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WRITE PLAINLY—USE UNFADINC BLACK TNK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buerav o THE CENsUS

FILED FEB 3 1948

Registration District No........ﬁ...,ﬁ.g

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nowe o 2 A _

. SR lete)

State File No.
334

Registrar's No.

1. PLACE OF DEATH;:

2, USUAL RESIDENCE OF DECEASED:

(a) County. Jacks on. ’ @ State Migsouri ) County..._ Jack son, % f
(8) City or town Kansas City K T
{I{ ontsida city or town limits, write "RURAL" ond e of lownship)} (¢} City or town 8as City 1_‘2
(¢} Name of hos;ﬁtal qﬁgxs;%;tlsath Tormce 7 (i outside cily or town limits, writs "HRUJRAL’ } }.
(@ Street No. Park Lane Hotel - A
(Lf not in bospital or inglitotion, write stroet number ar location) (If rural, give location) T w
(d) Length of stay: In hospital or institution DOy no, .
(Specify whatber |[ (¢) Citizen of forelgn country? {Yes or No)
1n this community.. .._.._l.aj.»ig
years, months or dnys If yes, name country. x
MEDICAL CERTIFICATION
Sui9 PUNT  Mrg., Minnie Fe Rnglish :
20, DATE OF DEATH: Month JBRVAYY 4. 22
3. (8} Ii veteran, 3. {e) Social Security 1948 9100
no No.__RQ year hour 30 minuta.......'.E.L......r.x.
name War, F Y (47 L 3
- 21, I hereby certify that I attended the deceased { rom@:ﬁv_K L = B
¢ 1 }/5. Color oz'Wh1t° 6. (o) Single, Mdow;(é.omarn'deld,ﬂ L / wa_f_-m M 10
4 Sex  1OMALE !/. race divorced W, we " that I fast saw b & alive on.... J@an_ & & 104%;
6. (b Name of husband or Wife.. . eoececiriee 6. (¢} Age of husband or wife if || and that death occurred an the date and hour stated above, Dusation
Josaph G, ﬂlgl ish alive. Q8 0¢  vears ImmeZ‘ e cause of death, SO0 O Lo B o OSSR I
7. Birth date of dcmsed — Auﬁl“ﬂt__ m.......”.l.B 0......».... = 6 a
. onth) _ . . (Day) oy (Year)
8. AGE: Years * | Months | Days If less than one day Duc :OM M 'ﬁ'-"'("
77 5 12 hr. thin
o Bisthoate Kansas /
{City, town, or county} {State or forcign country)
Other conditiona_. %3 M
10. Usual occtpation at hom . {Inclgde pfegnancy wnunn 3 months of th)
11. Industry or busi X ‘ e M‘(
R . > P ajpr ings: . ’ .
g 12. Name George W. Fuller : / i operations.......... 3 q’:) . U d. "
; 7 nderline
= | 13. Birthplace illinois : S5 e denth
(Civy, tow 137 ({State or foreign country) Of aut should be
E 44, Maiden name BHEE "Tuttle ‘ /: autopsy T charged sta-
. Y S | I T——— stically.
z . N
g 15. Birthplace Tcuy o, o cout?) ow Y"’t;‘fﬁ‘fm mcim’wumr” 22. 1i death was due to external causes, fill in the following:
16. (a) In.furma.nt__.. N B....ngd bury - -~ N (c) Accident, suicide, or homicide (specify}
& " Address. 629 W, 68th Ter., Kansag City.!lo. (&) Date of occurrence
17, {a) - bulﬂ.&l (#) Date t.he:eof 1en24ed8 .(‘) Where did injury occur? (City o town) (County) (State)
. (Borisd, cremution, or removal} . (Manth) (Day) (Year) ()} Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Pla,[:e bum! or eremation. . __F_O 1‘3815 _H_m cﬂmtﬂw._._._ ; -.
18. (a) " Signature of funeral director.Stine & MeClure . _ _\;rWhJ,le at work (Spocily type ol Blace) £ 1

sarss_ 3235 Gillham Plaza, K, Co, Mo,
24 L

{Deta received loca) resistrar)

N
19. {(a)

{Rcgistrar’s signatofe)}

ettt e e ...%(/)Means of inJury........_._: ............
(M. D, Mﬁ!aﬂ 72

%3

Address

_[r_?!-"f /f;,;%._..__‘ Date 51gned_../£_‘_g.yyf

(Licensed Embalmer’s Statement on Heverse Side)
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Dr, Joseph E. Welker

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

, Registered Apprentice No... ,

Signed........ W 7{ Qﬂﬁag

' Licehsed Embalmer No...... 39 S‘ \5

P. 0. Address /I/C %

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALM[:R in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

L . » . L]

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




