DEPARTMENT OF COMMERCE
FILED MAR 18 1044

Registration Disttict No...........z.,. A A—

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrct No.___.z_é__e.._?— -

10090
1190

Siate File No.

Registrar’s No

1. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:

{a) County.. 5 (a) State Missouri () County.... Jdackson 2
{b) City or town Kansas va Kansas Cit ptl
(If cutaida city or towa linits, writs “RURAL" and name of township} {c&) City or town '.Y [l
{¢) Name of hospital or institution: / (II’ outside city or town Eimits, write “RURAL"} -
2016 E. 20th Terx. @ Street No...... 3016 E. 20%h Terr,
(1T not in hospital or institution, writs street number or location) {If rursal, give location)
d) Length of stay: In hospital or institution
@ BLS of stay: n hospital or IsLto (Specify whother || (¢) Citizen of forelgn country? No (Ves or No)
In this community_..... 37 yaars
yours, months or days) If yes, name country. -
MEDICAL CERTIFICATION
FUE’[). al?ﬂrn Jeary Jdane Richardsoen
e e AL
i 20. DATE OF DEATH: Momth___March  day 9

3. (b} I veteran, 3. (¢) Social Security

A TAL LR T SR LN A SJRASALTLY APRUANAR ELNAL T ATASABRRLRY 4R A FARRATASRL W Eae Y & " ALLAAASERES

mrlﬂmlgld.&___ hour. .1.... OO . 11.1; 3 {0 55 ___A‘M
name war. Ne No. No ne
21, I hereby certify that I attended the deceased from ..
Color, 6. (@) Single, widowed, ied,
Fe. / Yhite 2 Yixdow 19%3,. to.
4. Sex Face divbreed that I last saw h#a_ __aliveon .. 2'LM
6. (&) Name of husband or wife... ..o 6. (£) Age of husband or wife if || 20nd that death occurred on tf!t!ﬁate(ndw,
Calvin C. alive.___= . years || Immediate cause of death.. ? T
7. Birth date of deceased Mo 1 '—_1 1882 d
(Mboth) = “(Day) (Yoar)
8, AGE: Years Montihs Days If less than one day Due to.
60 9 2""‘ S— -..min, D
ue to
9. Birthplace SO o K......
(City, town, or county) - {Stata or foreign country) I == Y
- H male . Other eonditions.. ANNAIMLL o L [y
10, Usual occupation ome ar o -5 {Inctuds pHegnancy within 3 monchs of dnth) / ﬂ
\
11. Indust r business None pd PHYSICGIAN
i . Major findings: (L1
2. N John Cumlns <L Of oner’ltmn!l ) - /
e ' Iowa / > ] ' o [ .Al i genibns
. the cause to
&5\ 13. Birthplace a = 0[ - ‘ which death
l,own,orooun tato or un:igneo.unuy Of autopay should be
=l (14. Maiden name. m bus by charged sta~
Iowa / _______ tistically.
15. Birthplace - 5l Towing:
] _ irth vy or cowra3 \ (Suuur . — 22. If death was due to external causes, fill in the following
16, (a) Informant_._ MIS. Romey Harris™ (¢} Accident, sulcide, or homiclde (specify)
& Address___ 2016 E. 20th Terr. (3 Date of occurrence
17. (@) Removal. (8 Date thereor._March 11, 10HH Where didinjury occur? T T
(Buris), cremation, or removal} (Mamb) {Day) (Yesr) || (d) Didinjury occur in or about home, on farm, in mdu.smal pla.oe in public plnce?
() Plae: burial or cremation Highland Park Cemetery

18. - (a} . Signature of funeral director,

Kansas City, M

C IJ.. Blackman &- SOI’I, ]r'

{SpociFy Lype of place)
e Y S Means of 10ULY. oo

() Address - 23 Sigaat AAAL }-gLﬂ]?_ /T ok
19. @ (Eu re{cédlucgmér{slmr) @ _‘/ %;m:-nmlm) - Addressl"‘a , ﬁA h = {3 ,_/ - Date sumcda‘fa, 'if

(Licenscd Embalmer’s Stalement on Reverso Side)v e e




o e - . - ) .-

STATEMENT BY LICENSED EMBALMER

'7{'

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

X N e, ... Registered Apprentice No "

~working under my Personal supervision.

s . s Signed m%n/am 5
v . Licensed Embalmer No 8 g 3 ?

«: .
L ‘ . L . 1 )
! ! P. O. Address ol [26 7 C'o

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

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




