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

DEPARTMENT OF COMMERCE
BugreEAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..../ﬂﬂ.L_ -

33047

State File No

Regisirar’s No. ____464‘.2.

1. PLACE OF DEATH;:
Jackson
Kansas City, Iigsourl

{If ontsida city or town limits, write RURJ\L ond nama of township)
(¢} Name of hospital or institution:

917 Forrest Street /1

{If oot in hogpita) or institction, writs street nomber or location)
(d) Length of stay:

{¢} County
(b) City or town

In hospital or institution P .
poclly w. T
25 Years .

o this community
yeers, tnonthy or days)

2, USUAL RESIDENCE OF DECEASED:

%
(e} Stnh-Missouri (3) County. Jackson V.

-
Ci town_.Kanszs. ity .

(@ City or town e omiaidebity or town imiie, writs “NURAL™ i
@ sweet NGL7 Forreat, Street “

{1f rural, give location)

{¢) Citizen of forelgn country?

{ Ye"’, ;’ No)

f
If yes, name country

360 PRINT YAy YiREr BALES—

MEDICAL CERTIFICATION

m 20. 1 Month / oo day. i
3, (b} If veteran, 3. {¢) Social Securlty " S--.. g
——y h t M
name war None No 490—09—1739 "— our 1 ute.
21, I hereby certify that [ att, the deceased from
U 5. Color or 6. (a) Single, wii;ged, ;:émacd' o to 9.
4 sex Male ce._inite divorced_ LT bt 1 fast s e e
6. (b) Name of husband or Wif...ovcoe. 6. {c} Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Duralion
m_é&?ﬁBale s ative b years Im of geath = T -
7. Birth date of deceased_ M2 ¥ 25— 1894 Yo _&t\m A %“MM ....... i I
{Month) (Day) {Year)
8. AGE: Years Months Days If leas than one day Due to
50 4 9 ,
hr. min
B . R Due to 4, U W
9 Birthtace._Blackhope Missouri - [
t\I {City, town, or counly) (State ar foreign country) /—
. Othi diti
1§ Ureal occupation Il ¢ m;:m;y,_ﬂ“ i
L Iand busi PHYSICIAN
adustry or * l Sigor ﬁnm
12. Name. Sdmle:l- Hem Ba €S Of operations.__. h'Underline
. - the cause to
‘13, Birthplace... ‘Ba%. O Misspurdi.. i the cause to
Ly, tawn, or county) {Stats or forelgn couatry) Of autopsy...d, %A__‘ should be
iden mame Panlline Lane harged sta-
. ¥ tistically.
Birthplace... Rﬂ% - Missourd. i 22, 1i death was due to external causes, fill in the following:
ty, tawn, or mum.y) {State or foreign country)

Inforimant IS~ AgnEs_Bales LI

% Address 3721._Fast-9th.-St.-Kansas-City,-Ho

&y Reméval . (8} Date thereof. =
{Burial, cremation, of rewoval}

QPlace burial or cremationIixcelsior- Springsy——Mo——-

¥ (a) Signature of {uneral director. ._GEQrgE Ca.. Car.SQn ________ .

¢

{Maoth) (Dny) (Ye-x)

) Admﬁlr_ie‘zﬂndeme ,ﬁl épur
by ., frer —_
19 @ :é?:‘ ‘ ;

’ 3
] e)

(c)} Accident, suicide, or homicide (specify)

e .

(?) Date of occurrence.

p
() Where did injury occue

{City or Lown) (Commnty) (B
(d) Didinjury n or about home, on farm, in industrial place, in public plaoe?
pocily type of place)
23. Signatu.r: u

w-na (€) Means
Address.........{.... _@&A}d

2
J

{Licensed Embalmer’s Statcment on Rmeru Side)




1.

STATEMENT BY LICENSED FMBALMER

+ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Reg:stercd Apprcntlce No

- L
working under my personal supervision.

Licensed Embalmer N

. TP 0. AddresI A

Note: The above MUST BE SIGNED BY THE LICENSED ENIBAL‘\IER in his OWN HAND\VRITINC' (Failure to comply with
the above constitutes grounds for revocation of license.) - -

If this body is not embalmed, fact should be so stated above.
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g erasures will not be accepted; draw one line through error and write above it.
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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

State of /%/0 ‘

-
, 1944 before me appears
oath, states that the original record of death

. , 194£¢£ in the State of
, 19 “¢fshould be corrected as follows:

for...

Missouri, and

Item No........shy . shouldread..... L LALLArA On . 2R I3 AL L Krrm .
Imstead of oo M T L AAR Mo X IR AN s
Item No. SROUM TRAT. o oo Lo oo e e veseeemeemee e eeeeeeeeemeeeeemn e emmeeemeemeermrees X
Instead of .. e
Item No....... should read........ooo oo
Instead of._.. tmemmemeemeemnameesee s e
Item No....... e should read. .. ... ... et taen e amrinemeanemne e s
Instead of..._. . e meteeeeeteeetesesemsesroeemreroeeesseestentene ot imaesceanncnnsesinancnnnn
Item No SROULA PEAU. .o e e esmemns eseenmsemnsmme s emamn e memsemnam mme s meememnemnamsmnn e e
Instead of..... ' ' e eeeeeeemmmeressacsemeseeemeeecememessesserememesseseeasesans erstenmeseimmtn en s srean
Ttem Now e SROULA FRA. oottt va et st aet e £o e em e eo oAb et et Lt e £ et eemtas eeamt e e e eeemenmt ot e e
Instead of..... _ eemeemeamentteenet s s ameees e e een -
Item No.o o should read............_...
Instead of...
Ttem Nooooo should read...

~—

P 108

Subscribed and sworn to before me this

My Commission expires.....@ﬂ&é:....@?_.a : {f ‘f?

2. Notary Public.







