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

A

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS -
HLLEEE A Y, £ ‘ﬂr‘ £y

- sk

Rcl:ml.mtlun District No..:..__.gg_si.;,.

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

13783
1495

Stale File No..

1002

Registrar's No..

1. PLACE OF DEATH,
(@ County_Y.2.CEBON
) City or town__Kann8eg Qitv Lo,

(If cutside city or town limits, write “RURAL™ and name of to: uhi )
{¢) Name of hoepzr.alorln.sm:lion » =

533l Tracy. Aveo,
(If ot in hospital or Institution, write street number or locnl.hn)

'@ State

2. USUAL RESIDENCE OF DECEASED:

Hlassouril () County__9.5CISON

Kensasg City llg.
(If outslde city or town limits, write “RURAL"™)

5334 Taacy Ave,

{¢) City or town

{¢) Street No.
(&) Length of stay: In hosgital or mmn_t:nn Creeretaree ree {if raral, give location)
In this community. !'!"2 Yis '
years, montha or days) 4~ € || (&) If foretgn born, how longin U. 8. A.? years.
. o T MEDICAL CERTIFICATION
8l RMNIE Cetherine G. FITZSIMONS. Aoril 2ra
TR o S 20. DATE OF DEATH: Month. 2RI 1 A8yl
NO i No ¥ year. lq LI’O hour. C minute l ) AH
name war. Ne.
21, I hereby certify that I attended the deceased fro __E__
1 lmt. ‘?{1 1t 6. {2) Single, wldowé-d marrld 19 to z - 19........'
male ovwe )
4 S"’F gna race. €. divorced ¥ 1€ d that ! last saw h-4&3e alive o 19.__;
8. (b) Name of husband or wife...ooo e . 6. (c) Age of hushand or wife if || and that death occurred on the date and hour stated above.
Jiohndtt zsimeons o - Duration
Vg YERT N
7. Birth date of deceased..JUNE_ LHth, 1861 12D,
(Month) (Day) (Yoar)
8. AGE: Years Months Days If less than one day ___ﬂlb Y
78 9 19 hr, min .
. P ‘Duye to. — ) 7
5. Binhilaee BUXLiNncton Kansas [ - W G
(Cil!. town, or courty) (Stata or foreign country) " T =
10, Usnal occtpation Housewlfe Other conditions_ b . "
¥ (include pregnancy within 3 menths of duﬂl) -
11, Iadustry or busi At Home b’ R ¥ ~=leaysician
E { 12. Name. . Williem Manson . P | Moy dadings: R =T S —
. u ' T~ - Co- Underline
; 18. Birthplace Unknown. I - :pt* - ‘-":' :?&31&:3
i (Stn!.c foreign countfy) N L M»‘- - - T -
E 14. Maiden name Q‘v}iﬁm'ﬁinzj‘e . v Of autopsy il %ié‘%a;‘i?'tbaf
16. Birthplace Unknown 8 y.
=

"_((;‘.h.y town, or eoun‘ty) . . {State or foreign coumtry)
16, (@) Tnformane &o._Kinzie Fitzsirions. f
 Aggress_. 22 34 Tracvy Ave. L
v @ . Burial ® Date therot__+/ 0/ F0
{Barlial, crewmation, or removal) (h‘_l1onth) ([l',) (Year)}
St. Marvs Cemetery.

(¢) Place: burial or cremation >
18, {s) Slgnature of fuperal di Lleliodv=ieGilleyv.

(8) Address_.__ . K O _L_%’)J—W
to. @ A April 6, 194Qn /77, ,

Dataroceived iofalragistrar) ? (Registrar's sigontors)

22, If death was dune to external causes, filt in the f-llowing -,:3
{a) Accident, snicide, or homicide (upcdfy‘ - _

{b) Date of cocmrTence
(¢) Where did injury occur?. L - . '
(City or town) {Couzty) {State)
(d) Did injury occur in or about home, on farm. in industrial pla.ce in public place?

P T

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

e 1 h.el_'eby- certlfy that the sody.\ivhose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprent]

- working under my personal supervision,

Llcensed Embal er No. (2’7-‘ ? f

P.O. Address.. e

""" 7 Note: The ahove MUST BE SIGNED BY THE UCEI\SED EI\IBALI\[ER in his OWN.HANDWRITING. (Failure te comply with
--the above constitutes grounds for revocatiun of license.)

+ If this bedy is not embahned, above space should be left blank.




