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

S GBD TS oo
' 1]
DEPARTMENT OF COMMERCE"
Bureavu or THE CENSUS

399
Registration District No...

MISSQOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

9903
337

Stale Fils No.

1002

Regisirar’s No.

1. PLACE OF DEATH;
(a) County__J BCK 30N

@ City ortown__iannsas CIty

(If outside city or tawn Hmity, write “RURAL® and name of township)
{¢) Name of hospital or institution:

1015 East 27th._St

£

(1€ not in hoapital ot iostitntion, write streck number or lnenhn) !
(d) Length of atay: In hoapital or institution.
In this community.....

_1othrfyRe-
s commualy._ Since. Auga "l

2. USUAL RESIDENCE OF DECEASED:

(a) Smte._M_i.B_E.eH_P.i_.—__ (b)) County. JBCRSOH

(o Cityortown fansas Clty Missourl
(I outaide city or town Limits, write “RURAL™

1015 East.

{If rural, give loontion)

(d) Si

(e} If foreign born, how long in U. 5. A.? YeArs.

» QERNT Mys, Winifred Lillard 62

3. (&) If veteran, 8. (¢) Sodal Seﬁumy

name war. No No. o
' . 5. Color or 6. (a) Single, widowed, married,
. safemale =dhite avorea Married
6. (b Na.me of husband or wlfe..............,............. 6. (c) Age of husband or wife if
Jdohn Stacy Lillard . il ... years

lsk, 1903

7. Birth date of daceascd___“.mm. - ecerms e eonenen
{Month) (Day) (Year)
8. AGE: Years Months Days If lees than ane day
5‘7 0 22 hr. i min

-9, Birthplace AL 11 QW-- Michigan el f e

(Cn.y town, or county, {State or forcign efunw)

Housewife -

10. Usual occupation

11, Industry or business

- {Stats cr fnnfgn cogntry)

16 (@) P ohn_Stacy Lillard '
o) Address. 1015 _Eaat 27th 8t

17, (¢} . BUTY ) Date thereof
Bw-ln],q'ml.inn or remaval)

(¢) Place: burial or cremation.,
18, (o) Signature of funeral director,
(b} Address K

(Munl.h) (Duy) (Yoar}
wrl :

e . Vo
g { 1z. Name. ArChle Englehsrdt - {4 .
2 L1s. Binnpmee___NO_Record.. / :
{City u!eounl:} . (State or foreign country)
é 14. Maiden name Record o~
15. Bmhplace..m..,.,.;,._'.__Nd_Ra_QQJ:d_ Y
- - {City. town; of county)

9. (a) Mch 26, 19@9

{Dateroceived loc:irea:xnﬂr) (Registrar’s signatore}

MEDICAL CERTIFICATION
20. DATE OF DEATH: MontbtMaXech _ _ day23rd

1940 Y7/

19

19 .3

Duration

Due to. 14 ]
T 7Y S
Other conditions
(lochude pregrancy withio 3 mouths of death}
PHYSICLAN
M&ioofr ﬁnding?:
tiohs
., op:ﬂ . - . Underline
) S : : z . the cause to
: T B B B jwhich death
Of autopay. should be
ed ata-
- tistically.
22. If death waa due to external causes, fill in feﬂOwi
(s} Accident, suicide, orz:n.[ade (8 2
(b) Date of occurrence—
" () Where did inju.ry oerir?. - '
Cly or town) (County) {State)
;) D!d an]ury oecur i h farm. in [odustrial plam. in publac place?

'_:f,‘

{Licensed Embalmer's Statement on Heverso Side)
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. _ STATEMENT BY LICENSED EMBALMER "~ . o -

» - .

l bereby certify that the body whose name is recorded on thf reverse side of this certificate was embalmed by me, or by . _:
: - Reglstered Apprentlce No - s

_; wdrl-dng .u_nde_r my personal slupervigsio:}._ o o g
| co 'Signe a A—’—%// Q Wz/
P - - ' Licensed Embalmer No._ "3247 .......................... -
' . P.0. Addressel 8 S = L e

.

f
Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fallure to comply with

"the nbove constitutes ground.u for revocation of license.) . . .
If this body is not exnbalmed, above space should be left blank, ' 7




