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

DEPARTMENT OF COMMERCE

Registration District No.

STATE BCARD OF HEALTH OF MISSOURI

FILED DEe 3 1 ]3@2 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___z_d Fa) 2

.
Slate File No 3 % qn

Registrar's No 4962

1. PLACE OF DEATH:

(&) County....JAackson

& Cityerrown__KAansasa City Mo

[ If cotide eity of town limits, weite "HURAL" and name of township)
{¢} Name of hospital or institutlon:

ek Q17 HolmES Stie

{If mot In hospital or inetilution, write street number ar location}
{d} Length of stay: !n hospltal or Lostitution

Specily whether

(
In this community___-______.mm_.__

ysars, monthe or deys)

2. USUAL RESIDENCE OF DECEASED:
0 Sate MO, @ Coumy..Jackson....2
(@ City o mwnwK.aL.ng,a‘smGitx Moo

—
(If outaide em o m-numu.. writs “RURAL™ @

td) Street No... 1017 _Hol

{¢) Citizen of forelgn country?

If yes, name country.

{ I‘runl :lu tocation)

(Yaur No)

3. {a) PRINT
Full kame___Gertrude L...GamBell . -
3. (b) If vereran, 3. (¢) Social Security

NAme War. M No...——

20. DATE OF DEATH: Month_ NOW . day

cnrmlmm..hour.

21. I hereby certify t

MEDICAL CERTIFICATION

23

....___.._.minute._._ls._..pd.

Color or 6. (a) Single, widowed, married. 1o 9. ;
.. s Femal / ncehfte | L Zdvorcec WI1AOWEA {[ 1ot 1120t saw atfee on o
6. () Nameof hushgndorwife.____ ... 6. (¢} Age of husband or wife if || 8nd that death occurred on the date and hour stated above. Duration
_— AUV years || mmediate cause of death
7. Birth date of deceased JU) 7.1 1876 o
° ¥Mu%!§ {Dey} _ {Year)
8. ACE) Yean Months Days If less than one day Due tooccrenen- ......,ﬁ/ NP
67 / l M& .
hr. min. ;
. Due to....
9. Birthplace _DO_NO t_Knos:{ — 7 /A 47K
{Civy, town, or county, (State or fareien country) . / *
Other conditions.
10. Usual occupation (Inclade pegnancy within 3 manths of death)
t1. Industry or bositess oo o........... JFT5S . PHYSICIAN
= w 0 4 Maior findings: -
E 12. Name__. ... nv operatiotia
£ i ? thecatee g
3 Tt Blnhpla:e__DQ_nD.t._Knﬂu_.___. ~JhG Qe to
(City. wwn, or county) (State or Lorsixp eotntry) |thould be
£ { 14. Maiden name..... rar.. EYANAO0N. ... - charged sia-
";" Cf tistically.
% 15. BIMMM) T TP mnﬁ;ry) 22. If death was due to external causes, fill in the following: [ 4

16. (&) Informant.__MargunerjteHaberiman

# Adéres 1144 _Ruby. . Ave. X.C.K,--
17. (2 -Buzﬂ:aiw._ (8) Date thereof MOV .2

mn.u Monlﬁ [Dny) (an)

(c) Flace: burial or aemation_Ma,plehil;,...K_,_c.._K.,_____
18. (o) Signature of funeral dlrectorPasaantino.m.&‘..oam..m....__..

&) Ad
19, (DZ.ZZ (b) N/ é@ﬂﬂﬂﬂ‘
lvad local Rel'ktr-r s sixnatore)

(a) Accldent, suicide, or homicide {specify)

(3) Date of occurrence.

(¢} Where did Injtry occur?.

(City ¢ town) (County)

{Siate)
{d} Did Enjury oecur in or about home, on farm, in Industrial place, in pubhc place?

23. 'Signat
Address_.,

e’

S O] %

3 é / (Licensed Embalmer’s Statement on Reverse Side)



Al
-
AN

s .

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentic_fz No

suns STl [Poire

Yo Licensed Embalmer No. ’\3 7‘. 7
R P. O Addrcs:'%r &% X

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

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

working under my personal supervision.




