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

- 40089

DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

b ANDARD CERTIFICATE OF DEATH State File No
SILED DEC28 =560
Reglatration District No.___...__../..%_z Primary Registration District No. J /) 2. Registrar's No. b 6
i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a) County... Jmﬂm TEES \: - t:')’ () State mo (b} County... JHCkson 44/

(8} City or town

{¢) Name of hospital or institution?

{1 omtaids city’ m%ﬁﬁﬂ?-n”“‘th and names of township)

Wheatley Hosipeo
(If ot in hospital or institulion, wriie Jireet Dumber tiom)
(d) Length of stay: In hospital or institution 8ys

In this community.

45 Yrs.

{Specity whether

yenrs, months or days)

kansas City

(¢} City or town
N (I outside city or town limits, write “RURAL") ./

@ Street Nm-alaa:rroe%,, T £
{e) Citizen of foreign country? rYeslgr No)
If yea, name country. o

fold

priNt papent FIEIES

3. (&) If veteran, M
name war.

3. {c) Social Sccurity

No.. Zy?’[y’l’if

MEDICAL TIFICATION

20. DATE OF DEATH T e R
:5 Month_ S ?‘{ ,
vear... fo A . hour.. /__. .minute....

(e}
18. (o}
b}

19. (@) /..25-740__%"5:« b

&) Dat.e t f
{Burial, cremation, or remaval) ;;IJIL (Dny) (Year)
P’lace burial or cremation._.,

Signature of funeral dm:ctor %‘/:?_ - Wﬂ'

Address /'7 7——/ e

21, I hereby certify that I attended the’dec&nsed from
2 5. Color or 6. (@) Single, widowed, marrleds|| /2. — 4 — W o e —. L w_f_—_r
vsee M 2 | ne.Col.l  diverced. MBPY. || that Hast sawh M. sliveon.d 2 T o e
6. (5) Name of husband orwife.........—..... 6. (¢} Age of husbard or wife if and that death occurred on the date and hour stated above. Duration
Alberta-Flelds ative.B2 ____years W"
7. Birth date of deceased.... Oct . 101887 . =2 SO N,
(Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day Due to %‘ 6-4-21-‘-{_ M—-—’a‘
64 - T | 29 N T E— A
/ Ducto
‘5. Birplace. QWenshorro_ Ky, ..
. - {City, town, or connty) (State or forcign conntry)- ==
. Other conduions___. _____ - SR A
10. Usual occupation . wn.hin 3 moatbs of death
11. Tndustry or business Janitor - e . PHYSICIAN
2 12. vam Dangerf‘ie 1d Fie 1ds Mmg;f;g&:ﬁ;, —_AY) [/

) ) . . . ‘. - i ¥4 Underline
> Unk ) 7 ’ e ‘]\ the cause to
& (13, Birthplace : T — ) b whlchldea.th

- . are ¥ Of h db
§ § 14 Maidea mame BITYEB®Eh . -===% ; autopey chared s

. tistically.
§ 15. Rirthplace (CJ;V"D‘;‘; "w“m S immm || 72 1f death was duc to external causes, fllIn the foliowing: “{_»
16, (@) I A iB %% %_]__g_ s (a) Accident, suicide, or homicide (sperify)
® Addvess %r 008 A" Teéar 5 Date of "
bur 1al Where did inj I ol

17. (a} 12212 45 jl© e Ty occtt (City or town) (County) (State)

(&) Did injzry/otoc/ugn or about home, on farm, in industtial place, in public place?

{Spocily type of place)
W o Me “ofmju;kbﬂ___._.......

)
Wb.ﬂeu.tW (e) Mﬂ?ﬂ — —_—
ture ‘—M (MDm)

Addremge//é- 20 /T /'C,@ Date signed/1 & =/ 0¥

(Licensed Fanba.l.tner s Statement on R«arse Side)
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STATEMENT BY LICENSED EMBALMER- -t

I hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

- - w.===.: Registered Apprentice No : ,
working under my personal supervision. . { '
Signed A P RA e bl

e : e - i s .
' -'-y Licensed Embalmer Np:y ? _Zf/ F
| T P. O._Addtzzs§;§£6 ..... Z .. ‘3 .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failuré6 comply wit
the above constitutes grounds for revocation of license.) ’ ' N\

1f this body is not embalmed, fact should be so stated ahove, AN




