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

-

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1 7 7 2

FICED P T0"194p  STANDARD CERTIFICATE OF DEATH S i N

Registration District Nu/_¢_?_ Primary Reglatration District No. /QQ;" R,g,-,;m-,frz;o """"" _391_';

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: f
(@ Co Jackson . X ;/
) County 5 (a) State Missouri ) County. Jackson -
® City or town..___. Kansas City X Cit p—
(If outeids city or town I.Lmnl, write *RURAL" ond nama of townahip) (¢} City or town...... ansas 1 Y ~
() Name of hospnal or institution: (If outside city or town limita, writs “RURAL"™) fa)

2711 Kensington

{Il not in hoapital or instivution, write sirest number or bocation)
(d) Length of stay: In hospital or institution

{d) Street No 2711 Kensington

(If rural, give location)

(¢} Citizen of foreign country? No . {Yes or No}

(Specifly whether
In this community...... 10 years
years, months or days) If yes, hame country.
3ia) ERINT Mary Elize Summerskill MEDICAL CERTIFICATION _
- 20. DATE OF DEATH: Month......J8Ne _ _ day 23
3. (5 If veteran, 3. {c) Social Security 191414 L& }_}. A
No N None year hotr, "\ mimate, 5 L] M.
name war. [ S it
21. I herelgcertify that I agtended thi deomsed frnm
5, Color or 6. {a) Single, widowed, married, / M Z 2 19_9(¢
4. Sex FG . / race. Whl tG QZ‘dJVorued_..I..,v.}:.gQw ....... that I last saw Wallvc on /l’ %{ ' 19, "l %
6. (&) Name of husband ot wife..o oo, 6. (¢} Age of husband or wife if || and that death occurred on the dite i hour stated above, Duratt
uration
wedohn Wil iiam ALV years || Immediate cause of death.....# T IR
7. Birth date of deceased Ju 1V 7 186‘3 Z@ é
(Munl.h} {Day) {Year} m P )
8. AGE: Years Months Days If lesa than onre day Due to.._.._. ,%L/;W/ Itzm“d ] ;z‘
18 6 1 16 hr, min
Due to. "
o. Bithpace .. Knobnoster = Mo . /7 )
- - {City, town, or county) (Stata or foreign country) W
10. Usnal oceupation Homemnker Other conditions % ﬁ,‘;ﬁ' o lo %
11. Industry or business Nene PHYSICIAN
. Major findings:
5 12. Name.. Robt. ¥. Therrington .. . || Ofoperations T
* ‘Underline
& { 13. Birthplace Ky, / the cause to
(City, town, or count (I (State or forelpn souniry) Of autopsy e P ” :’ﬂcﬁﬁfaﬂ
E 4. Matden rame - HAFTABLE. Forber SN charged sta-
9 f tistically.
5) 15. Birthplace Unknown - . -
g . iy toanr or aommm " (,smmw ; P 22. If death was due to external causes, fill in the following:
16. {a) Informant . i Qﬁﬁ.‘e_h_ §umme rsk}ll; . (| (6} Accident, sulcide, or homicide {specify)
® Address.......... 2711 Kensington (8 Date of occurrence.
17. (a) RQ[DQ][QI ' 'éb) Date thereof ] /eh lfh!l {c} Where did injury occur?. & e ——
. P " T SRR Yy Of won 1+1.4
(Beial, cremation, or removal) (Boathy (Day) (Year) {d} Did injury occur in or about home, oo farm, in industrial place, In pubhc pla.ce?
(¢) Place: barial or cremation..... . KnQbnoster, Moa. ...

18...(a) AfBhature of funeral director, Co :H o Blacknan..& Son, 1

” (Remulr [ nmtm)

I (Bpecify
1C., Whilé at work?__t /L. erienrnnn -

23 S:zna R
Address f

(4 {Licensed Embalmer's Statement on Rcve.nn Side) ﬂ - / 4 sfﬂa




STATEMENT BY LICENSED EMBALMER -

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

. -

+

, Registered Apprentice No

working under my personal supervision.

.. P, O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ITING. (Failure to comply wit

the above constitutes grounds for revocation of license.) . .

3 this body is not embulmed, fact should be so stated above. ] W




