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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuRreav oF TRE CENSUS

ILED AUG 97

Registration Dmlrici Now—... 5 .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_/_a_a_.‘é‘" .

27438
85T

Registrar's No,

State File

(City, tows, or ¢county)

10. Usualoceupation_ Bekired Iaborer

(State or foreign eountry)

K.C.Terminal R.R.Co.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEPD: /f
@ County—o .. Jackson st Missowri - Jaslson
FKansas City, Moe @) State (5 County. =3
(b) City or town.. r c & N
(1f outcida city or town limits, writs ~“RURAL" nnd nams of township) (&) City ot town Kansas “ity, Mo. —
{c) Name ‘gi pna] or mstimuun / - (lr outside ety or town Himits, writs “RURAL") d’ :
" {d) Street No 511 5D I m}
(Ifaotinh writs strest ber or location) (Ifrural, give location)
(d} Length of stay: In hospnal or institution .
ARY y {Specify whether }| (¢} Cltizen of foreign country? {Yes or No)
In this community...._ ¥y _lears i
ynsre, months ur daya) r If yer, name country.
MEDICAL ¥

{a) PHINT Frank Pﬁul C CERTIFICATION
FUl.l. NA L A 18

— 20. DATE OF DEATH: Month. AU day
3. i R o i i v

{b) if veteran - 3. {c) Social Secu.rufy . year_lgg _ 6 inue A e

name war.. ... ...................m.../...m No......
i 21. I hereby certily t)
5. Color or 6. (g} Single, widowped,
Male W 7 W “’r‘:*ie&,
4. Sex race . divorced..oo——— . || that [last saw b alive on
6. (bhuame of husband qi wife...eeec. 6. (c) Age of hugbaad or wife if || 204 that death occurred gn the date and hour stated above. Duration
&llie Pau alive..... e 9D veare W‘se of deslo? S W,
7. Birth date of deceased......... 3N, 4, 1876 ﬂ
(Month} {Day) {Year)
8. AGE: Years Months Days If lesa than one day
67 2 14 .
hr. min Due to_
te to.....

9. Birthplace. warrensburg’ MO . d 51& M Q/M'

Other conditions
([oclude pregnancy within 8 monthe of death)

4

Iﬂ!t‘li/}
v

11, Industry or business _ FHYSICIAN
E‘ 1 Maiufr findings: -—
tions.
= 12, Name. ... Joseph.jtam J opera ¥ Underline
=1 13. Birthplace Missouri -;vhlﬁ.;?‘é*:g
I (Crlqty. wﬁn. or mng) (Staie or foreign country) Of autopsy A /J shou ldﬂhe
: { 14. Maiden name_.. No.Re.cor e & [l VBV [iscieatiy.
g 15. Birthplace (City. vomneor vauersy o 26 ?:u“ P p— 1 22, If death was due to external causes, fill in the following:
16. (¢) Informant Mits. Mollie Paul (@) Accident, suicide, or homicide (specify)
(&) Address 611 5. Drury, K.C.Mo. (8) Date of oectirrence
. @ Burial (&) Date thereot..., AlGe 19=43 || @ Where did injury occur? (G e v T rTPn
f nty)
(Bariel, eremation, "m"nw (M‘""h) (Doy} (Yea) || () Did injury occur in or about home, on {arm, In industrial place, in nubIIc place?
() Place: burial or cremation arrensbur £ Mo,
18, (g} Signature of funeml dm'ﬂnr Sheil Fune ra 1 HDIIIO
o 6608 Ind @P. Ave . C.Mo.
ﬁ.«/ __ﬁ [¢)] et ) ot Lo A A
{Date received bocal remtrar) {Flexistras's aignature)
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(Licensed Ermnbalmer’s Statemeni on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

*
P | B —

I hereby certify that the body whose name is recorded on the reverse 'slde of this certificate was emi::a]rhed by me, or by
S . b , Registered Apprenti?e No

working under my personal supervision,

Signed

- + T . ]

Licensed Embalmer No..,

o P OAEich'csq

r

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply with

.the above constitules grounds for revocation of license.) et "
: |

If this body is not embalmed, fact should be so stated nl:)owe.l
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