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

DEPARTMEN T OF COMMERCE
Burgavu or THE CENSUS

FILLU'DEC &

Registration District No....... I A

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._._,éé..Q”L .

State File No.

raptrars ... R8T

t. PLACE OF DEATH:
Jackson
Kensas City

(lf oculside city or towo limits, write “RURAL" and name of townahip)
{c) Name of hospital or ipstitution:

0 Lexington /

(If not in hospital or institotion, write strest numher or location)
(d) Length of stay: In hospital or institution.

“(a) County.
(b) City or town...

(Specify whether h

2. USUAL RESIDENCE OF DECEASED,
{a) State

{¢) Clty or town

{d) Street No.

Jeckson -

Missouri (%) County
Kansas City

(If outaide city or town Limits, writa "RURAL™ O
220 Lexington

(1f rrrad, give location)
no

(Yes or No)

(Burial, cramatlon, or remaval) {Manth) (Day) (Yeur)

{c) Place: burial or crematton_Mb. _Washington Cemetery

gﬁl_.__

(Reatstrass

@ ?eu 2825 Indepe

19. () (b)

4\

l'-'v

18. {a) Signature of funeral director. C. H. Blacmn & Son‘ Jhnc:'v\,’ln]e - —

1 Address

(¢) Citizen of foreign country?
14 this community 36 Years
yoars, months ot days) If yes, name country. o
MEDICAL CERTIFICATION
3. PRINT
#ull RAME__LYDA GILBFRT N 16
n 20. DATE OF DEATH: Month.... D9V day
3. (b} If veteran, 3. {c) Social Security 19)43 2 P
NO yeat. hour, minute, * .M.
fatie war. No None
- 21, I hereby certify that I attended the d fmmﬁ?z_‘/ﬂ-
R .'a/Color orwh . tJ 6. (a) Single, widowed, married. %} y ) 19_/;.5.
+
4. Sex L tace 1 ""'“ﬂ—-lm;'-g-g—— that | tast saw h=JT._ alive oo pa-u 19.%45
6. (8) Nameof husbanderwife.. .. 2L 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. )
George alive tma, of death.._pc_ Duraiion
----------- R
7. Birth date of deceased........ Q0% eeni e e e ==
(Month} | (Dny) {r elr) N
. 8, AGEx Years Months Days If less than one day Due to ( aJ -
7 1 1 12 hr. min. \i } )
N N / Due to
9. Birthpiace IllanlS P,
. (City. town, or county} (State or fureign country)
Other conditions 3 ST
10. Usual occupaﬁnn_,__._.,._H.g.m.g.m;gke L {loclude pregonncy within 3 months of duth} )
11. Industry or busigess_._ NOR© PHYSICIAN
B Miajor findings:
g_‘] 12. Name Andrew Rutledge g{ro‘pﬂer::]‘.{:“‘
= B Lt ' / - * [ Underline
; 13. Birthplace : ._.__Illln.oiﬁ_ . T E‘ﬁg%ﬁ:ﬁ
(%1 (Stets or forelzn country) Of aut.
g{ 14. Maiden name. E'Iﬂ .E'é“ THOHBS oy Elll::fgﬁlg!&s
= ) stically.
€9 1s. Birthplace.o Il ];1-..1',1.015,..4.
S P — {tste ot foseinn touniry] 22, If death was due to external causes, F1] in the following:
16. (a) Informant__O€OTEE Gilbert (a} Accident, sulcide, or homidde (apecify)
(8) Address 3)420 Lexington (63 Date of occurrence
Burial 11-18- {¢) Where did injury occur?
17. (8) (b) Date thereol. 1"3 ity o town) {Connty) )

{d) Did fnjury occur in or about home, on farm, in indnstrial pla.ce in nuhﬂr: place?

{Specify type of place)
e) A e;z.:s of imury_. -

= (m’%‘omuﬁﬂ *

{Licensed Embalmer's Statoment on Heverse Side) W

22 Date dgncdé’..%



4

STATEMENT BY LICENSED EMBALMER

[ hereby ctf:rtify that the body whose name is recofded on the reverse side of this certificate was embalmed.by h‘le, or by.

e ..., Registered Apprentice No...oeeeeceemmviucmeences e

working under my personal supervision, -

: P 0. Address ............. €. N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }ns OWN HANDWR ING. (Failure to comply with
the above constitutes grounds for revocation of license. } ‘ ’

If this body is not embalmed, fact should be so s!ated above.

t . +

I Ve N f/




