B

WRITE PLAINLY-~USING - IINFADING BLACK INE—MAEKE A PERMANENT RECORD

. No. 300
. 10.48

S

L

"BIRTH NO.

DMSION OF HEALTH OF MISSOURI
AILED FEB 4 1856 STANDARD CERTIFIGATE OF DEATH

REG. DiST. NO. lé i

State File Nooove it vrerseninnnm

epistrar's No, .......'5:.7.1. R

PRIMARY REG. DIST. wo. /€8

1. PLACE OF DEATH
a. COUNTY Tgckson

2. USUAL RESIDENCE (Where d
. STATE
8 Mo.

d lived. i il

> c"”"Tifackson

before
adinimion},

&, CITY (I outnide corpurate limits, write RURAL and rive €.

LENGTH OF

¢. CITY (If outaide corporate limits, write BURAL anJd give townahip)

TomKansas City FESHETBIRETl  1Gew  kansas City AR
d. FH%‘S‘P?‘PA”I’_%%F (1 wot ia hospital ox | ion. glve atreat address or loestion) d.ASJ[;%FEEESTS_, € rora. give loeation} 77 lj 5
insrirution 3624 White Ave., _ 3624 White Ave, i
3. NAME OF o. (First) b. (Miadle) ¢ (Last) 4 DATE _ (Month) _(Da
?ﬁ.ﬁfﬁiﬁ, James Purse pirH Jan . 15( ? (Ym
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| F UKDER 1 YEAR | ¥ WeOER u Has.
M-E 13;2 NBgI‘O ﬁg}%v:vtgg- gl&ORCED/SpwiU) Oct . 31 , 1887 ngnhdu) Mun&-, Days | Hours ] Min,

10a. USUAL OCCUPATION (Cikve kind of work

EBBEEgy i nitnisd i 1do Plumbing Go.

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Stats or forelgn sountcy)

Ala;

12, CITIZEN OF WHAT
TRY1?

DIRECTLY LEADING TO

L] L] -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI|FE
Unknown | Unknown Willie Purse
:3:\{5 E)El(‘:kEn.:EEn:) E\(GE?JH'!I;J.‘S"?ETM&E.E?EEY{EE; i6. SOCIAL SECURITY 12. INFORMANT' S SIGNATURE OR NAME ADDRESS
"Wo 496 09-818% |Mrs. Willie Purse - 3624 White Ave.
18. CAUSE OF DEATH MEDI L CER IFICATIO INTERVAL BETWEEN
Enter only onecauseper | |- DISEASE OR COND ; z : é : > . Eé! y 2! —4 @%ﬂm

line for {a}, (b), aed (c)

*This does not mean
the mode of dying, such
as hearl fallure, asthenia,,
ete. "It méans the dis-
case, Injury, or complica-
tion which caused death.

ANTECEDENT CAUSEES

Morbid conditiona, if nny, gxsi
rige o the above cause (a) uumw
. the underlying cause lost.

DUE TO (¢)

Conditions contributing to the death but nol
related to (he disease or condition causing dcuf.h

11. OTHER SIGNIFICANT CONBITIONS . %1%, ~ 7

19a. .DATE.OF Ol’}lf.lfgk 199, MAJOR FINDINGS OF OPERATION - - ... = -t S S | 7_ : o | 20, AUTQPSY*
e . ) YES M wo [
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY {og..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP)' (COUNTY) ’(STATB
SUICIDE home, farm, factory. street, offive bldg., #t0.) _ - - LN L T
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—} NOT WHILE . ;
INJURY WORK AT WORK R .- . e e R X
ereby cerhfy that I a nd he dec d from Z , 19 to , 18 that T last saw the deceased
alive on ai death occyfred al m., from the causes and on the dale stated above.
23a. SIGNATUR
Thos LeJone ey N

24s. BURIAL, c#&:m-

TSP

7~2/<~56

OF CEMETARY OR CREMATO

_%,;;’ Kansas Ci_fy,

DATE REC'D BY

LOCAL

OCAL | REG ‘S SIGNATURE
/e Lgrpﬁa%.-{

T

‘ADDRESS

212 Vvine S5t

(licersed Embalmer’s Statement en Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo;iy whoséname is recorded on the reverse side of this certificate was embalmed by me, or by___.;. .......

Student Eabalmer No.

wotking under my persona! supervision.

STUABNE weencvanssanarrrsreacsons tessnas
Student £-ba|-ar

Lictnzed Embatmer No.... 178.

-P. 0. Addressl212 Vine St Kansas..

) MNote: The above MUST BE, SIGNE) BY THE LI@NSED MALMEI!.:: hIOWN HANDWRITING. (Fﬂ:&e lncmnply with
'Ihelbanmsntmugmm&htnmdm)

ﬂtlmbodyunotemba!m_ec_l.faa-lpddhsomadabow.




