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STANDARD CERTIFICATE OF DEATH
Primary Reglsi'ra?tion District No..._Ad_a&

1214,*
273

State Fils No.

an’srrar'; No,

1. PLACE OF DEATI:

2. USUAL RESIDENCE OF DECEASED:

5

(s) County f(I ackson : @ State VA s s ped @ County_.Jockson =
@) City or town. . ansas. ity Kensas Cit -
FIf ouiside ity or towa limita, wrlte - “RURAL" ncd name of tawnship) (¢) City or town * I >
{¢) Name of hospital Dré’lﬂ!glo l (1 outadde clty or town timlts, write "RURAL™) FJ
Minnie 2118 M;
{d) Street No. 1 innie
(If not in hospital or institution, writa strest nuTs nrclfeuuon) (I rural, give locatlan)
(d) Length of stay: In hospital or institution no
5 years (“-peclfy whether || (&) Citizen of foreign country?. .4 (Yes or No)
In this community x A
years, munths or drys) } If yes, name country.
MEDICAL TIFICATION
o e loh SAREY w,
FULL NAM{J Q ng l > /6
s o 1 P 20. DATE OF DEATH: Month...... 7 day.
. t s 3. 1 Sei t L J
® veieran N curity ar. ﬂ_ﬂ_ﬂ:‘tho minute. ﬁ. M
name war. o, No, no,
21. 1 hereby certify that T attended the deceased from &£~/ = y <f
Color or 6. (a) Single, widowed, married, 19 . to L fde — N
4. Sez.._M_..._ 0 race. Adxvorccd...m‘_.{lq_gw_e.d_ that T last :.‘::ﬁbi‘_‘_ alive on L= Z & — \‘/ \,{ 19 ;
6. (5) Nameof husbandorwife.._.____.____. 6. (¢) Age of hushand or wife if || @nd that d occurred on the date and hour stated above. Duration
Frances Barry alive__OG€Ce_ years | Immediate cause of death
7. Birth date of deceased Mﬂy 14 61
{Month) {wyd (Vear) 7
8. AGE: Years Montha Daya If less than one day
Y 8 2
82 ” c) hr, min
T Due to
. Bisthotace Indians /7
- (City, tuw:;%ur county) {State or foreigo country) i = - = :
fame Other conditions
10. Usual occupation r {laclude wiegoancy withia 3 mnnlh of death)
11. Industry or business X i o - PHYSICIAN
o ) ajor findings: -—
;_,_:4 12. Name John_ Ba rry . Of operations : : ff ‘} . ™| Undertine
= ‘ .
S\ 13, Bintptace Unknown & STt
o {City. Lywn, or coanty) {State or foreigo country) Of autopsy should be
&2 { 14. Malden pame............ OWI . charged sta-
E Tn 9 : tistically.
© | 15. Birthplace riknoym 5 .
= : T e —— Stato o oanirs) 22. If death was due to external causes, ftl in the following
16. (o) Int ot Mrs. Schoonove r, (a) Accident, snicide, or homicide (specify)
®) Addres_2708 Chelsea, Kensas City, Mo. {5) Date of occurrence
?
17, (@) Removal (&) Date thereof.__L=16=44 {c) Where did injury occur T e s
(Burial, cremation, or removat) . (Moath) (Day) (Year) {d) Did Injury cccur in or about home, on farm, in industrial pla.ce in public place?
(9 Place: burial or eremation Nevade, Missouri

18. (g) Signature of fun mmmrm_msntlm_lmclurﬁ,__._..
b) Q Hdress.. Y ° 5 3 _‘Q l 1 1 13- 4 , e
19. G ’/ (. 2 A
Data roceived Jocal rglblstrac) (Ruhmrldmwre)

) -

(Specify type of place)
(¢) Means of ln.iury......._..____......__._....

PCAAAK _ (M.D.or fther——_
- Date {rn?lZ‘::.vy

(Licensed Embalmer’s Siatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, ilegisterqd Apprentice No

working under my personal supervision, -
' hl

.

S:gnecl ....................... ok O

Licensed Embalmer No._ 40 &2

P.O. Address..}‘m.ls‘__ %
Failu¥e to comply 1

Note: The'above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (

the above constitutes grounds for revocation of license. )

_If this body is not embaimed, fact should be so stated above.




