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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD __ L’s 'F"

THE LAYISIUIN

F‘.LED MAR 16 1949 STANDARD CERTIF

W FIEALIF UE Ml UR

U iy
ICATE OF DEATH corine 0734
PRIMARY REG. DIST. miﬁlﬂ— Registrar's No..é.z........._.......__

REG. DIST. NO/2 -

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. 1f iastitution: r-kl;_nei betors
a. COUNTY a. STA b. COUNTY . fidfimion!.
Clav Missouri Clay i
b. CITY (i outalds corpurate limits, write RURAL snd give ¢. LENGTH OF || ¢. CITY (If oudy sorporats limits, write RURAL a0d give towrsbin) -}
townsbio)| STAY (in this place) OR
ToWN North Kansas Clty o~

TOWN
FULL NAME or {I1 not in hospizal or inatitation, give sirsot sddress or Fﬂon) d. STREET (I tural, give location) U
ADDRBSl
NeTITOTION 1233 East 23rd St. N 233 East 23rd 8t. North K.C.
3. I:';IEQ:ME OEIB 8. (First) b. (Mldd.'le) o, (Last) 4. DS?.:E (Month) (Day) (Year)
(Typeor Print)  John A, Endicott DEATH Mavreh 11 1949
5. SEX 6. COLOR OR RACE | 7. MARR[ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years] If OvoER 7 YEAR | O UNDER u 3.
! . . ?WED DIVORCED (Bpecify) . laat birthday) Mandn, Days Eoml Mia,
Meale White Widower o~~~ _June 3 1867 81
10a. USUAL OCCUPATION (Gwekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o foreign-sountry) 12. CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY . COUNTRY?
Tiling Contractor Self Ridgley Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

“Thir does not tnean ANTECEDENT CAUSES

O/‘JE‘-'OMQM-AM

James Endicott i Caroline Blankenship .Amanda Endicott
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, rive war or dates of sarvics) NO.
No No Ona Skelton 1233 HE. 23 North K.C.
EDICAL CERTIFICATION INTERVAL BETWEEN
.EA&A:;E;E:&I,}; 1. DISEASE OR CONDITION d! © W ""53“‘9 DEATH
Itpe for (a), (b), and () | D!RECTLY LEADINGTO DEATH? g Fra

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) stating
the underlying cause lost.

the mode of dying, stich
as heart fatlure, esthends,
ete. It means the dis

[O%@.

case, Infury, o lies- .. _DUETO (c% W

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition causing death.

IOVM

INES S

19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION - "l Tyt | 20. AUTOPSY?
TION
. ves [J Nogl

21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) »

SUICIDE home, farm, fastory, sireet, office bldg..et0.) oo . i

HOMICIDE
21d, TIME  (Month) (Day} (Yesr) (Hour) 2le. INJURY OCCURRED ] 2if. HOW DID INJURY OCCUR?

OF - - WHILEAT[™] KOTWHILE R -

INJURYJ WORK AT WORK

2z hereby certify thet I attended the deceased from —M’
alive on HA ond that death occurred at . S L

19, taﬂ%&h&ﬁﬂmz 1 last saw the deceased

m., from the causes and on the dale staled above.

3.

2. SIG {Degroe dr title) Z3b. ADDRESS 23c. DATE SIGNED
‘ ‘%} W S U zooo Rellinace J{-€
u BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) .
{Bpecifr}
%‘ ur 1a 8 , ourd
DATE REC'D BY LOCAL 25, FUMERAL DIRECTOR'S SIGNATURE ADDRE S5

Morton-Smith's F.H. North

{[icensed Embalmer's Statement on Reverse Side)




AECEIVED 8,
%ii:—s%\ct Health Officet No ” |

District File Numbg:.{.-_-:z -
Date Filed commmmmm """ :

. - *

|

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 . _

Student Eabalmer MNo.

working under my personal supervision.

SRUdENt sorrennenrenaes cesrriansas Signedm.%.- a

Studmt Embalimer
Licensed Embalmer No 3 ?M

P. O. Addre%ﬂ%@i_.é

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

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




