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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

Boraay or s G ') 40) @TANDARD CERTIFICATE OF DEATH s e . 33820
Primary Registration District No_/do.l_ Regésirar's No.......... 163[7}

F LED AM

tratlon District No.....—_.. / S/

1. PLACE OF DEATH:

(a) County Jackson

(8) City or town Kangaa City

{If outslda Git¥ or town limits, write “RURAL" nnd name of township}

(¢} Name of hospital or institution:

1116 E.lbth. St 7

(If not in hospital or nmuwlhn, write street number ar locelion)

2., USUAL RESIDENCE OF DECEASED:

(@) State. _Misgsouri __ # coumydackson ;/f
Kansas Clty . =

(If outsida city ar town limits, writea "RURAL") y

(@) Sereet No. Hig_lﬁ_«wt&} '%ﬁ.

(«} City or town

o klocation)

{Burial, cremation, ar removal)

(Month) (Day) (Year)}

melier ﬁw_

(&) Length of stay: In hospital or institutio S A,
N v ﬂat hgme (Spml'y ‘Whether (¢} Citizen of foreign country? ng (Yes or No)
In this community__ S @y.en VP&I a . -
years, months or days) 1f yes, name cottntry e 3
%:U{:'ﬂ IER[NT E ] J en Vlck - MEDICAL CEHT]EIFICATION .
— 0 5o - =27l 0. DATE OF DEATH: Momn _APTiL o Ist.
3. I teran, (3 a uTity ’ ]
© fveresan no © .M year. £946. hour ) sminte.. 50}_’:__
name war. L0 Nofs et L S ? f-
— e - 21, I hergby certify that I attended the deceased from.__/ J
5. Color or 3. (o) Single, widowed, married, %_ ol %_ 19
4. Sex.Mal_E._.... ...... HC"—C-O;L. dworced..._.l.dg.w.ed_‘ that T last saw M alive on 0111 41 / i 19‘24;
6, (b} Name of husband or wife_ . _.._.._ .. 6. (£} Age of husband or wife if |} and that death oocurred on the date and hfur stated above. :
. Duration
__Sallie Viek ... ative._ D€ 0B 88Q| Immediate cause,of dgath.., P
7. Birth date of deceased Se D t Ig 1872 A B
(Monlh) {Day) {Year}
8. ACE: Years Mogs Days If less than one c?ay Due to.. W C./
T3 12 »
| hr.
- \ Due to
9. Birthplace. £lo.me @ 4@~k i Lot
- ...E' P - .S'g_r.d-(é&hwn}ummu) R %&;ﬁ%ﬁgﬁ%ﬂ}, " - -
s Olher conditiom o~
10. Usual mumuon..pun-employﬁé 7 = [# nr.lnde mmmy vmlnn 3 months of dealh) j
11. Industry ot business — &n P }‘, PHYSICIAN
jor findings: . -
5 12, Name....Dont Xnow Of operatidns....... N ‘ adert
& T o o i ' . . . . nderline
&\ 13. Birthplace Dont Kn ' : which death
. . c“" ‘%""K ponat (Stats or forelen conotry) of nutopay._._._._._.....___..:W should be
5 14, Maiden name. r ' : - ghztlrgeﬁ sta-
=] Dont Kno.wr Dont Know! Istically.
% 15, Birthplace vt PP S e / 22, If death was due to external causes,fill In the following:
16. (o) Informan t_:c inderella Jones {z) Accldent, suicide, or homicide (specify} &
@ Address__ 110D B.16th.5T {8) Date of occurrence '*-—;'/
17. (é) Rll'flal - (b) Date thercof. Apr 1l' 4-46 (c) Where did injury oceur? (City or Lown) {County)

(&) Did injury occur in or about home, on farm, in industrial place, in pubhc glane?

{Specify type of place)

() ﬂaoe burial or crematinn..H.ig a-nd_ce'
18. (o) Signature of funeral ‘direct %@

(5 Address IQ&S \&.»-wﬂ\

- ¥

While at work?_ ._.._é._./.... S Means of

o @ e Sl
(Date recer 1registrar) (Registrar s signatbfc)

(Licensed Embalmer’s Statement oo Reverse Sidc)




STATEMENT BY LICENSED EMBALMER

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

.. Registered Apprentice NOu.....oomeceimcicnmsmrscececeecaeee .

working under my personal supervision. .

Licensed Embalmer Ng.._ @€ 2 /T e,
P. 0. Address......[_ < !Q._ Y NS
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) N

If this body is not embalmed, fact shc(uld be so stated above.



