. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 30936

re PURRAU 0F TR CRneus STANDARD CERTIFICATE OF DEATH State Pite No.
' ﬁ!‘—{ Registmtlorg)wtnct _[y_? Pr[mary‘l’:gistratlon District No._._____ _'Z__,b_,_o Z_ l Registrar's No... ... ;2’;’@&; .

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; /
8 (a) County J& orson . {a) Stare_Missouri @) County.... Jackson ;/,
=} (&) City or town Fansas City .
o (If ontside city or town Limits, writa "RURAL" und neme of tawnahip) (e) City or town Kansas Clty
g {¢) Name of holpciits.l ;r institution: / {1 outside city oe town limite, write “RURAL™) ﬁ
515 %, Iawndalae 5 '
= (If not in bospital or icstitution, write street number or locatlon) (d) Street No 15 . M?{Pﬁiﬁa Tocation)
E (&) Langth of stay: In hoapital or institutlon Ry il cm . N
~ 'y whe 3 zen of foreign country? 8] (Yes or No)
E In this community. 20 Years
E years, months or days) If yes, name country,
i . MEDICAL CERTIFICATION
2N s PR WETTIE M, ROSS
p 20. DATE OF DEATH: Momh,..380%.  _  day..._.1
3. (&) If veteran, 3. {c) Social Security ,,
§ name war.___ 110 No. No year 19,2 hour, 7 minute..........
= 21. I hereby cert the d
SI 5/:u:or or Le. (),Slngle, widowed, married, || “
P -z p . . - e 19 1
o 4. Sex i€ race. Tarit di?omed__.j.‘:..a_.]:..]':.l.‘ d... that T last saw h alive on: 19
Z 6. (%) Nameofhusbandorwife ... 6. (<) Age of busband or wife if and that death occurred on the date and hour stated above. Durasi
* - . uralion
b Fred. . aIive............éJ..._...ycarl Imrgdiate canse of death
g 7. Birth date of deceased Dec. 2, 1879 s
j (Month} {Day) {Year) ﬁ 4
m e [T P
L) 8, AGE: Years Months Days if less than one day
Z
a ()3 8 7 hr. min. D
- e N ue to
= 9. Birthplace . Wisconsin /
% (City. town, or county) (Stats or lotoigs countey}
i Other conditions
= 10. Usual occupation Homemaker (loulude peownancy within 3 montbs of death) V[ ¥
g 1. Industry or business i H PHYSICIAN
o ajor findingy: . .
J‘ = 12. Name Unknowm Of operations_._...... :
-t E o . / . ' . Underline
Z || &1 ta. Binhplace YHaconsin e A “‘égﬁ‘é’eﬂ:
- y. fown, or coonty) (Steta or foreizn couatry) Of autopa . . :vhouldnbe
- E 14. Maiden name. Unnno wn 'z..é....m........ 7 charged sia-
= tistically.
9'4 E 15. Birthplace Uninown g 22, M death was due 1o external causes, fill in the following: =
E = (City, town, or county) {State or fureirn country) - " o the lollowing:
E 16. (o) Informant Fred W . Ross (o) Accident, suicide, or homicide (specify}
B (&) Address 615 W. armdale (b) Date of occurrence
1. (o .Burial ® Date thereot.... 58P s 3, 1QU30) Where did infury cocur?. i ————— T
(Burial, crematian, or removal) (Montn) (Dey) (Year) (d) Did injury oecur In or about home, on fann. En industrial place, in public place?

(¢} Ploce: burlal or cremation Ht Washington

18. (o} Signature of funeral director_' _GC « Blackman & - Scm. In Civhile at wor;/ﬂ ;;-'

o Ransas City, e o
oo ez _Q(»)m,[/ Prpin. || ™ =55 51%
. (a
wrd local 7 rar) (Argintrar’e slynatnre} Addrren 5 - -
(Licwtined Embalmer's Siatemant oo Beverse Side) 7 7 /




STATEMENT BY LICENSED EMBALMER

el

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

..... , chiste_re_:.d_ E\[Jprentice Na

working under my personal supervision, . T

£ T Licensed Embalmer Noé)? j % 9/
P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.



