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

DEPARTMENT OF COMMERCE
Fl BUREAU Kﬁ'ﬁ Cﬁwﬁjs-l'gn?

Registration Digtrict No.. L

THE, STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No_,_/ﬂo,z__

LOIDOD

1622

State File No.

Registrar’s No..........

1, PLACE OF DEATH:
Jackson

Kansss City
{IT outside city or town limits, writs * RURAL" and name of townahip)
{¢} Name of hospital or institution: d

General Hospital No.

(a) Couaty
{4 City or town

2.

(a)
)

USUAL RESIDENCE OF DECEASED:
Misseuri @ County.
Kansas City

(If outside city or town limita, write “RURAL”)

512 Woodland

Jackson

State

b7 4
3
i

City or town_......

{[f not in hespital or ion, writa street ber or location) (d} Street No (1f rurnl, give location) d
(d) Length of stay: In hospital or institutlon. . ......._.. 9~ﬁ&y3
41 YolFE" whotber || (&) Citizen of foreign country? 2t . . (Ves or No)
In this community_....... 1o
years, months or days) If yes, name country.
(e PR]NT Dan i el Stanl ey MEDICAL CERTIFICATION
PRI —" 20. DATE OF DEATH: Montt APTLIL 11
3. (b) If veteran, . ie a urity 9
name war No No. None ear. -..—.._.Jn..‘.&z....._...hour........._.....lg.....".......mlnute...lo._.E.x..M.
21, T hereby certify that I attended the deceased from
: 5. Color or 6. (a) Single, widowed, married, || ADPTil 2 19 4% 0. ADTI)L 1) 1047
0 3 . 3 , TS
« sxlale f} race Wite divorcea D1VOrcod l:that I last saw rim  anve on.__ApriJ_ll__, 1947
6. (4) Name of husband or wife .covoerceeeeeeee. 64 (£} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
BQS&Stanley alive__ 16— __years IMﬁdiate cause of death
7. Birth date of decensed 11 26.. 1868 _Uremia
{Month) {Day) (Year)
B. AGE: Years Months Days If lesa than one day Due to Benl gn pro static hype riro ])hy
78 4 15 hr. tmin
Due to,
9. Birthplace Towa / :
{City, town, or county) (State or foreign countryy || 777 .ﬂ UJ
. Ak o+ Other conditions.
10. Usual oceupation. . _Goment. Finisher . oo . (Inctude pregnancy within & manthe of death) 'b !
11. Industry or business \ PHYSICIAN
: -, Stanley N ‘ ,
- ., wmeeimdises, ) 3 . | ns . : .
g{ 12, Name......... - ¥ ,f’ operatlo l"Um:lerlim:
: the cause to
S B No Record_/ Vous ST
. w3, OF COMn or foreign country, Of
= 1 e TG REEEL N L
tically,
) . No Record LU
g 15, Birthplace. T PP (s“te'mfmd‘n p—— 22. If death was due to external causes, fill in the following:
6. (@ Informant...... Mrs. Harry Po Hunter @ ..F. |[( Accidest, suicide, or homicide (specify)
®) Address 1619 Baltimore {5) Date of occurrence
17. (a) Burial. . '@ Date thereor.”,.. 22141947 || ) Wheredidinjury occur? (Civy or Wown), . {Conty
(Burtal, eremation, o 'ﬂmﬂn (Mouth) (Day) ""““) () Did injury occur in or about home, on farm, in industrial place in pubhc plnoe?
(&) Place: burial or cremation, Memorial' Park ﬂ

Signature of funeral direetarMrg,. Coli. Forster... » 1. 4
Add:ess_..__..___.___.__.._..,%!l,. AS..._C_i_*:x;{. Missouri.

== Z...-(b)

ate reoemd loclI regisirar)

18. (a)

()

19. {a)
(

) (mfi;tﬂ;.l:imlm]

~
J

= A (M D, oromﬂ%
e “Med. Dir. Gen'l HOSD.. paesds

(Specify type of piace)
¢) eans of i )ury...,, .....A._.._.._.._.._

*While Bt wark? . Ti..

(Licensed Embalmer’s Statement on Reverse Side)



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

ettt e s » Registered Apprentice No... ey

Signed pm : M

Licensv:;d Emba];er No. }// 9\ Vﬂ

working under my personal supervision,

P. O, Address /(-. 7

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, faet should be so stated above.




