DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ELED, MAY S 1947y 4

BOA F H ’
THE STATE BOARD O EALTH OF MISSOURI 13349

STANDARD CERTIFICATE OF DEATH st rite xo
Primary Registration District Nu._é.e..g:;.-_':_ Regisirar's No- __________ _1834,__

6. (5) Name of husband or wife............

6. (¢} Age of husband or wife if

and that death occurred on the date atd hour st'\tcd abovc.

stration District No.._ . _..#_.L
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
(a) County Jackson © SaeMissouri ® County._dackson %f
) City or towm... Kansas City .
{I{ putsido city o= town Lichits, wrile "RURAL" and namo of township) {¢) City or town.........._ Kﬂns_&a Gltv g
(c} Name of hospital or institution: (1T outside city of town Himits, write “RURAL") f
4100 East llth.ifreet
(If not in hoapital or instilation, write sireat number or location) (d} Street No 4 1 UU F&ﬁfmiﬁ}é&l;?tree't““ . '“""(J
(d) Length of stay: In hospital or institution .
" ° Y = @ {Specify whather {¢) Citizen of foreign country?, e’ 2 I {Yes or No)
In this community_ 90_Years
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
St FUINT  Cecil Gibson Bankeadd
. - - 20. DATE OF DEATH: Month... ADF-dd v day .. B9XQe .
3. (b) If veteran, 3. (¢} Social Security
year, 1847 hour. 12 mEn!lte___&O_..,A,._._.M
name war.__ 14Q No Hone
21. T hereby certify that { attended the deceased from.... 22X e s 2 4 S
5. Calor or 6. (a) Single, widowed, married, 19.{7. to W 23 19_2'7
4. sex Male | rce.Whital divorced.. Married 4 that T last saw h.. aandulive on._... p, 2 \5\6 7

Duration

(Bm[,mmmn.orremonl) L

ce: bu.nal or cremauou.mart-‘ Hor iﬂh

(Mooibk) (Day) {Yoms)

.o.i:nature of fineral director...

Mrs.-C. L'Forster--. S

Kens. as_..&n’,y. ....Id:.s.s.g.ux:.i

JassieK.ﬁg._leﬁd.i_ nliVe_......ﬁz............ycara Immediate cause of death
7. Birth date of dcceused.........‘.; 24 1878 . - 2 L) zd
{MonLh} (Day) {Year}
8. AGE: Years Months Days If less than one day Due to % ém f?
2 N
68 11 29 | hr o min.
Due to b
9 Birti:plaéé_. est Eie.st..ﬁ.“...v irginia _ - A - ™
{City, town, or eounly) {Stale or foreign country)
aen oV gt |EOther conditions
10. Usual occupation.._. _SWthmBn ! (In:lll-:;:;relgn:::y within 3 monthe of deathy
11. Industy or business Missourd_Pacific HRailroad e | pEYSICIAN
o . . . . o .. . . or ndmgs . T,
g 12. Name___ T HiABahkéadd L y Of operations’r........ J U /U./ Underit
- naeriine
=
=\ 13. Birthplacy : Virginim ,[, 0o L'i ‘ the cause to
- (City, town, or “’“"% (Stata or foreign corntry) Of autopsy. should be
Gy 14 = cher i charged sta-
E No R rd q tistically.
g I$. Birthplace ity om0 Sty -+ (Suuocfea:;:: oy || 22 1 death was due to external catses, fill in the following:
R Informage___ Mrss Jessie K. Bankeedd - of (6) Accident, suicide, or homicide (specify)
ddicss 4100.East..llth...Street () Date of occurrence
- - Where did inj ?.
Bur;al . (5) Date thereot.._4=25 1947 @ cere €16 Tty oeetr (City or town) (Comuty) (Statc)

(4) Did injury occur in or about home, on farm, in industrial place, in public pace?

/?1

. EE {Specily t I place). -
+ While at workhy wﬂms Of INjUIY o ceesei et
3. gignature. . Yo St g (M. D, orothup?g_ ?
l-

&
N S F 1 {- s:t'ned /(/7

(Licensed Embalmer’s Statement on Reverse Side)



¥P2e BM

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to compfly
the above constitutes grounds for revocation of license.) -

1f this body is not embalmed, fact should be so stated above. -




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

|
S. 135

o657

THE STATE BOARD OF HEALTH OF MISSOURI 3 3 y’
State File No._../.. ........................

State of mo } BUREAU OF VITAL STATISTICS
ss.

County o I?A. AFFIDAVIT FOR CORRECTION OF A RECORD  Lacal Registrar's N{

On this 3"0! day of m Ay , 194.7... ore me appears .
4 AT EL’-CM 4.{_,/ r ﬁ ‘Imeé £ eeeeeey WhO, UpON . fé:l.l)oath. states that the original record ofm
for.... _C{ f.a.? ‘811’-4"14) MA@L gi;,i W &3”4 ............... , 19EL., in the State of
Missouri, and which was filed atdc,Wu Aol ¥ / , lQ#f.. should be corrected as follows:

Item No/? ...should read..... /‘Q# e CCA
Instead of {_h__-&d{.é,fd AAL_CATLN.

Ttem Nooooee should read
Instead of.......
Ttem Now e should read.................
ISt @A OF et bbb Sb AP ek e s e e e
Item No....cccceceeerssunenn--Should read
Instead of
Item No should read U
Instead of. et e AR T
Item No BN 1S Lo -V IOV
Instead of.
[tem No shouid read
Instead of.
Item No should read
Instead of
The above is true to the best of my knowledge, information and belief. ‘
(SaL) Affant. &AL / \T ﬁ and &-"“9
Relationship.
J100 E (1P o [V.C Seep Wit
Jui Present Address.
Subscribed and sworn to before me this 3 day of \77], ..................... L1904 /.

My Commission expires @0/ kO /f SL? éw‘ﬁ?' .............

443 Notary Public.







