ted EXACTLY. PHYSICIANS should state
tatement of QCCUPATION is very important,

es

o that it may be properly classified. Exacts

CAUSE OF DEATH in plain terms,

2. PRINT FULL NAME.....~

LESR 00T 1 5 1838

MISSOURI STATE BOARD OF HEALTH

,BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

pomebedhid2.

. PLACE OF DEATH é
(n) County....... J&Ckﬂon ¢ Registration District No j 7.5; s 3699
{b) Township Ka-w Primary Reglstratlon District No.............. / 0 ............... Registered No...........o. ) e
o oy Xansas Clty {d) Strect No............ Lakeside Hospital st.
{If death oc ed in Hoespitat or Institution, writa its name lnltm‘.g I street and numher)
{e) Length of residence in clty or lown where death occurred yr. mos. ds, {f) Howlongin U, S.,If of I'on:elzn birth yra, 08. ds.

? =

L

(s} Resldence, No...,

(Usual plnca of abode, it no stroat address, write county or dty)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR ,
F 1t D‘gfic&)o(wrietahe word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 9-21"1938 R
€. REBY CERTIFY, t I attended deceased Ir
§A,IF Mﬁgg;’::ﬂglnowan. OR DIVORCED . ﬂ/ Iﬁg
DF AT {5
(0R) WIFE OF Wm. J. Elstone
h 3 187 5 S 2 - SN i N lg/Duth is said
6. DATE OF BIRTH (MonTH, DAY, AND vear)  MBTC 2 to have occurred on the date stafod above, at. = %@4’7
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
[~} J—— hre.
63 6 1 8 [ L min
2 8. Trade, ptofession, or particular kind of
[¢] work don:, aasawyer, bookkeeper.em....g.g.g..P....'. ..... Elstone .....
E| s. Industry or business in which work
E was d;iel:raa saw millfbank. ate, Reat Home
a 10. Date deceased lnat worked at 11, Total time (years)
S this occupation (munth and spentin ihis
year)... 0CEUPRHOD. ..o cenane
rd
12. BIRTHPLACE (CITY OR TOWN) A Other contribufery causes of importance;
(STATE OR COUNTRY) Ireland VI —- e W e S Mo 2 . 2
~~
Elinname John Ingram K /
I il | A
|- A ...............
14. BIRTHPLACE (CITY OR TOWN) A
: ( STATEOR COUNTRY) Irelatnid O Name of operation.... - Date of.....
E i J k ‘What test confirmediffinfifofi@®™ ™. " ¥ &, Was thete an autopsy ¥..
4 Mar
E 15. MAIDEN NAME gsle * 23, If death was due to exZ_rml causes (viclence), fili in also the fo%ng
F icide, or homicideT........ccccrcernrneee. Dt of Iofury.occeecioeee. L19. .
6 | 16. BIRTHPLACE (ciTY oR TOWN) :;:idet;.;;u:ide. or ho:;n{c{de? ............. Date of injury 1
STATE OR COUNTRY, ere did ihjury occur'
z { © ! Irela‘nd id {Specify city or town, county, and State)
£ 4 Specify whether injury oceurred in industry, in home, or in public place.
17. INFORMANT..... Mrs, O. L. Wilkins
(ADDRESS) Webster Groves, Mo. )
18. BURIAL, CREMATION, OR REMOVAL Manner of Injury el A
- Nature of injury T, S ———— R
il Grange, Ill. . 9-22-193§
24. Weas disease or injury in :ﬁw"ﬂnt
19. FUNE IRECTOR (HAME) ......E‘,J-.‘.e..ema.n..,Mor.tua;.-.y.--...... I 80, apecify ; p . G <A .
S 714 Kansag City, Mo, (Signed) L LU e
2. Fi 24 :Jf&’ /. o 2vE (Address)... ...,
Local Reglsirar.

N 1 Froabal
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STATEMENT BY LICENSED EMBALMER

dgrtify that the bod iFr€corded on the reverse side of this certificate was embalmed by me,
..... . g ettt Z or by

Registered Apprentice No

Lit.:ensed En;baln.-:er No V? 3 7
) P. 0. Address..”.. fj—@ 2z |

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to com
with the above constitutes grounds for revocation of license.) - <

If this body is not embalmed, above space should be left blank.




