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rairos R STANDARD CERTIFICATE OF DEATH State Fi
vi 17.39 JUN 1 3 tate File No,
> xasert Fl@ 1 )Z Primary Registration District ND,/_d\ﬁ'A Registrar's No 2355

Registration District No.......

@;— 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; , (?, N
e
iy (@) County..__Jackson Missouri Jackeaon ; >
i {t) City or town Kansas Clty @ Suate (# County.. 2
{1f cutside city or tawn limits, write "AURAL” end nome of townahip} (¢) City or town Ka.nsaa ci ty e
.‘} (¢} Name of %osl':;mle;‘lmﬁiiugon: d / {If sutide city or town limits, write *AURAL") [?f
17 Archibal @) Street No........ 527 Archibald
Q// {If not in hospital or institution, writs strest number or location) ( (1f vural, give location)
' () Length of stay: In hospital or institution Yo &‘
(Specify whether |} {¢) Citizen of foreign country? (Yes or No)
In this community_._.......oc......_.. 46 Jears
yesrs, months or days) If yes, name country,
. MEDICAL CERTIFICATION
oy PRNT  Mrs, Sophie Webster
20. DATE OF DEATH: Month Jf{ A4~ da}x.za — .
3. () If veteran, - 3. {¢) Social Security _/ \j 2- J\J\ A
name war NO No NO ne year..f b L NE L hour. W L M ¥ ___minute .. LT M.

21. I hereby centify that I attended the deceased from
-
5. Color or 6. (a) Single, widowed, married, 194 _1 to. %(M 3 7] ]g_ﬂ

a
g
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23]
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=
=
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-
=
=
-
El sec Femal I Whit 9
W 4. ema’e race. ML VO divorced. H1dowed. that I last saw }L%..... alive on... £ SO
Z 6. (b} e of husband or wife.—..—.—ccc. 6. (€} A’ge of hushand or wife if || 20d that death occurred on the date and above. ‘
v _....M.._..___..__._.._... _______________ years S Y 200 W
3 7. Rirth date of deceased. . _Feb. lsth 1868 [P, W s A o Toacy - SNSRI A LY St b e
- . (Month) {Day) {Year)
=1
4} 8. AGE: Years Months Days If less than one day
2 77 3 17
3 .................. hr. rvie.min,
% 9. Birthplace. Mba Vermoms ... .. Indians 1 ' : i
2 {Cily, town, or county) {S1nto or foreign country) e
. - Other conditions.
(;;J: 10. Usual cccupation At home e {Include progoancy sithin 3 months of depth) ——
= 11. Industry or business e i Ff l_)"‘ PHYSICIAN
o . ot findings: . B I
;l 8 12. Name William J, D_ailey : : ' JDf operatiens...... L : ‘é R U derti
-] a - nderline
Z  ||Z | 13. Birthplace England af s ffﬁfﬁ'é;:ﬁ
] H} g, 1, _ {State or foreign country) Of anto
pey.... should be
E E{ 14, Maiden name_ SODEYE “Bd¥tomley i T
B . England ¥ ' : tatleally.
@ | 15, Birthplace X . o
E 3 Gty own, 0% soumie) Brate or Torcian comatse) 22, If death was due to extermal causes, il in the following:
- 16. (@) Informant ley . ' || (8} Accident, suicide, or homicide {specify)
B (» Addresa olathﬂp Eangas (5) Date of eccurrence
7. o .. Burial . ) Date thereot. 9UNG_18%y 45 i 9 Where did injury ocour? (City of tawa)  {Couain) Gate)
' : H ity of tawn) uanty.
(Buial, m"‘f"““‘"““‘“"“ (Mgath) (Duy) (Year) (d) Did injury occur in cr about home, on ?arm. in industrial place, in public place?
(¢) Place: burial or cremaliun..._.E_o._?..g_st Hill
18, {@) Signature of funeral director. Freeman Mortuary ) ' Whilei'at \':'or i ) (Bpecinr t(yl)nofnlwe) ¢
() Address._. SeEHIRC0 ML VY 3, RN L gy Si
19. (a) - e N\l Rer o oS A ]
‘sl'):wgwed tocal registras) (Registror's sisnatare) Address / ﬂ I.‘ _—

(Licensed Embalmer’s Siatement on Roverso Snde)
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e A ,  STATEMENT BY LICENSED EMBALMER ;
R : .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by eeememneeeanne -
........ . - Reglstered Apprentlce No..,.....“ ,
working under my personal supervision. R

- slgned?/l_[@%; y/ ((JM/“""\

T Licensed Embalmer No é/d ) 2

o P.O. Addres/ Wﬂ'& Qu)£4/ 7%0’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (l’ml@; comply with
the above constitutes grounds for revocation of l:cense.) - :

‘If this body is not embalmed, fact should l)e so stated above.
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