\/
5. No. 2 DEPARTMENT OF CO STATE BOARD OF HEALTH OF MISSOURI
e e e 'ﬁﬁ?i“&rANDARD CERTIFICATE OF DEATH  sucrueno 20032

I X3397 {1 pegtatration District NOwnnn.n..... / Primary Reglstration District No...._.é_a._Q:-_ Reristrar's No. 35—11
1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED:
(¢) County Jackson Missouri Jackson %f
@ Cltyor 6 Kansas City (a) State (&) County.
y or town -
(I onside city or town limits, write "RURAL"™ wnd name of township) (¢) City or town Kansas Ci ty 3
(¢) Name of hospital or institution: (1 otitalde city or town Iimits, write "RURAL"™) -
Menorah Hospital () @) Street No 3434 Paseo
(I not in hespital ar [nstitotion, write street b urénnﬂm) (il raral, give locatian) (%2
{(d) Length of stay: In hoapital or institution ays . Yo /
10 M th (Specify whetber || (¢) Citizen of foreign country?, (Yes or No)
In this community____, onths
yeara, months or daye) If yee, came country.
3. (@ pRINT MRS, MARGARET BRIGGS MEDICAL CERTIFICATION
FUL 20, DATE OF DEATH: Monen . AuZust day....12th
3. (&) If veteran, X 3. {¢) Social Security .13_46 N ; M
: LT our. minute, .
name war. o Na None
21. I hereby certify that I attended the deceased from.
$. Color o 6. (a) Single, widowed, marred, |f 19......... to. 19 _.;
Mals () Thite Widowed =
4. Sex race divorced = =T L A that st saw b alive ogn
6. () Name of husband or wife.—......._ .. 6. {¢) Age of husband or wife if || 2nd that death occurred on

Thomas N. Briggs VB erseemesrieennn_yearn || 1Eamgdiate cavse of deat
7. Birth dateol d d June 8, 1881 .

Wi{.lTE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Monoth) {Day) {Yemr)
8. AGE: Years Montha Days If lesa thao one day Due to
65 2 4 hr. min
Due to
9. Blrtholace Fulton, Missouri {]
- (City.town, or mtnu)H - (State or lorelgn country) . = o : =
Othi nditions.
10. Usual occupation Om?, : e N (ln:::lfxdcgplumcy witbio 3 montha of death)
11. Industry or business S ' ‘M' : - 2] {i Qs PRYSICIAN
% [ 12, Nome Nicholes Elson I | ] 1=
£\ 15, Birthplace Unknown o9 - thecaute to
3 - - Iw

E 14, Malden natme {Ciey. !u_wbgfeéntﬁunn {State or foreigo country) ‘ of a.r.!toys?r.. TR ahon]dc:ge.
E " 4 ¢ —— ¢ 1
g{ 13. Birthplace ity zgﬂ‘:ﬂ:’) g&::g“un mnuy)a 22. If death was due to external catses, £l in the following: :
16. (a) Informant W, A. Bostlan (s) Accident, suicide, or homielde (epecify)

(%) Address Pickwick Hotel, Kansas Ci ty, Mo, (8) Date of occurrence
1. @ - “Removal ) Date thereat, 8=14=46 () Where did injury oceur?. T T o

(Burial, crematios, or removal) (Manth) (Day) (Year) () Did Injury occur 1 or about home, on farm, In industrial placs, in pub],ic place?

(c) Place: burial or cremation Da.llaa 2 'I;IGZBB
18. (@) Signature of funeral director...... E-X€mAN Mortuary While ot work?

® Ad - Xensas City, Missourl -1 P REE ﬁ

é_, “{ ﬂ! 3. Slgn.uture....
19, {a) - [{) =
{Date received local rariatrar) {Rexiatrar’s sfxnntare) Address.... ...

(Lioensed Embalmer’s Statement on Rcvum Slcle)




o

g 0

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

3

working under my personal supervision. S 9/
Sig o o ot e g‘n -

Licensed Embalmer No f f/
P.O. Addrmq/ e 7 07/- 7L“f/&<

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (leure to comply with
the above wusututes grounds for revoeation of license. ) . .

ry U If tlns body is not embalmed, fact should be so smted above,




