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DEPARTMENT OF COMMERCE
BuRrEAU OF TAE CENSUS

STATE BOARD OF HEALTH OF MISSOURI 1 0 0 8 4.

STANDARD CERTIFICATE OF DEATH State File No

FILED £33
Registration Dﬁrﬁﬁl z_.__w Primary Registration District No.__éé:,g 2-"— Registrar's No. 13‘1
1. PLACE OF DEATH: V ) 2. USUAL RESIDENCE OF DECEASED: ﬁa
{s) County Jackson . (o) State Missouri () County. dackson =
() Cityortown_.___faisas City
{1f outeids city or tawn limits, writs “RUNAL" and ooms of township) (&) Clty or town Kansas City 1
(¢) Name of hospital or mxd:ution / (I outeide eliy or tows limite, write "HURAL™) o
1401 West 13th St. & Srect No. 4020 Kadison

(I not in boapital or institution, writestreet number or locaifon)
(d} Length of stay: In hospital or Institution,

{If rural, give location)

] {Specify whether || (¢) Citizen of forelgn country? (Yes or No)
In thls community.... 45 _Years
yoars, months or dayu} ¥f yes, name country.
" MEDICAL CERTIFICATIOR
3@ PRINT  ATYY ¢, READY - )

3. () 1f veteran,

nam# war. NO

3. {c) Soclal Security
No ione

4. Sex dle

Color or

Jodinite

6. (b) Name of husband or Wife....mrireerrmvermes

o. (?Slﬂlh. widowed, married,
vorced_Married

6, (¢} Age of husband or wife if

20. DATE OF DEATH: Mombs_ Mareh sy  231d
mr___,..l.guéhg{— hom»mlmm_;_minut;m.g.hd.
21, I hereby certify that I attended the dcceased from
Fath s 19,

that T last ;aw h CMW/ 19... _;

and that death occurred/on the dat( and hour stated above

. Duration

Annie nlive.......ﬁ_?r _years || Immediate cause of deat%_%! b A F’ £
7. Birthdateof deceased.__J ALY 1Gth 13871 AL, x/ OCL 7oy
(Meontb} (Day} Yad || 5 % /_"._ B / / / )7 5,
8, AGE: Yenrs Months Days If leza than one day Due to / ﬂ?zd D)/-O%MM
62 8 A 5 : 1 ” A £330 i
: Due to M&W ov 7 pred A
5. Bitbptace- e GLASHOL G g iowe.... /. 7/
(City, town,crconnty). . . : (Stats or fureign coontry) SR APy N
Oth ditio

10, Usuai occupation Tire mgI'_l (:n_::elzl;sgl;ta:m;:,'-ll.bin 3 eontts of doath) ,{)7—
11. Industry or business__ 01 LY Fire Depariment ' £ da L enysiaan
st J o) : Major findings: rLE. 7 -
g 12. Name es S i-eac‘v 2 . Of operationis T 1"'"- Underline
= NI . e . ¢ . . ¥
= | 13. Birthplace Il1linois / the cause to

City. \own. o7 m::u; (Stata or foreign country) Of autopsy...... R . :ﬁi‘:ﬂﬁ:ﬂ
8 ( 14, Maiden mame HIniNa. _Harndwsy . p ——‘—
tisticall

E 15. Birthplace 7 Benr, / iaiy.”
= Sphte or [orelgn country}

17. (@) Buriagl

{¢} Place: burial or cremation

- ty. town,<fcounty} . . {
16, ta) Idommma.&%\mm“
® Address_ L0 D0 “DH o dleo o
() Date thereof. 3[ v

(Month) é-r) #4)

Calvary Cemetery

18. (o) Signature of funeral directorBecelo o8 &)

® Addres—_ 20 West Lik QQd B_lY.Q._-

19. (6)
(D-r.-r-:dvod Yocal

B —
)

(Rexistrar's sixpatare)

While at %-%&S'
23. Signature
e

22, If death was dne to external causes, fill fn t I'ol] wingy /23
(e) Accldent, suldde, or b ide (specify) ot ? W_
(d) Date of occtrrence /

(¢) Where did injury occur?..

{City or tawn) ( L) ( te)
{d) Did injury occur in or about hoite, on farm, In Industrial p!ace in nublic place?
(et Qb 132 ““""_/) ﬂ
(Specity l(y'gc of place)

%ﬂ! of iuiu.nr
4 . . (M. D or ot?
—:Z%b_.y_ Date signed . A ,/@

{Liconsed Embalmer’s Siatemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER
v

1 hereby c'c'rtify that thg body whose name is recorded on the reverse side of this certificate was embalmed by me, or by !

a

, Registered Apprentice No.

Licensed Embalmer No., 2 st tfe..........
P. O. Address /f/ A =~ I

working under my personal supervision.

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

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




