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

DEPARTMENT OF COMMERCE
BUREAU OF THE mm:s

FILED MAR 1}

Regiatration District No.._.....

MISSOUR| STATE BOARD OF HEALTH '

34@ STANDARD CERTIFICATE

Primary Registration Distriet No...__.

5565 ‘
State Fa'k Ne. S
Rzgulru; No. 790

OF DEATH
1002

1. PLACE OF DEATH:
(g} County. dackson

{& City or town Kansaa (G1 'hr
(It autside city or town lmits” write “RURAL" and name of township)
{¢} Name of hospital or institution:
Fast

16 . Wast 29th Street lat I,

{If not in bospital or Inatitution, write stroet number or location}
(Spo'Ty shather

(d) Length of atay: In hospital or institution. .= 7.7

23 Years

In this community.

2. USUAL RESIDENCE OF DECEASED:

@ sate.Miggourl  __ ® comty..J8ckson

(¢) City or townm.Kan.Sa.S....

{11 outside clu or tnvn limlt: write ™ RURAL")

(- Grreet No._ L6, West_.Ech,.Street lat Floor

{1f rural, give locotien)

15, Birthplace

22, If death was due to external causes, fill in the following:

years, monihs or d-}-) (e} If foreign born, how longin U, & A.? _—— years.
MEDICAL CERTIFICATION
3. (6) PRINT p: aﬁ
FULL NAME_MI.‘S Eliza.hatlur eeley. .. :
2 7 20. DATE OF DEATH: Month F@bD o day. 1OLhH
8. () If veteran, 3. (c) Social Security 1 - "
940 ko Fmjnute .
name war. None No. None year— . _zr:
21, I hereby certify that [ attended lhe d d from.
6. Color or 6. {a) Single, widowed, married, 10 194 Vi '9' : 197¢
+saFemale. . rce. White divorced WIAOWRA | tnat 1 1ast saw b LAnative on_.. ...,%" /2. 19 44 &2
8. (3) Name of husband or wife.hir_._______. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
John Feel ay. alive_===_ .. vears|| Immediate cause of death.. At C Lty gy | T
7. Birth date of deceased.... S Wl Y 8 1864 .
(Month) (Day) (Year) .
8, AGE: Years Months Days If less than one day
75 7 11 hr. roin
9. Birthplace... ﬂh&'m e eeeee s mnne Illinc mt/
gu aa-n. or county) (State or foreign countyy)
[
10, Usuzl occupation...... At Home T eesesonn
11. Industry or business, mo PHYSICIAN
2] —_—
B § 12, Na.me._._G_e.Q_'ﬂgﬂ_._KIf.ame.nw.m._.........._...,.._,._...._.__.......j....
H Underline
= L 13, Birthplace . - - € cause
i P which death
(Givy. towa. of pyooty) (State or foreign coantry] /)M hoald b
& [ 14. Maiden nm&.mizahe.fh.._bi.tm cevssaserammer Ofautopsy— - * : Eha‘}.;‘edmf
g tistically.
3]
=

{

16. (a) Informant

ANV A R R ranadt o

" o Address THYHLR. o\
17. (@ _Barial ) (b) Date thumf»Feh.o.zz 59_4:
(Burinl, -—.tbn.w removal) {Month) (Dn!f- {Year)

(c) Place: burial or crematic Y : MQ_. I
18, (o) Signature of funera] dircctol‘.&.
(b) Address. B

(@)

T?‘LVVV‘_?( ) B

18, -
© 2ot

trar) {Registrar’s siguatore)

a) Accident, suicide, or homicide (specify)
(5) Date of occurrence. ‘_M

{¢} Where did injury occcur?. m ; T
or town, L
(d) Did injury cccur in or about home, on farm, in industrial plage in nubhc';iau?

(Spacify type of place)
* While at work? = ,  Grecity proeatotees)  od FEO

“28. Signati . D. or other).
Date dm2_2¢: ¥4

(Licensed Embalmer’s Statement on Revcru Side)
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S . STATEMENT BY LICENSED EMBALMER :
I bereby certify that the body whose name is recordedlon the reverse side of this certificate was embalmed by me, or by oo,
.................. : b : Regtstered Apprenuce NG eeimemren e ey
. ] . : .
working under my personal supervision,
o o
- : . : T Llccnsed Embalter No 4 7 D

'.5: i - o | f . --'-l;omm /5/ G )470

Notes Tlm ahore MUST BE SIGNED BY TIHE LICENSED EMBALMPﬁR-m hn OWN lIA'\IDWRITING {Fnilure to compiy with
" the above constitutes grounds for revocatmn of license.) - . . ] -

R v e Ll e s L e ;
If lhiu body is'not embalmed, above spacc b-hould be left blank. B . s _ . 1

S




