+S. No. 2 DEPARTMENT OF COMMERCE MISSOURI! STATE BOARD OF HEALTH

M-—o43 flltﬁm\?mfmﬁz STANDARD CERTIFICATE OF DEATH sae re oo L3 LA

I x29
B e Registration District No.... Primary Registration District MZQﬂ"Z.- Regisirer's \'01679
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ County...... JBCKSON 4 Missouri
: {o) State.. ’ # Count —Jackson, 72~
(B} City or toWm.meer oo Xansas Plt\! ® County... *
. (If outaide city or town limits, write * I(URAL and nome of township) () City or town Kansas Ci‘ty 3
(c) Name of hosD”mS"éln’ﬁf::;fcne 's Hospital ’\ {11 outside city or town limits, write "RURAL") _'-
5l A 4 2 () Street No 32) Ward Parkway, &~
{If not in hospital or institution, writs street nlInber or Inﬂllnn) {If rurnl, give location}
(d) Length of stay: In hoapital or institution
(Specify whother |} () Cltizen of foreign country? X {Yes or No)
In this community. 40 years,
yenrs, months ar days) If yes, name country. x

— MEDICAL CERTIFICATION
Yol RRINT  Mrs, Desdemona Maitlend,

T R Towe 20, DATE OF DEATH: Month.... APFil day...... 28%h,
. veternn, . (e al urity .
hame war. pale Iy No.... D year. 1942 hous 33 30 minute. A, M.
21, I hereby certify that I attended the deceased from
15. Colo(vor 6. (a), Single, widowed, married, : 'Wm
1 hj te Viid '
4. Sex. Fm;e f di""med""‘"'j"-'—ngdl" that Ilast saw he R tlive on........
6. (3) Name of husband or wife... e Gy {¢) Age of husband or wife if Duration
o A Ler. M&itl md; alive .18 C .. .years
7. Birth date of deceased....S.ctober 2 1877 @‘7"' .
{Moxth) {Day) {Year) -

B. AGE: Years Montha Days If less than one day Due to. / H{ %/ \#]
: )

64 . 6 26 hr. min
- ; N Due to
9. Birtholace ‘Missouri, v i P
. (Clty. town, or county} . (State or foreign country) A v
- - . Otheroondidnns.
10. Usual occupation at hom & {1 wemnq within § months of death)
11. Industry ar business .2 . M . ‘ﬁ 5 PHYSICIAN
- ajor fin : . —
B ( 12. Name Benjamin Henderson, . of op...i‘?c‘m.
3] | - - J{ . } ) Underline
o i eyt . Oh],o ' rnd i : the cauze to
& | 13. Birthplace 'm ; which death
town, or co tate or foreign cquntry, Of autopsy should be
& { 14, Maiden mome. REDECSE . GOL i J.sple,_ charged sta.
E Pems lY ./' tistically.
15. Birthplace B.D.'la s 5 .
2 r - (Chtr tomrar wiy (Grate g! countiy 22. If death was due to external causes, fill in the following:
16. (o) Informant Mrs, E. &, Defesse, i () Accident, sulgide, or hompicide {specify)

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

() Address 2108 west 69th bt" Ke .r 'p Mo. (3} Date of occuryence.

. h .
1. @ .- Burial (%) Date Lhmof_ﬁ.-ﬁo-&.a .|| (@ Where did inj Y opcus? Ty or towm) {Caunty) {Etate)
(Burial, cramation, or ramoval) {Moath) (Day) (Y“’) (d) Did injury or about home. on farm, In industrial place, in public place?

‘ * () Ptace: burial or cremation__ Mt _Morxieh Cemetery... N

Stine & McClure, RN

8. (a) -.:znature of ﬁmeml director. While at work?.. oo . () Me 103 S SN

3235 :Gillham Plaza, K. “,, Mo, .

1. ::; Adlf 19-Y2 . wd 2. LA (Am 23. Signat

: - - - Depnetitr).
{Data received local reglstrar) {Registrar's signatore) Address. /2 o et oot ot et et Date QHMAZ

f:‘?LFI {Licensed Embalmer’s Statement on Reverso 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. . ., . . - s ‘

Signed.. Qc’. 7?7/ W’

Licensed Embalmer No... / g “ g '
” . P. 0 Address. 7(@ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Failure to comply with
the above constll.utcs grounds for, rewocnlmn of license.).

If this body is not embalmed;: fact should be so0 statcd above.




