1\(1)0:1 N;)::s DEPARTMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
— BUREAU OF THE CENSUS
=5 | puED oot O STANDARD CERTIFICATE OF DEATH e e o 3285
- 1 xz26671 %{ ( ;1_‘2
Registration District No... 7 Primary Registration District NO-MZQ:.OLJ-\ Registrer's No......... ,38_
1. PLACE OF DEATH: J Ks 2. USUAL RESIDENCE OF DECEASED: r
(a) County acxson, Missouri Jack
i (a) State () Count acgson,
o (5) City or town Kansas City, Y
] {If outside city or town Limits, writs “RURAL” and name of township} (c) City or town Kﬂnsas City »
g (¢) Name of hospital or inst:tuuon. H tal (If sulside city or Lown limits, write * RUBAL’
St, Mary's Hospi 7 @ strest N0, Moy fair Hotel, Linwood & Tracy 2’)
{1 not ia howpital ox institation, writo street mumipr o< lecatipn) L/ {IF rural, give location)
(d) Yength of stay: In hospital or institution no
4 ears (Specily whelber (¢) Citizen of foreign country? b (Yes or No)
In this community y 3
yeurn, mounths or days) If yes, name country. X, : 4 4
Ror ees MEDICAL CERTIFICATION
B fufy FRNT Lruqp, Bruce Robertson,
p 20. DATE OF DEATH: Month _S€ptember day.. 23rd
3. (8 If veteran, 3. (c) Social Security 1944 A
No. no year. hour minute. hd M
name war No. * -
E 21. 1 hereby certify that I attended the d d from - -
T 0 Male 5. Color mi-‘.hi te 6. (g} Single, wid e‘i'ﬁagt / 2- 1 ;"-/' to 9 _ z; 19&_8:—
v 4. Sex | e VORCEL.onererrereeereceeeeees || ¢hiat T ast saw b alive on f’ — — 19,959 -
E 6. (b} Name of hushand or wife......... e 8. (¢) Age of husband or wife if and that death cccurred on the date and hour stated above, Durati
E Mrs. Dorothea Ann alive....... 9% 1 ears || Immedinte e
7. Birth date of deceased May 16 1913 . L T e e - D e ey P LAY . [%”
j {Maoth) (Day) (Year) . 3
2 b
o || 8 AGE: Years | Months | Days If lesa than one day Lol .-G
= 31 4 7 [RSRON || SR + 11 1 - ﬁ >
= K A i
E 9. Birthplace ansas . )
5 (City, town, or county} - . (State or forsign conntry) 1
10. Usual pati AAL - - Other conditions ~— . (
% " & occupation - T B . {[nclids pregnancy within 3 montha of death) ¥ rad
- = 11. Industry or busi X _ I _— PHYSICIAN
‘ "!1 g 12. Name Wl lliam . ' - : ’M_&‘imlﬁnggns_..m. : PR . = Underli
. nderline
. g = | 13. Birthotace unknovn , the cause to
| o {City, town; or county) . unki vﬁ‘ummfmiisn country) Of autopsy....... LAmANACatloam. (Aot cry. ;"h;u;ﬁ:e
E E 14, Maiden name, O 2 M clha;geﬁ sta-
J— N N L e e -Itistically.
B . unknown
g g 15. Birthplace. e P———r uum_n’n‘; P v 22, If death was due to ext?' lmum. filfin the fo!lowmg
6. (@ Informant Miivs ﬁorothea Ann Robertson, | .||} Accident, suicide, or homicide (specify).—..
: g @y Address Mayfair Hotel, Kensas City, Mo. (5) Date of occurrence
. T o ——
17, @ o Gremation . ) Date thereot 9ePEmdd. || (@ Where didinjury occur? g o towny Gt RO
(Burial, cremation, or removal) (Moath) (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation _ LA IWO0d Ceme tery —
18. (g) Signature of funeral difector......s Stm & Mcglure"‘"-'“‘-"“g—— 4* While 2t work?._"._%. == _.(Ep-eul‘: '(ﬁu flpull.-:;)uf injury. __.‘.,’\..._.......,,... A
(5) Address 3235 Gillhem Plaza, X. G., Mo, ; ) - - L \_@
23. __.6...%.. . M. D, ther) —77. .
9. 0) L= 2.5 - (/ (/ ) __A_.._é_- @kﬂm«_ , Slgnaturs. oo -~
{Dats received local registrar, {Registrar’s sigmature) Addmss......( ....... Eat,. .. Date sign -4-,;;.__
{Licensed Embalmer’s Statement on Reverse Side) P Vol %
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r. Graham Asher, Prof. Bldg.,

STATEMENT BY LICF.l\:'SED EMBALMER
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. I hereby certify that the body whose name is recorded on the reverse sidg of thfs certificate was emtbalmed by me, or i:)y
. ¥

working under my personal supervision,
r 7 £

*

MER in his OWN HANDW

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

2 - -
If this body is not embalmed, }act should be so stated above. *




