2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘[ 0 0
State File No 9 4

. FILED"RPR 15 19U STANDARD CERTIFICATE OF DEATH . .
5-/? Primary Registration District No.___.Zé 0_ 1_\‘ Registrar’s No ib,?i

823 Registration District Moo gfeen
1. PLACE QF DEATH: 2. USUAL RESIDENCE OF DECEASED: %
I .00 : .

(a) County Jack (@ state. Missouri Counr.y_........_...J.ﬂ.QkS..DIl............g.
{t) City or town___KENSES City d
P (n (lfolnmdc Gty or town limlts, write “RURAL" and name of township) (&) City or town Kansas Ci ty a‘

3 ame ospjtal oy institutipn e I A i ©

R Eonvalescent Home ajf 526 Brooks sag  lmite writ “RURALY
{If not in hogpital or institution, write stroot number or location) (d) Street No {If raral, give location)
(d) Length of stay: In hospital or institution 8 months Ho
2 vEArs (Specify whether || (2) Citlzen of foreign country?. (Yeg or No)

In this commurnity A ﬂ

years, months or days) 1f yes, hame country.

MEDICAL CERTIFICATION
309 PRINT  ATSINA J. RORINSON Anril
20. DATE OF DEATH: Month pri day

3. () If veteran, 3. {¢) Social Security , ;
' year. 19}4-11» hour. l mmm O r .E. M.

v IINB=—=YlAanD A VEIVVIANENL REAUNDF

name war...._. 1O o[- T R
HORG 21. I hereby certify that I atiended the deceased from...]
F /Color O{,ﬂ " 6. (o) Single, widov-:e(.], married, 19, ‘o & s — }Z S{ 19
4. Sex. S race 1ite ,ermm__..}_f;.dgﬂ ______ that [ fast saw h Cf alive on ‘7/, 5 o A ?( 19 ;
6. (b) Name of husband or wife... er 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above, Purats
uration
Jos er h ROb lnS On alive. oo o vears || Immediate cause of death
7. Birth date of deceamd.....uﬁk_ﬁ_@.m
(Month) (Day) {Year)
8, AGE: Years Months Days If less than one day
87 ? hr. min b
ue to
9. Birthplace Ohio /
- B - o N (City, town, or connty) - {Stete er foreign country) h i
. T - '] Other conditions.
10. Usual occupation Home&m‘aker Retired - - (Inctude pregpansy within 3 months of death) —_—
11. Industry or business None P ﬁ PHYSICIAN
| Major findings: (
a 12, Name._..John_Gano . L Of operations : f ‘
2 RS | A | thecneto
a T
: 13. Birthplace {City, town, or county) (S;{a‘:l‘:rflwr:ﬁ%-;uﬁm of ' Wgﬂchi%mgh
4 2 atttopay.. shou c
B ¢ 14, Maiden name... ... WAKDOWT - ; charged sta-
E Unlfnown tistically.
15. Birthplace — o 2
= " (City, town, or county) Bioto o forcign codatrs) 22, If death was due to external causes, fill in the following:
16. (o) Informant Tred Custonborder T {c} Accident, sulcide, or-homicide (specify) _
(5) Address 339 5. Lawn () Date of occurrence.
17. {a) Rempva] ‘.. {¥ Date thereof AD ril 8 19)_1.}_4 (c} ‘Where did Injury oceur? (City or town) (Covaty) Giate)
(Burial, cromation; or removal) Month) (Day) (Year) () Didinjury occur in or abott home, on farm, in industrial place, in public place?
+ ), Places byial or eremation. .} Memorial Pa r‘k _Kansas Cilty, Kansas
18 (a) Signatiire of funeral director...C.o. Ht~Bl&Ckmﬁﬂ & Son, Jhe. While at worl?. . _-,..-.......(E‘ ______ ’ "(’L'r ‘if;::,:’of T

® Kanses City, Mo —_
ool Y E
ate received local regidtrar) (Heristrar's signsture)

{Licensed Embalmer’s Statcment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER '
N - ‘ ‘ . ]

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

. i , Registered Apprent:ce No....

" working under my personal supervision. W
' : Signed W

. 1

¢ ’ P. O. Address... - G

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.) '

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

Licensed Embalmer No...




