FaloiLialy BI0owla siate

Exact statement of OCCUPATION is very important,

d Lanvill.i.

CAUSE OF DEATH in plain terms, so that it may be properly clzssified.

-

DEED FEB 2 0 1839 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

W CERTIFICATE OF DEATH 1 ] D A

1. PLACE OF DEATH Do not tigé fhis space.
(1) County... 98CKSOND L Reglstration District No. 279
(b} Townshi Kaw Primsry Registration Distriet No... / 001‘/'_‘ Registered No 'ﬂ ﬁ ?
ar
() City K' ...... C. Mo, (4) Street No... .29 . ] o 0nd St st
(1! death occurred in Hoapital or Institution, write ita name instead of strect and number)
{¢)} Lengthof reddenceln clty or town where death occurred yra. mos., ds. {r}y HowlongIn U, S, If of ferelgn bisth? yré. mos. ds.

# %y Mprs, Sallie Jameson Liston

e v
. PRINT FULI. NAME Lesemenemsearocriesomintn eI TR TSRt e tA AR s 0L 1AL 10O 1A AR AL LA L4 LA AL S S LA LTETEAAATI AR A AR e e S

3. SEX

{a) Residence, No. 3046 E' and St ] St. D ...................................
{Usital place of abode, il no street address, write county or city) (If nonresident, give city or tnwn and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Jan., 9 L4 19 59
Female White Widowed,
at I attended decensed from

SA. IF MARRIED, WIDOWED, OR D| CED
HUSBAND oF

s ,19..%

OR) WIFE OF
(oR ey ,18. 5? Deathialatd
6. DATE OF BIRTH (vonTH.pAv.AxDveaR)  J U@ 14, 1854 || & o ihe ddhtated abave, at... 1 1 4
7. AGE YEARS MONTHS DAYS If LESS than 1 || Tha princlpal cause of death and related causes o:[ lmpormnco were ns follows:
[:F 3. J— hra. - e ———
84 6 25 OF oo min. Date of onset
Z | 8. Trade, profession, or particularkindof At YWoma 00 |[7omreedeemeepgemomememe gy e
o work done, umwycrpbookkeaepnr nt: At Home .........
'.; 9. Industry or business in which work ,
o waa done, as saw mill, bank, etc, 9
3 | 10. Date deceased 1ast worked st 11, Total time (years) EN
[} this occupation (month and spentin this I] L |
[«} year) ... occupation.... rerereseeErarr—aTenTEETESARYEt et eameenaceaataseassre tenssenesmameeantebbaEteAsabssterrarsanese |enemabeeng prseasant
12, BIRTHPLACE (CITY OR TOWN). Mt. 2terl ing l Other contrihutpsy causes of importance: . .
(STATE OR COUNTRY) Ke ntuck'y [ROUORPUTON SOy o 0~ 8 vt ST o, - foolledl ot oottt
E | 13, NAME John Jameson ]
= 3 | N S 7 | oo oo vy P oo UOUOH P OOTODTSUTOTTNY INPUPPRTPN
'- Kentuc ky q wase vemy raes nran
14, BIRTHPLACE (C1TY OR TOWN)
E { STATE OR COUNTRY) § || Name of operation.........L=RT
- C ran I C lli ‘What test confirmed diagnosis?. {1t 44£-QS Was thero an autopsy?../
14 ne ns
% 15, MAIDEN NAME 8 er O 23, If death was due to external causes (violence), fill in also the following:
= homleide? Date of injury...... v S LT
o | 16. BIRTHPLACE (crry or Town) No Record Aceldent, suicids, or homle ottmpry
= (STATE OR COUNTRY) ‘Where did injury occour?,

(Specify city or town, county, and State)

.17. INFORMANT Mrs, J., A. Shoemaker .
(ADDRESS) 3046 E. 32nd St. ..............

Specify whether injury occurred in Industry, in hore, or in public place.

18. BURIAL, CREMATION, OR REMOVAL

Manper of injury.

mace Bldorado Spgs .. Jan. 10, 34 Natwwreolinjury £z

19. FUNERAL DIRECTOR (HAME)
(ADDRESS)

John W. Wagner
Kanaas City, Mo,

m.FlLE%M//é “Jm, >,

Local Registrar,

(Licensed Embalmes’s Siatement on an;rae 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.oeecccevirree .

, Registered Apprentice No......

working under my personal supervision,

Signed

. Licensed Embalmer No.

oz * ' . P. 0. Address.

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

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




