MISSOURI STATE BOARD OF HEALTH
wﬂ AUG 7 Im BUREAU OF VITAL STATISTICS ﬁ 8 0
2 CERTIFICATE OF DEATH 2 4

1. PLACE OF DEATH Do not use this space,

J 297

(a) County..... Y.AC 1. Registration District No.

(b) Township......... 52&/ .......... Peiniary Reglstration District No........2.0. 5. . Reglatered No....... 2893
© i Kansas City (@) Biront No, 202 _West Dartmouth Road at.

(If death occurred in Hoapital or Institution, write its name instead of strect mnd number)
{e) Length of residenceln clty or town where death occurred 8 yra. mos. ds. {f) Howlongin U. 8.,if of forelgn birth? yra. mos., ds.

2. PRINT l-"l/..lLL NQMs....&eor.ga....Andr.&w...Ri.v.alx ............................. g
® Residence,No....202. Wast. Dartmouth Road...... «[] SR

{Usual place of abode, il no street address, writo county or eity) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIFD, WIDOWED, OR M
DIVORCED (wrila the word) 21, DATE OF DEATH (MonTH,oav. o ves J11y 16 ,.193919

Mgla White _Widowed == |,
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE oF Mrs. hlinnie R ivel.v “‘I'laatuw bﬂrn‘ aliveon...

vy 198 9. Death s naid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) A'Dril 8 1855 to have occurred on the date stated abava,ntazlsm}? oM .

7. AGE YEARS MONTHS Davs If LESS than 1 ]! The prineipal cause of death and related couses of importance were as follows:
day, ... hre. —_— ——— [

84 5 8 or ... i

8. Trade, profession, or particular kind of
workdonu,Msnwyer.bookkeeper,etg. RetiredASst.

9. Industry or business in which work Mgr - -‘-5tand%rd

was dope, os saw mill, bank, gtﬁ_endw.ing.w e et e e e AR Ee ke d R AR RAE bbb fhabaad thkas she peae pogTE
10. Date deceased last worked at 11. Total time (years) .
this pccupation (month and spentin this

year) July ..... 1 924 ..................... occupation............. 20 .......
. BIRTHPLACE (cirvorTown).. Pl 1adelphia .. [ '

(STATE OR COUNTRY)

QCCUPATION

oy
[

%

13.MME_ Ben E,f ively /

14. BIRTHPLACE (citvonvowny. £tiladelphia 74
{ STATE OR CQUNTRY) P enns ylvania

15. MAIDEN NAME Susanna Punneo

16, BIRTHPLACE (CITY OR mwu)camden » Bl
{STATE QR COUNTRY) New J ersevy ‘Where did injury cecur?........

MOTHER | FATHER

(Spéaf;"city or"town. county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

1. ;:{ionnagxsgg-rbﬂna...B.en,E....G.l.ement i}
202 Wﬂﬂ,t B‘mmm_m_ Manner of lnjury o eeemmmeesiegeseeerpaseasnesiantanennnre

18, BURIAL, CREMATION, OR REMOVAL

l‘ 5! ! E Nature of lnjury [T
e Oﬂ.k__GI‘_O_V.e_,. G.’K Ll / 6 D 24. Was disease or injury in any way rela?;g to occupation of d:mlad’wﬁ’
19, ngm:mu. )Dmscron ma).._(igg_..ﬂ..lgng . 1020, 800y .y sy
i ADD,

H (Signed)... .

(Add

R. B.--}'Zve%item of information should be carefully supplied. ':&GE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exect statement of OCCUPATION is very important.

Local Registrar.
L= (o4 {Licensed Embatmer’s Statement on Reverao Side)
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STATEMENT BY LICENSED EMBALMER. . -
mIvE oL
I hereby certify that the body whose name is recorded on the reverse side of thm certlﬁcate was embalmed by me,
L e A :
, or by
: : . FT CIERE)
Registered Apprentice No ,. working under my personal supe}‘.vipion. »
' Y wen Tt )
- o Signed.... s . ) :
1 . » - & - ¥
‘ Uy s
e " ‘ Lictas u{‘Embalmer No
v . . . " .. ey ; -
¥ C - L P.D. Add.ress oo
(Failure to compl;

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN H.ANDWRI(T%NG.

If this body is not embalmed, above space should be left blank. 0 ,J ‘(}L’-/V ey 1Rt
R : - 906 KBaand - \l4, 3 154

Note:
with the above constitutes grounds for revocation of license.}



