—MAKE A PERMANENT HECORD

DEPARTMENT OF COMMERCE JHE STATE BOARD OF HEALTH OF MISSOURIL

= 1B S “TEC 21 1948TANDARD CERTIFICATE OF DEATH
Primary Regigtration District NOJQ.Q.L_... .

Registration District No............... /.. Yj_

40036
498

State File Na

Regisirar's No,

1. PLACE OF DEATH:
Jackson
Kansas City

(If outaide city or town lmits, write "RURAL" and asme of township)
() Name of hospital or Institution: /. ¢

20ol,7 Colorsedo

(1f pot i hospital or institution, writs strest cumber or location)
(@) Length of stay: In hosplital or institution r

In this community 18 wenars

years, months or days) . . -

{s) County.
(&) City or town

{3pecify whether

2. USUAL RESIDENCE OF DECEASED:

Hissouri ) County‘
Kansas City

{If outside city or town limits, write “RURAL")

207 Colorado

(If rural, give location) D,

No

{z) State

Jgnclkson 5/(
2

{c} City or town e

()} Street No.

£
{#} Citizen of foreign country? (Ves or No)

If yes, name country,

}fQ PRINT  YOLLIE F. CHERAULT -

MEDICAL CERTIFICATION

11 30

TR 3 (5 Soctal Securis 20. DATE OF DEATH: Moxzth day
. veteran, o . (¢ urity
MO None year. 1 hour. }4 minute L‘B P M
name war No, !
21, 1 hereby certify that I attended the deceased from__h.m._-.-.l T S
P j 5. Color %{h Lt 6. (a) Single, wido;ved, ma.rﬁed& [ q 74 6\ o . N - 2o - 19.-%::,
e , ite Divorce ) e
4. Sex Al race Jdivoreed _en ok T lu;it Ilastsaw h. 4 __aliveon. YLt~ 3.0 i e
6. (b) Name of husband of Wife...c. ereeroeees 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above, 1 Duvasion
R . - . e P
arman Calive L4 vears || Immediate cause of death..._\_! e il _ekt.mua.h N -
7. Birth date of deceased Feb.. .13, 1869 : U LYpar
. (Moath) (Day) (Year) - ; “
] - M
8. AGE: Years Months Days 1f less than one day Due to...... LY. A b\)uO\_D\r@_l Q\QIM_.‘LL:_M
76 9 17 hr. min N\
N - Due to
9. Birthplace _aoniteau Countyvy I'isspuri A -
((‘,il.,_. town, ar cocoly) {State or fareign country)
. Honemalzer . , , - Other conditions
10. Usual occupation e - (Iuclads Dregnoncy within 3 months of death)
11. Industry or business____ 110118 [\ PHYSICIAN
. . Mazjor findinga: i
12. Name_ lS8an¢ Chrisman . ’ of operauon:......__..-..._.._.._..._._.........MGM i/ ) SRR B
/ Underline
; 13. Birthplace - Ky/ : gjﬁccﬁﬁa:g
(Cit. wa, or county) (3tate or foreign country) f anto, hould b
"5 14, Maiden name @‘I iza lMngser Of autopsy. shou st;
......... . istically.
C o n u !'l'b tistica
s 15. Birthplace OPER Co J MO ” 22. If death was due to external causes, fill in the following:
= (City, town, or coanty) {State or foreign couatry)
16. (a) Tnformant ot Docie F"ol oy 't (a) Accident, suicide, or homicide (specily)
() Address 29,7 Colorsdo (8) Date of cccurrence
) Lo Pt thhroaf | Where did injury occur?
17. (a) Removal (b) Date thereof. 12/2/L5 (c) Where did injury occur (City or town) {County) (Statel
R (\B.uﬂnl- cremation, ar removal) {Masih} (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?

CoppChanel Cemetery
Signatare of funeral director CJ"{{., Blackman &.5on, I
Address kansas City, Ho.

aﬁ)' Place: burial or cremation
t8. {(a}
()

22 =2 -YS" QO o lhnp A,
(Data received local reristrar) {Registrasr's signature)

19. (a)

- {Specify v f place) o,
. ,T ‘iﬂleana of injury.....d:___}.,!

o€’

{Licensed Embalmer’s Statement 0:!

eve.ru‘Side)




e

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

- Reglstered Apprentice No.....

% \ | Licensed Embalmer No 3 ( 3 7 ........

workmg under my personal supervision,
Urg Signed.
% P. O. Address ﬂ;-'/gl 220 . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply w
the above constitutes grounds for revocat:on of license.) .

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




