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

DEPARTMENT OF COMMERCE

BUREAU OF THE CEN?? 1

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registmtion District No_____[éa‘z'— -

- —

it 5401

State File No.

Regtstrar s No..;...:.l......-.....5_8.8.....

FILED FEB 1
1. PLACE OF Dm:}.gckson

Registration District No. _._...,
{a) County

{4y City or town Kansas City

2. USUAL RESIDENCE OF DECEASED:
axdissourl 3 County BCKSOTL
Kansasg C 5.36

7y
by

(a)

(If outaide city or town limits, write “RURAL" and nasio of towmkip) (&) City or town
(¢) Name of hospzaazi mﬁ;umnt 43pd T / (If outaids city or 1pwn limits, wrils “RURAL") V
4Ll _Nest Fol errace_ ) (@) Street No. 401 _West 43rd Terr.. ... . ¥
{If ot in 1 or write street or location} (1f earal, give locetion)
(2} Length of stay: In hospital or institution & c (© Citi £ 5 ? F!o v
pecily whother e itizen of foreign country ‘es or No)
In this community..__ 18 years f)
years, months or days) If ves, name country.
g;UE'I)' EEW Be t t ie CaI’t er MEDICAL CERTIFICATION
oI = p— 20. DATE OF BEATH: Montth  8NUALY 4, 27th
N ts N . (e urit; -
veteran None N oney vear. 1945 hour. 3 L 05 minute P . M,
name war No
21. T hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, / -2 s- ,94 to / - 2- 7 19_4:9.
3 ; ’ .
4 SeR Fe race... Qo;l'—-" dl\"orced}yidgﬂedg.{ that I last saw h___i__‘-&g_ alive on ! - Z 7 . 19__1’5:
6. (5) Name of husband or wife._. e 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Chas., G aI" te I alive..—o............years | | Immediate cause of death..._.., ) '
1. e dae of decsset. ... NOVeber 11, 1864 L oba¥y NcyMoNIA, 257y
{Mooth) (Day) {Year) . .
8. AGE: Years Months Days If less than one day Due tu..AG < N’ < f AI U < b ) l,’t}
80 2 16 .
hr. min, [ -
Due to.
9. Birthplace: .- = Al abarna’ f .- iEy pra—

{City, town, or county)

(Stata ar foreign country) 3|

1)
S

i . - R Other conditions
10, Usual occupation At Home SIS RPN, BPSC (Inc!uda pregnoncy within 3 montha of death)
11, Industey or business SR c} PHYSICIAN
?af 12. Name.___.98be-Dawson .- .-, |I70f operations. . -  Undertin
> . Macon Georgla | the canse to
f \ 13. Birthplace o — ; which death

{Ciiy, town, or cqunty) - - '+ (Stata or m:mconnu;) Of aut should b
g 14. Maiden name Tﬁméﬂd&-"-- ------- autopsy: o e o_mu st

: tistically,
g . Georgia
% 15. Birthplace. T TrR N mp——r— G or r«%m mumj) 22, If death was due to external causes, fill in the following:
16. (a) Informant Harr ietta Iﬂoody - * _ 3|} {a) Accident, suicide, or homicide (specily)
) Address 401 Ves t 45rd Torr. (b) Date of occurrence
Where did i 2

17, (&) bur 13.1 (b) Date thermf J" r" y‘s— 4@ njury oceur {City or town) (Co {State)

{Moulh) (Duay) (Year)

. {Burial, cremation, or removal)
{¢} Place: burial ot cremation.. .
18.41(a)* Signature of Tineral directo

® A m_______ 1 729 I
o

dia

o e

19, (a)
{Date reoewed focal (Rerulmr 8 signotured

(&) Did injury oocur in or about home, on farm, in mdusu-!al plm:e. in public place?

v -

L e (Speulyt murplaou) . -
W'hxle at wark (,

Medrnis of i :n,nury @.H.‘..: ..........
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . .. : 1

working under my personal supervision,

P.O. Addressﬁéé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING, (Failyte to comply ?vith
the above constitutes grounds for revocation of license.) .

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




