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% || Registration Distrlet No.-.____ ,Z. K_Z_ Primary Registration District No/gol\ Registrar's No. 3966
N 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - _ 3»
8 || @ Ccounty Jackson (@ St Missouri &7 County._Jackson 7
& {8} City or town Kansas City Ka Cit
8 {if outsido city or town Limitd: write “RURAL" and aame of towsatid) || () City or town nsas LiLy
@ (¢} Name of hospital or institution: D (If ootsido cily or town limite, write “RURAL™ 0
St... Joseph. Hospital () Strest No 2539 Holmeg Street
{If not ia hoapital ar imlﬁulhn, write §treot number or location) Ul rurnd, give locatiosn)
(d) Length of stay: In hospital or institution ays -
. (Specify whather (¢} Citizen of foreign country? No. {Vea or No)
In this commurity Since 1912 E %
E years, bs or days) . If yes, name country. Lo .
=1 . . MED T €,
|| 3, puxt  Miss Mae Eidridge ICAL CERTIFICATION B
20. DATE OF DEATH: Momnoeptember u., . 30 =
- 3. (b) i veieran, .3 (r:) Socml Security No. 1 8 o )
rNno. year 9"{' hour 7 : OO mimrre =A [ ] M
= name war. l 3. i ls 2
= 21. Lhereby certify that I attended the deceased :
E f / 5. Coloror lG. (o) Single, widowed, married, || 19 f 7. to. ]
] H
Il o s female /| . whi avoreed_SENELE QA 2a atveo Y <P
E 6. (3) Name of husband or wife.._ ... 6. (¢} Age of husband or wife if || and that death accurred on the date and hiour stated 1 Duration
Noe« alive oo Ko Immediate cause of death .
B || 7. Bicen aate of acceased..._ AUEUSE 17 1891 | R 4
5 (Month) (Day) {Your) / Wka
z 8. AGE: Yeara Months Daye If less than one day ' Y A
E 5 7 1 13 hr. min 71 y " "Wd
< |- 5. Birenplace Nebraska o e N TN ~— e
E (Cll.y. town, or cottnly) (Stata or foreigr country)’ W
10. Usual occupation Hat Department. Clerk 3 || Otber conditions e 0o
i m 2A
@ || 11 Industry orb X T a' ?} PHTSICAN
. a L B . . (L or findings: _ . R . . T pe—
1 HE S 12 Name_ L Wa Eldridge.: oY < TOF pperations s o bt Lo i .
" ~ _ Illinoi / o fthe e
. E = | 13. Birthplace o N 5 L ] 3 which death
L tate or foreign counlry) -
£ { 14, Malden same ﬁétﬁ: g “Milkerson ’ Of autapsys— 8 "'—a;g'aoq;);ef“ """"""""" plamdete
j 2 { N : tistically.
f« ||& | 15. Birthplace o —
(Civy s vown, or connts) "~ ™ (State o foreian conatin) 22. If death was due to external causes, fill in the following:
E 16. (o) Informant _ Fe de» Eldridge, » = Il @) Accident, sulcde, or homicide (specify)
E () Address_ Joplin, Missouri . (3) Date of occurrence
P
7@ o rial @) Date thereo. 10="%rl8 || (<2 Where didiajury oocur T T
{Barial, cremation, or remaval) (Mosth) {Day) (Year) (d) Did injury occur in or abott home, on farm, in industrial place, in pnbllc placei‘
{c) Place: burial or cremation.._. Mt' Moniéh__gemet ery. .
18. (a) Signature of funeral director’. Stine & Mc Clure-__..._.._ L | I Wlule at wo;k?_.:...__e._i..:_...{stc.li’ ?3” i&m)of imuw(—‘) T
8) Address. 3235 laz - -
O e e g By seue DU W Lo v MDD
19, - ' .
(@ (Date recrived lu:a'l ristrar} (Rogistear's sizgnsturs) Addrtssﬁ.j ¥~ Og— A ﬁ_ﬁ Date signed. 3
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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 @oJl.LMA'\ \“I. QQLA_ED

T 3 7
Licensed Embalmer No 7 'f(é

P. Q. Address. (é/.‘ e }k—O

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

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

working under my personal supervision,

- -




