No. 2
—2.43
5-17.39

I Xasee7

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

DEPARTMENT OF COMMERCE
BuREav o# THE CEXSUS

reabllED EL A 5 16447

STATE BOARD OF HEALTH OF MISSOURI,

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn.__.t{M » B

! T

State Fils No. 38129
Reistrar's Now o 5&54 |

1. PLACE OF DEATI 2. USUAL RESIDENCE UOF DECEASED: i r
Jaclson . . i ﬁ"*
(z) Connty B CKE ? {a) State. .....__..._.M:L.SBDHB i (5 County JB. Cks On
{# City or town K__BIIS&S City ’ .
(1 outsida efty or town limits, writs “AURAL" and name of townabip) (¢} Clty or town Kansas City
{¢) Name of hoapital or im:ivénion: b l 1 {If outaide ity of town limits, write "RURAL") y
g b f (@ Strest No..._ o841 Ceppbell
(1 mot In bospizal ar tustitation. write street nnm!b;r ar loeatisn) I (I raral, glve teoatinm)
{d) Length of stay: In hospital or institution Os ) NOe
26 vears (Specily whether || (¢} Citleen of forelgn country? (Yea ar No)
Ino this commanity e J x n
yanr, months or daye) If yes, name country. i ‘
%UE’[I £§=:';r MI’S . Nel 1 Gﬁy le Etltikner ; MEDICAL CERTIFICATION
T i T 26. DATE OF DEATH: Momh, D€CEMber day 2
3 i \ 3. ‘ .
(3 H veteran a (¢} Soclal Security ear 1947 hour 3:20 oute A, M
DADe WAr. O No. no. . \
21. I hereby certify that I attended the deceased from .. _...Az..... N
r \ |5 cooror 6. (a) Single, widowed, married, 1054 to......s > ST L ¢
« s Pemale < Mhite | l dvorcea BBTTACA : || aliveon a2 9. &/27
6. () Name of husband or wil'e . 6. () Age of husband or wife il and that death occurred on the date and hour stated above. Duration
R chard L. F&ulkne r alive .____3___ [mmediate cause of death
7. Birth date of deceased May 15 1909 B— 2 2 e | Fucka
(Month) {Day) {Year) r"‘.a-
8. AGE: Years Mountks Days If leas than ove day Due to_ L
58 6 | hr. min -
z T Due tdl......rvenrn]
M
o, Birthod issouri §] _
o © - .. {Cly, town, or county) (State or forelen country) = PR W o T P "
Other conditions.
10. Usual occupa_ﬂnn at hom Y A o {laciude b{menc;_yiLhin 3 months of death) '
11, Industry or business X - . ; d" . o PIIYSICIAN
ajor findings: i —_—
; 12, Name Hem‘y Mauck Cl operations.......5 o - 2 4 =ttt _g \\i- Undett
= . 5 o L. T YA nderline
=1 13, Birthotace indiena | . 0} 0 4 the canse to
o (City. mmT mﬂ ] (Btate or foreign conntiry) Of autopay __W“_p N :"!lllf::.l;llddeabtg
;- 14. Maiden name a rcell ' : c}m‘x:ﬁ sta-
l!i . tistically.
S | 15. Birthnlace sounl t ) 22. 1f death was due to external caases, fill in the following: o
= {Clvy. town, or mntyi;‘ {State or forelgn country) " ’ )
6. (&) Informant__FACHE rd aulkner (d) Accident, rulcide, or homicide (specify)
@ Addrees 3841 Campbell, Kansas City, Hoo [|® Date of sccurrence
17. @ burial {8) Date thereof__ 12 =%==47 (c) Where did injury oceur? T " P Gy
(Buorial, ezemation, ar remaval P t Hi ({"i“"hc) (Day) tw"“’) (&) Did injury oceur In or about home, on farm, in Industrial plaue, in pnbl.lc place?
(&)" Place: burial or cremation 01"@ 8 1 ome Lery. ~
18, (a) Signature of funeral director_..s.ti.nﬂ.._&._.Mﬂ.Clu‘.m_ ............. |- while at work?oeo .. (Speclly ‘(‘,‘"’; placs) l’iniu ('_")___ ________
(®) Address e . T ".c - . %"“
oo waai& € lﬂtl'tam ~Blege; -r 23. Signature... 2O TR D. o dithed _-._.
. (3, 2— L raet & ‘
(Trate recaived Joeal raelindlis) (Roglatrne’s elenators b reas._./... f ..+ Date dzned-ty%y?

{Licensed Embalmer's Statement on Reverse Side) v




Dr. M., P. Hunter, Waldheim Bldg.

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.. oo ,

working under my personal supervision.

Signed.. #”
Licensed Embalmer No t} > <L >

P.O.AddrmJ T/{ @ N WJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abhove constitutes grounds for revocation of license.) -

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




