. 8. Ne. 2
OM—5-43
v. 5-17-39
o 1 X36671

<
3

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

DEPARTMENT OF COMMERCE

BUREAU OF TH]‘EI-CE{SLZS
M JUL 1119 yg

Reg;:r.ratiou District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District o /O & T _

19494
Stafe File No.
Registrar's No....u.... 2?:&3..

1. PLACE OF DEATH:
(a) County....dBckson
(b) City or town..... K_a}lﬁ.&»LQLty Mo

{1 f omtside city ox town limite, write “RURAL" nnd name of townsbip)
() Name of hospital or imstitution:

2, USUAL RESIDENCE OF DECEASED:

(a} State Missouri () County__d8Ckson

Kansas City

(If cutxide city or 1own limits, write “RURAL™)

(¢} City or town......

907 Harrison / (@) Street No 907 Harrison
(1 ot in hospital or institution, writa sirest number or localion) ' (I raral, gve bovatlon)
(@) Length of stay: In hospital or institution . . c
{Specify whether (¢) Citizen of foreign country? (Yes or No)
In this mmmumty"q,,.ao_. yrﬂ -
years, months or days) 1f yes, name country
. MEDICAL CERTIFICATION
3..(9 PRINT Daisy Vera Forsythe
NAME 6 z X
TR 3 © p— 20. DATE OF DEATH: Month day.
. () If veteran, . {£) Socia ¥ as”
year._ /2 . S 22 Inute.... £t M.
name war. No No. None /; Zf OUF. minute.
21, 1 hen:/byyy that I attended the deceased from
5. Color ot 6. (o) Single, widowed, married, e ey 10 to 19, .
al "White Married T "
4. Sex Fam / race. divoreed... .l L that T last saw b alive on g L ;
6. (5 Name of husband or wife. _....comereeeeceee.. 62 (€) Age of husband or wife if and that death occurred on the date and hour stated above. .
lf d V F N 'th - DPuration
Alfre  2OISYTnag Alive. o 5 1 ________ years || ITmmedial use of death.
7. Birth date of decensed_.__OCEObOY 21 1875
{Month) (Day) (Y car} ,
8. AGE: Years Months Daya If leas than one day
63 8 7 .
hr. min
v Due to
N
0. Birthoface. Record Iove / N
{City, town, or count. (State or foreign country)
. ilou SeWi [:] Qther conditions Pl i , /U
10. Usual occupation (Includs pregnancy within 3 moaths of death) % hd
11. Industry or business... .. LODE ST i PHYSICIAN
- - X .. r findings: R
8 (12 Name.. BDAMUS1VEalburpthe i |l Of operations W
3 No Record " No Record / he eaue to
=1 13. Birthplace which death
G ¥~ fpuuParks ¥ {Stete or lorcign conawy) /% Of autopgy should be
£ 14 Meiden name 7 S SN
3 . No Record No Recordf L bty P LT e el Jtistically.
© { 15, Birthplace - 22. If death was dl.gf{o external causes, fill in the following:
= Cilty, town, or count. (Stats or foreign country)
16. (a) Informant Al fred V. FOI' sythe N {s) Accdent, suicide, or homicide (specify
® Ad 907 Fi!lI‘I' 130n K.C .mi_. {?) Date of occurrence
17. (a) Removal z (&) Date thereot. 6-30-45 () Where did injury occur? PP o
(Buarial, cremation, of removal) (Month) (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place in pubhc plaoe?
() Place: burizl or cremation T_[ﬂr oy (IJ L' ForEtET
T B f pl
18. (o) Signature of funeral director. 8e : Gpecily ‘(ﬂr of place)

8-520 Brooklyn,

— (b o

rar}

&) Address K.C. MO!‘

. ofeszes
ﬂ FOCETV

(-I-'{-exisunr'l lim;ture)

8 of injury...
o

23.
Add )

(Licensed Embalmer’s Statement on Reverse Side)
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) . STATEMENT BY LICENSED EMBALMER e o
' v e s
- - = . l .
S herehy certify that the body whose name is recorded on the reverse snde of this certificate was embalmed by me, or by : R
. by R I . WP o] P -
' L , Coas T,
= y : £ttty Registered Appremlcs No bty

. working under my personal supervision. o i I . / m',-v - . -
. '-""‘"w - [

- ( - .Ltcensed Embalmer No.....~

| o - Cene POAddress 46@ ‘%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME.R in his OWN HANDWRITING (Fn:lure to comply with

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

Il'_ this body is not embalmed, fact should be so stated above.



