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

. (§ g &M
DEPARTMENT“%%OLL{%&RC% l HWJ

BuREAU ot THE CENSUS

399

Registration District No........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ‘OF DEATH

Primary Reglstration District Neo,

Stote File No.

366

Registrar’s No

1002

t. PLACE OF DEATH:
{a) County. Jacltaon
Kansa s City

{If outside cﬂ.y or town limits, Yrrite "RURAL™ and name of township)
() Name of hospital or institution:
%

(b) City or town

4801 _YWabagh Avenue

(I 1ot in boapital of izstitution, writa strest number or Jocation)
{d) Length of stay: In hospital or institution

-

2. USUAL RESIDENCE OF DECEASED:

(a) State..Mi,SgQu;?_.i. mmmmmmm ) County.JACa0on

nsas City
(IF cutside ity of town limits, writa “RURAL')

{¢) Cityortown....
L

(@ Street No.. 4601 _¥Wabash Avenue ...

ife (8pecity whether (If rural, give location)
In this community,
years, mouths or days) (e} If foreign born, how long in U. 5. A.?. oIS years.
MEDICAL CERTIFICATION
3. PRINT
§-?I)JLL NAME. Mnrg 0livia Wallan o
20. DATE OF DEATH: Momh___S€Dt . day. 18th
3. (&) If veteran, 3. {¢) Social Security 4 .
name war Nana No I\I e YeAluio.... 19...0 ........... (16111 — 1_2.........._.:1:11nuteﬁQ....Ra.._.M
—— 21,
5. Color or 6. (o) Single., widowed, married,

4 see. Pamle! nelhita.. divorced... Yi1ldowed

6. (¥ Name of husband or wife.....ccccrcrnrsnrcnnee 0. (€) Age of husband or wife if
Yokn

15. Birthplags

own alive.=m = == years
7. Birth date of d d Aprid 15 1854
(Mo‘nlh) {Day} (Yeoar)
8. AGE: Yeara Montha Days If lesa than one day Due toj.. Lo IE@%//M ,
8’7 5 3 __hr. min . 'l
Due to.
o. sesiace BloomPield _Missourif).
(City, town, or coonty} {State or foreign conntry)
Other conditions.
10. Usual ocenpation At Hn‘mP {Include pregnancy within 3 months of death) g JM
11. Iodustry or business, o= 6 - PHYSICIAN
g 12. Name...GEOLEZE Watson Major E:f.';‘{'ﬁ.‘... U""“d ’

- nderline
= L1s. Birthplace _Micsourd.. the cause to
P ity, town, ﬁ eoun!ﬁ& _ESm.e or foreign country) M which death
E 14, Maiden name anna, oddell Of autopsy. ::il::r::gutt:ae-

tistically.
&
=

16, {a) Informa 4 -
(b) Address.. . “‘é"'g'?(‘ S ;
17, (a) irial b Date thereof. S2T)
(Monl:h) (Bu) (?w)

(Buial, cremation, or removal)

() Place: buriatdelepldanl

18. (o) Signature of funeral cb.rec:t,r.nr.._._‘j 4/
®) Address.. 1401 Briuish %;7:3 _]_E
19. (0) . 9=19=40 _____ &

(Date roceivad local registrer) { Registrar's signature)

22. If death was due to external causes, fill in the following:
(8} Accident, euicide, or homicide (specify}

(%) Date of ooccurrence

G) (City or town) {Couaty) {State)
(d) Didinjury occur in or about home, on fa.rm in industrial place, in Pllblic place?

Where did injury occur?,

{Specify type of place) I
(e)

- (M. D.orother)

While at work?__ eans of injury.......'..._......_._..._._...
23, Signature B —
Address__4¢, é./_é -

e Date signed 2RO

(Licensed Embalmer’s Statement on Reverse Side)



L)
P
f

.
.

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

working under my personal supervision.

a . ) Licensed Embalmer No...... 'f/ﬁ/j

] ~ P.O. Address/t/@ AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to coinply
the above constitutes grounds for revocation of license.) .

‘If this body is not embalmed, fact should be so stated above.




