8. No. 2
IM-—2-43
v. 5-17-39

1 X3se97

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

DEPARTMENT OF COMMERCE .
BurmAau oF 1BE CENSUS

EMLED NOV.25 1946

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regletration District Nb._‘,/_é_g.:__

' 37203

2l

Stats Fils No.

T

L

Registrar's No.

1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED:
Jackson, . . ’
(@) County @ smte. Missouri & Count Jackson 77
@ City or town Kansas City - ¥ 3
{1F outxida eity or tawn lmits, writa “RURAL" tad oume of township) {9) City or town Kanses City =
(¢) Name of hospital or institution: {If outsida vity or town limits, write "RURAL") 7
t. Joseph Hospital & Street N 416 West Gregory d
(17 oot T Boupitel o ratition, wriia ireet gmbar oe gcation) ¢ o (Toarl give louatiny J
{d) Length of stay: In hospital or institution I
{3pecily whether (¢} Citizen of foreign country? Nno, (Yes or No)
In this community 32 years
yuars, months ar days) If yes, name country. X
3,l0 pRINT Harry Street MED!CAI.NCEBTIF];CATION )
on Socia] Securd -20. DATE OF DEATH: Month cvembar day. o
. teran, .
3. ) Hve n 3 € * i YEar, 194 6 hour. minute Ao M
name war. Ose No RQoa 2L, [ bereby cordt wr o .
. I kereby certify att d the dec dfeom
d 5. Color or 6. (g) Single, widowed, married. ? 7. — lfém %W, ./0 ._i . 194%
4. Sex male | race Whitﬂ ﬂvﬁf&d——m-g-r—x:-l‘—gg that § last saw h.LLLAalive onermrnrsrensnen fld.... .._:——ﬁ_.....__.... 19.%
6. () Name of husband or wife........ocrmeraseenne 6. (€} Age of husband or wife 1f and that death occurred on the date and hour stated above.
Mrs,. rtha Street ve uaknown , .
7. Birth date of deceased. De comber 10 1886
{Menth) (Duy} (Yalr)
8. AGE: Years Months Days If less than one day
59 11 0 hr. min,

Favette, Missouri &

9. Blrthplace

Due to

——. " .(City. town, or connty) {State or forelgn conatry) || 77 R
10. Usual ocenpation . 1N V.o Broker - - eer— - X cz:’:f;::?‘fm, within 3 montha of death) q q ot
{1, Industry or business X - —— 'di‘ N PHYSIGIAN
= ajor Aindings:
= { 12. Name d [] Rn St reat b‘ operations.
E N ; o U . Underline
& { 13. Birthplace. ¥ ssouri [hn'icrﬁng
= CBaTTY B White (Steweor forsiencooniry) Of autopsy.. A4 A hould be
= { 14. Matden name hd 5 : : charged #ta-
= N ( ) F . : (LR Mk, tistieally,
£ 1 15. Birthplace Misaouri 2. If degihi o quﬂ.e Mlmmu—d"m_)
= (City. town, or pounty] {State or foreign conntry) * '
6. (@) Informan Mrs. Be rtha Street, ) (6} Acciflent, suicide, or homldide (specify)
* Ad W. Gregory, Kansas (ity, Mo || Date of cccurrence
17. (a) _..__.buna_l_____ () Date thereo L1=12=46 () Where did Injury oocur? i S o
{Buarisl, cremation, or removal) (Montk) {Day) (Year) (¢) Did injury occur In or about home, on farm in industrial pluce. in public place?
(¢} Place: burial or cremation Mt. Morieh Cemetery . .
18. (o) Signature of funeral dfrector._._..s_t'.m...&_..MQ.G].HI'E_.._.__.A__._._ While at ?..._..........._..._..__..(fp:f.i‘f, ‘(’3' ::;)d i S d______
) Address_5255 Gillham Plaza,- K. .Q.e..m.MQ.-_ i ' /d
4 s N =t . D. or.other}.
t0. () A=l -_ﬂ%; b 75 dé
e ®) te dmed/ / i’

{Dats received Jocsl reristrer) {Rexistrar’y sirmatare

{Lioensed Embalmer’s Statement on Be’vern Side) ﬂ w m 7/ ’




!

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No .

Signed W X{M

Licensed Embalmer No 87 “J

P. 0. Address JC. 2o

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.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




