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

DEPARTMENT OF COMMERCE

BursAU OF THE CENSUS

FILED OCT 91

Registration District No..o..... /- A

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH State File No
Primary Registeation District No. L@ OB,

30274,
Registrar's No. 3882 |

1. FLACE OF DEATH:
() County Joackaon

(&) City or town

Kansas Clty

{If outside cit¥ or town limits, write "RURAL" and namo of towaship}

(¢) MName of hospital or institution:

2430 ¥Wahasah

(d} Length of stay:

/

{1f not in bospital or iostitation, writa street her or | 3on)

In hospital or institution

In this community........ 3 5 Ye a2r

years, months or days)

(Specify whelher

8.

2.

(a)
©

{d}

(2}

USUAL RESIDENCE OF DECEASED:

r
State MiSSOUI'i (&) County. JaCkSOl’l q/:
City or town...... Kansas Citv ..
(1l oulside city or town limits, write “RURAL"™) -
strect o 2430 Wabash ’
{If rurai, give ocation)
Citizen of foreign country? N 0 (Ves or No)

If yes, name country,

Fuld

PRINT
NAME.. .

Ethel Warfieldd Plerson ...

3. (b) If veteran,

name war__ NOINE

3. (¢) Social Security

Nom.w..

20.

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Month 96Dt #24 4, Sunday
y&n‘...._.._...._.ag.g.é..._ hour. 7 w mingje P L] M,

I hereby certify that I attended the deceased frpm

ta received bocal rée

(Registrar's sixnature)

- S
. ﬁ 5. Color or 6. {a} Single, widowed, rri | 105
.. sefemale | . Negro divoreeT T POFERLR 1 cawn Piveon Kt L S T 19
6. (b) Name of husband ot wife..........—....._. 6. (c) Age of husband or wife if Duraifon
M, Blerson alive_ 1KY o years eeemeeeeeamen
7. Birth date of decedsed January 31, 1904
{Mcath) | (Day) {Year)
3. AGE: Years © Months Days If lesa than one day Due to...&
3 o
40 7 A./ 9——> hr. min T
Due to r ]
0. Binhomee - LeBVenworth, Kansas f e A N
(City, town, or county) (Stats ar foreign country) [[ 777 ;
. —_—
s P Oth di -
10. Usualoccupation. REZ1stred Nurse e oo,
11, Industry or busi Miaior indi PHYSICIAN
Or indin, ——————— . —_—
E 12. Name SteDhen - HQWkinS .. [] Of ﬁnpth:nn : . Uadeds
ne
21 15, minnpiace__L€AVENWOIrth, Kansag | : : the catie
{Cit. town, or om.!g' {S1ate ar loreign conntry) Of autopsy. T should be
g 14, Malden name....._.. 8. BAVOYS e cpa;geﬂ 8ta-
tistically.
§ 15. Birthplace... wgghh?ﬁ%m Mﬁ 22, If death was due to external causes, fill in the following:
16. (a) Informant. ML S e Dora. Hawkin 8. - L e ll(@ Accident, sulcide, or homicide (specify)
@ Address__ 2430 Wabash. . (&) Date of occurrence
v @ _bBurlal ® Dace hereot, I/ 21 /A4 |l @) Wiere did injury occur? Ty T wa
(Barial, m"“"”“""“"“’"ﬁ 1 C (Month) (Lay) (Year) (d)} Did injury occur in or about hotne, on farm, in industsial place, in public plaoe?
() Place: burial or cremation.... ar eme
18. (o) Signature of funeral direc o aven - Gﬁmf”tm ph)
() Address. 5,]..7 ? _Lydia. Avenue. ...
1. (a)? - 2 (b) A a._mm

{Licensed Embalmer’s Stutement on Be\zun Side)

- .
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STATEMENT BY LICENSED EMBALMER. SRR .
1
" I [
_ T hereby certify that the body whose name is recorded on théreverse side of this certificate was embalmed by me, or.by PR !
- . . - .. Lo =
............................. '..:.ﬁegistered Apprentice No SR
working under my personal supervision. ] . ’ : - - - ’ o - N
- t

Note: The above MUST BE SIGNED BY THE LICENSED FM'BALWIFR in hia OWN HANDWRITING Fallure to compl; with
the above constitutes grounds for revocation of license.) . .

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



