i Ly 4 l
e werSPADiSh Amer.  ngZ3-0SZ/SFS ™ i M

MOTHER FATHER

f-‘\--\

—
w

A (a)

Color or o. {a) Single, widowed, married,
L seMale . 012:&.._. Wh... divorced.. Marpi-ad
6. (Mame of hushand or wife.. ....... versnes 6. (£} Age of husband or wife if
nnise allve.... .S .. . .years
_— T - LTS
7. Birth date of deceased..] Nave, S
irth date of decea Rev(mgﬁ) 188.8 (D-y)‘ )

8. AGE« Years Months Days If tess than one day
54 7‘ ’ hr. min.
9. Birthplace ... & RN J——

(Cisy, hg:l. ar mﬁi L4 MN@W
10. Usual eecupation..—.Glad.

hto or loreign country} -

2.

I hereby certify thy

I attended th deceased fro;

ll Industry or business...... ..U S.- - ﬂnginﬁer eeeceeeaeen
..... James Palmer

12.
{ 15 Bithomce. NEW York /
{City, wown, or wnnly) (State or foreign country)
4. Maiden name.-. MAT Y. ttl e

5. Birthplace..... Eutland Iemogf 7/

{City. town, or couanty), (Suu ar [orelgn country)}
16. @) Informant__..mM,.r...g. .. Minnie®Pa almpexr

® adren 9416 Locust
_Burial ® Date theeor__7=1.9

«  (Burial, cremation. or removal) (Month) (Day) (Year)
(¢} Place: burial or cremaﬁon_._calvﬂr.y.._cemﬂ.tel'-y-m------
18. (o) Signature of funeral director.f.mlos...._.E,._..Qu.i.;!.]g....._..........__.

() Agddrees .. 6. Troost-Av
19, (8) _ L= L [ =. 1.3- (2] .._..J..z B PP
{Diate received local ree Irlr) (I\enﬂ.ru ulm-tun)

Due to
Vv OT
1
Other conditiona
{1 je pregnancy within 3 months of death}
POYSICIAN
Major findings:
Of operations
Underline
A the cause to
which death
(8] JETHT.)TS SN S . ANy A— ——[should be
4& charged sta-
y tistically.

22. If death was due to external causes, fill in the following:
(8) Accident, sulcide, or homicide (specify)

{b) Date of occurrence

{c) Where did injury occur?.

(City or tmm) {Coun

nty) (State)
{d) Did injury occur in or about home, on farm, in industrial plzu:e in Dublit place?

s (Licensed Embalmer’s Statement on Roverse Side)
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B STATEMENT BY LIQENSED EMBALMER

-4

1 hereby certify that the bods;i'—whose name is recorded on the reverse side of this certificate was embalmed by me, or by

P

s

Ve
o

. R N - ' e o
working under my personal supigyision,
- TR

%

" : Licensed Embalmer No....>>2 o . 3. e

P. O. Address 1 /Th/é' X

i

. Note: The nbove MUST -BE SIGNED BY THE LICENSED EI\’IBALMER in his OWN HANDWRITING. (Fallure to comply with
b the above constitutes grounds for revocation of license.) !

If this body is not emlm!med fact should be so stated above, |




