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

D?l’g:\kll‘:}rh?!’!gy OF COM%&

BurgEaU o THE CENSUS

Registration District No......... Y38,

MISSOURI STATE BOARD OF HMEALTH

STANDARD CERTIFICATE_OF DEATH
Primary Registration District No....JOO2

State File No 1737<
Ragistrar's Nu__g,gsa___

1. PLACE OF DEATH:
Jackson, ¢

2. USUAL RESIDENCE OF DECEASED:

Mr. Bdward Addjison,
4019 Harrison, Kanses City, Mog

Burial, () Date thereof.
(Maoth) (Dey) (Year)

cremation, or
; Mount Hope Cemetery,
Stine & MeClure

18, (5) Infortoant
(8) Address

HJ 17. (a)
(

{¢) Place: burlal or cremation,
18, (a) Signature of funeral director.

(¢} County. . . “
® City or town.._ 2a0588 Uity, (s} State Missouri, {#) County_.Jacksatr:
N i (If outside city or town limits, write “AURAL"” and oame of tawnship)
(¢) Name of hospital or institution: ( ikity or town Kensns Citw
4017 _Aenes 9" {1f autaida city or town Liuil: write “AURAL™)
(It not in hospital or [fatitution, write street number or location)
(4) Length of stay: In hospltal or institution no .- {d) Street No 4017 g es .4
(Specily whotber {if raral, give locelivn)
In this community. Unknown , 54 vears
years, monthy o doys) — .~ || (& If foreign born, how long in U. S. A.2 Y . yeare,
. m PRINT H o S MEDICAL CERTIFICATION
AME... Mrs. Mary Addison Ransdell,
TR o - 20. DATE OF DEATH: Month_ N8Y dey..D,
N veteran, . {¢) Social Security - : v
aame war NO - No No . year. 1940 hour. 51495 mintite, P (] M
21. I hereby cer t I attended d d from
1 5. Color or 8. (s} Single, widowed, marled, i8¢ . 14" 19 ugm Mav 5 1040
Female Tihite A ! i
4 Sex . T : | d““’md-ﬂh}'-‘m-’ that T last saw b €1 aliveon MY 5 19..40
6. (8) Name of husband or wife.. oo 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. . Durati.
John S, Rensdell, allve____ years Imm@ cause of death uration
»
7. Birth date of dccm.sed_Seftenhar_'LQ.,__liBﬁ?.,_.. . (C» S § - )
(Mchth) (Duy Your, -
L
8, AGE: Years Montha Days If less than one day Due to ol V?M
e/ - i
74 7 25 hr min b (/4
- ue to. g ily
9. Birthplace Irelend, 2 Al - - =
(Civy, town, or county) (State or Soreign country) —_—
.|} Other conditionas.
10, Usual occupation E't home » b {Inctnde pregnancy within 3 mooths of death)
11, Industry or busliness X > PHYSICIAN
= . . Major findings: _
@ {12 Name ___ Fdwerd Addison, IR Of operations - .
z d g sderine
= {18, Birthplace I.tal&%r___
[P jwhich death
5] . Maiden name. e, IahtI m“) (State or il Of autopsy should be
g { | Birthol Ireland, tistically.
(City, town, or comaty) (Btate or foretgn country) || 22+ I death was duc to external causes, £L in the following:

) Ad 2235 Gillham Plaza, K. Mo.
23, Sigeatw
19. (@ ! ®) ’ 1 8
{Dute received local reglstrar) (Reglstrar’s dignatore) Add Date signed ...

(a) Aecldent, suicide, or homiclde (specify)
(¥) Date of occturence

{¢) Where did injury occur?.

{d) DId injury cccur in or about homes on farm.w'lz) indnatxi(nl nhgg in pugic“‘;,hce?

Specify of
e e of injury
A, (M. D. or other,

——

(Licansed Emhbalmaer®s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
- I herchy -certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ;)r 3

. Registered Apprentice No

| o | Slg’ned é—‘ 777 @M

working usder my personal supervision.

s ve e e Lmensed Embalmer No. / X‘ﬁ, g

T 'WPOAddms7l/ @%@

"7 "Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his_ OWN IIANDWRITII\G (Faﬂure.m comply wit
t.he above constitutes grounds for revoention of license.) - . . ) . )

" If this body is not embalmed, above space should .bo left bla_nk.
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