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

DEPARTMENT OF COMMERCE

BureaU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH

F}lleLmEspmu:EP D!tnct No. 1_948/ f{f

Primary Registration District No........_..z...Q_Q._&..

Sta:.e Fs'l'z No_. '}%@2& .....

Registrar's No.

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH: ?
(@) County dackson_. @ State__Missouri . @) couny...Jackson ¥
(b} "City or town Kansas ulty P
(1f outside city or town limita, write “"HURAL" nod name of township) (&) City or town Kansas City (v
(c) Name of hospital or institution: (If otitaide city or town limits, write "RURAL") [
[ _11.1_3 .Eg-.ﬂt ll-stO {d) Street No. 1113 L East .ll "St- 0
(If oot in hospital or ipstitotion, write strest homber or location) (If rural, give docation)
{d) Length of stay: In hospital or institution
39 {Specify whathor ] {£) Citizen of foreign country?. <D (Yes or No)
In this community. years
yenars, months or days) I YO8, TIATIIE COUIIETY. ..o vmevvvereressvresestcmeennremeemememeeeseemeemsemeseueeemeamseerm s e e reerent besatrs actdbetsae
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME.____R: v Naismith Dumm
- : 20. DATE OF DEATH: Monts . Qct.18,18048
3. (&) If veteran, 3. (¢) Social Security 1948 b 3 i 40.P. M
name \';.'ar none Noégg-_lé-s_ssa our minte . e
21. I hereby certify that I attended the d d from
D 5. Color or 6. (a) Single, widowed, marrled, 9. , to 19 :
4. Sex_Male...... mm“mite divorccd__.,.'s.j.-.....gle - |{ that T1ast saw h alive on 0.
6. (4) Name of husbandorwife..._ ... __ 6. (¢} Age of husband or wifeif and that death oceurred on th Duration
alive e yearg || Tmmed; R "
7. Birth date of deceased.....___.._. Junﬁ 17 1892
(Day) (Yenr)
8. AGE: Years Montha Days If less than one day
56 4 1 hr. min
o
9. Birthplace Dewitt Missouri i .
{City, town, or sounty) {State or foreign country)}
10, Usual occupation Mus_ician : z
11. Industry or business PHYSICIAN
I~ Major ﬁndmgs N -
8/ 12 Name John Milton Dumm - ~Of operations... .
U . thUnderlme
=1 13. Birthplace Missour} which death
’ (Cae ign countey) OFf autopsy.. oyl foomiee ...jshould be
5 14, Maiden name... ar_v ‘T?ancds Nai .é futensy _@ . chnrzt‘ﬂ Bta-
5 . Mi ssouri (W) PR . P &, 47— J— (1At T
© | 15. Birthplace 22. If death was due to externnl causes, fill in the following:
= {City, town, or county) {State or foreign country)
16. (z) Informant__ Mrs_Pearl Florence Wilson ( sisgte) Accdent, suicide, or homicide (specify)
‘) Address_ . 1113,East=11=8t, . ) Date of occurrence
AR ) J— B‘Ariﬁal ermrrrrremenrne () Diate thereof... @ Where did injury occur? (City or town) (County)w, -, (State)
{Burial, cremation, or removal} .. - (M"“‘h) Day) ( {d) Did injury occur in or about home, on farm, in industrial plate,.,in public place?
(c) Place: burial of cmmtxom.n._ﬁrarenu.Lamq.-Cemg%e ry—— . ) kd
18, (¢} Signature of funeral directar...._._Mrs3 L. L. For dteor )
(5) Address........_.. 918 Brooklyn

19. (a) ...0’/ -l

(Reristrar’s signfture)

Date mdél r:p:ﬂnz)

{Licensed Embalmer’s Statement on ﬁcv:nvSide)



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

-y Registered Apprentice No............ . ,

working under my personal supervision,

-« . P OAddressK,é%,

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

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

-~




