FEDERAL SECURITY AGEN ;

Nit\linal CO)ﬂiée of Vl.miSWg

Regxstxatlon District No,.. .._.__.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._.‘éa_a_ﬂ__,

<9638 .
3866

State File No

Registrar’s No.

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

1. PLACE OF DEATII: 2., USUAL RESIDENCE OF DECEASED:
Jackson %y
(a) Cq.)uuty Kansas Ci ty (a) State Mi 8 Souri (& County. JB-CkBOII k)
(%) City or town A Kansas Cit =
{If outeide city ar town limits, write “RURAL” and neme of township) (&) City or town ns .
(¢} Name of hospital or institution: (IF outsida city or town Limita, write “RURAL™) L3
St, Iuke's Hospital & Street No 3243 Penn J
{If pot in hospital or institution, writs strest number or Jocation} {Lf rural, give location)
() Length of stay: In hospital or institution one Yo
{Specify whethar 1| (¢) Citizen of forelgn country? {Yes or No)
In this community 50_years
yesrs, months or days) If yea, pame country
. ' EDICAL CERTIFICATI
3. {a) PRINT Jaf??& H/ /4//59,/7‘2!1/7 MEDICA ON
FULL NAME o) il A >/
M —— - . 20. DATE OF DEATH: Month &/ Y7106 any
3. (&) If veteran, l 3. {¢) Social Security No. /ﬂ
name wat No None year— hoyr. minnte
21, 1 hereby certify w
M [) 5. Colorer W 6: (o) Single, mdowefdmard d 19___:
4. Sex... ¢ | race divoreed OWOC | that rtsst mawrn alive on e 19
v 6. (b) Name of husband orwife ... 6. () Age of husband or wifeif || and that death occurred on the date and hour stated above, Duration
... Btta Sandusky Allbritain atve . ____yen lmmtm PR
7. Birth date of decensed._ D€ CEMDOT 9th, 1868
- (Month) (Dax) (Year) ﬂ -
8. AGE; Years Months Daya If less than one day Due to M—- W
oA (LT
79 9 12 - min, || — ool
= Lo
0. Bistuplace.. : Ohio /. 4 i 7
\ (City, town, or county) (State or foreign country)
10. Usual oceupation .. E0¥81cian . || Gpher conditions.....commo —
11. Industry or business Major Bndi \\ PHYSIQIAR
.. L .. or findings: —
E 12, Name } Don' t Know = - i Of operations, “'0 Underlize
ol . Yirginia )} . the cause to
i  13. Birthplace / Iwhich death
“PERTE “KiiBw (tate or foreigm comatey): Of autopsy. P, should be
E 14, Maiden name w /V_V . . charged sta.
v1 rginia ’ tistically.
S| 15. Birthpiace - - 22, 1f death was due to external causes, fill in the following:
= (City, town, or county} (Swto or foreign country)
16. (@) Informant._ WIS Balph E, Marsh (@) Accident, suicide, or homicide {specify)
(%) Address 3243 Penn () Date of occurrence
T N 348 5
17. (a) Removal {5} Date thereof. 9-2 (e} Where did injury occur T ST
(Burial, cremation, or reraoval) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place in Dublic nlam?
[ (5] Plaoe burial or cremation... &% I‘eﬂngton! Kentucky e -\
18. {(s) Signature of funeral director. Freeman Hortuary While at work? n . .
(%) Agddress Kengas City, Missouri oD :
. ture . D. orathery.
19, (a) é _}:..2-_‘% () et X ’L-)&ma .
(Bato recelved local registrar) {Registrar's sigoat Address._. Bl & el pporotl SRl ML ARE 2o e N Da}e [} eagraiam e

(Licensod Embalmer’s S

t on R




STATEMENT BY LICENSED EMBALMER

[ 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

working under my personal supervision.

P. O. Address...
Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN IIANDWRITINC (leu.re to comply with

the above constitutes grounds for revocation of license.} .

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




