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Registration Distrlet Noo..__. Z__ £ Primary Regiatration District No............ ld_aﬂ__ Registrar's No
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g
e (a) Count Jackson i %
¥ Missouri Jack
s Stat o cKS8Son
& il ® cityortomn Kansas City @ State - (8 County... 2. Q
] (1f outside ¢ity of town limits, write “RURAL” and namo of township) (c) City or town Kan sS85 C ity =
= (¢) Name of hospital or institution: / {If outside city or town limits, write "RURAL")
e 904_East 9th (@ Street No...904 _FEast 9th ‘
|2 {II not in haupital or institotion, writs strest number or location) or 1, give location - '
i rural, give )
&5 (d) Length of stay: In hospita!l or institution ‘No
Zz (Specily whether (e) Citizen of foreign country? {Yes or No)
- Tn thia community 40 Years
E years, months or deays) 1f yes, name country.
] MEDICAL CERTIFICATION
= 3. (a) PRINT
I FuLL name... Mary Phoebe Goldsherry. . ... .
- 20. DATE OF DEATH: Month. S€Rtember g, 27
- 3. (b) If veteran, 3. (&) Social Security 1978
E name war None No. None year. hour. minute. M.
- 21. I hereby certify that I attended the deceased from... —'74— 9' 2:__ N
E 5. Coloror | 6. (¢) Single, widowed marrled, 19 to. s s 19 .
I 4 s Female, White & widowed ;2_ """ — ,Z_.:.._.:,Z.Z._..#_K. """" ?
] - ool ce: vorced.... ool t T that 11ast saw h..43= alive on.............. f“...z&....‘l/..?. 19.......0%
E 6. (b} Name of husband ar wife.._g............ 6. (c) Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Duration
v — _None alive._ NONE.  year || Immediate cause of death
1 7. Birth date of deceased... Allguﬁ'b .25 ...... ‘3&1&5—____{5_6_1 ........
j {Month) {Day) (Year)
= -
4 8. AGE: Years Months Days If less than oce day
.
= 8 7 ﬂg 1 2 hr. min
a . Due to y .
=B || ¢ Birthptace Unknown : lowa /
% {City, town, or county) {State or foreign country) i
. 2 Other conditions
rng 10. Usual occupation . Housewife (Inckude pregnancy within 3 montha of death) RS
CIJ 11. Industry or busi Home SimrE ] PHYSICIAN
. . jor findings: —— 3 —
T g 12. Name______Andrew Roberts 4 Of operations ; Q Underlin
e m e
Z |1& | 13, Birthplace Unlf nown Unknown 7 i thecause to
g7 ows, or conaty) {Stata or foreign cquntry) Of 2UL0PSY.ovvro e Should be
E £ f 14. Maiden namo.. RkToRm . UnkDOWn. . ‘ charged sa-
- - tistically,
E § 15. Birthplace....- 7 c‘:{ ?known Unknowm corsrenenes 22. If death was due to external causes, fill in the following:
oy [ AL : c. [am—
£ |16 @ Informant ey (@) Accident, suicide, or homicide (specify)
B Ty Address. 904 Eadd, 9th. K.C. ouri.. (b} Date of ocourrence
. 17 (n) LBurial e - () Date thereat..2€DL, 29, 48, _||{® Wheredidinjury occur? iy o towa) pros—" P
R | hEN (Burial mmm:@ v . . . {Month) (Dnv) (Yeur) {d) Didinjury occtir in or about home, on farm, in industrial place. in public place?
, (e} Place borial or tion. l¥ _a.rk C .,...K;.GKS. -
18. {a) Signature of funeral director. e VA A =14 -While at work?___, ' ® l&" )ol' injury. C_)______
@ Adages. 1313 North 18th K. RN f
; ity
19. (a) - _-Z.f ) A - P
(Data recrived local rexiatrar} (Registrar's ciges .~ T A ate sig o)

u (Licensed Embalmer’s Statement on Reverse Side)
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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....... ,

working under my personal supervision.

P. O. Address /.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.




