DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS -

MISSOURI STATE B

Registration District No.jg__f 0&« Z -~

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......=

OARD OF HEALTH

L #4830
Registrar's Nmfi__l_O_Q;L_

1001

J%..,]
1. PLACE OF DEATH oy o1 o ) %

2, USUAL RESIDENCE OF DECEASED:

t:gﬁﬁMW‘ 5t .Joseph @ smte. Missouri 4 cumy Buchanan
{If outalde city or town limits, writs “RURAL" and nome of township) J h M:
(£} Name of hogpit instjtutipn, i 3t sd0SE P 2 O
a.i"ih.i_ g iOth Street _?4 {a City or town (If putside city or towa limits, write “RURAL")
{If not in bospital or inslitation, write alrott bﬂm location)
(&) Length of stay: In hospital or institution T\IIP {d) Street No. 1411 S,.10th Stre et.
54 ye ars (Specify whether {[f rural, givo kocation)
In this nit, L
n,..u.?;uﬁ:wg-,.) (¢) 1f foreign born, how long in . 5. A.? anr, YEQATH.
. MEDICAL CERTIFICATION
3 (o R Me Robert ApustussKileyy Octob 14th
20, DATE OF, ngxm, monnOCEObEr %4,
3. (B} If veteran, None 3. (c)l,?glr? Seéugty'?glf 1840 bor 3 minute 30 A M.
i | 21. ! hereby certifly that I attended the d gfrom
5. 6. (o) Single, widowed ed, R
Male “Pite @) Sedle AR TEE| 19— to ;; o
4. Sex race divoreed e, that ] last saw h............ alive . < M .
6. ( me or wife ... 6. (¢) Ageof band or wifeil || and that death occurred on {Jie date afid hour ltaled al
?ﬂghe Uﬁui .}25 Immediat f death Duration
plive e years ate cause o
7. Elrth date of deceassd Jan 6 1886 ~ _
i date of deem (Montt) (Day) {¥oer) C&r‘ra-w.¢5u7 _ﬁ(mvt/ Llepsa ol
8. AGE: Years Months Day» If less than one day Due to / :
54 9 8 hr. min n
N N Due to. =
9. Birthplace . D U e Joaeph Misouri { 7
City. uvn.zouu ty) (S1ate or Soreign conntry) M g
10, Usual occupation N:&Ch nist . I | Other conditiona {
B l in t on R R (Inelude pregoancy within 8 moniha of death)
11. Industry or businesa ur 2) slle ‘! PHYSICIAN
fé . neme. Patrick Kiley , Wajor Fndleg: : —
" v j Underline
; 13. Birthplace Unkno‘”n I ll ino i 3 :fhhe.!c?jﬁ::g
E 14. Maiden name Igﬁm"%@i"ry  Stateor b ® countz) Of autopay. should be
. charged atn-
S{u Birth Unknown - Illinois tiatically.
5 - Birthplace by, town, or conaty (State o forelgn conatry) 22, If death was due to external causes, fill in the following:

(Ci
@ Informam MI S e Lthel Kllev
o) Address 1311 S,.10th Str,.St.Joseph,

M

{a) Accident, suicide, or homidde (specify)
i) Date of occurrence.

17. (a) Burial (8) Date thereof)G. {¢) Where did injury occur? T, — i
(Berisl o or e 4 {Mozth} (Day} (Year) || (4} Did Injury occur in or about home, on farm, in ind Dlase, in publie place?
* (¢} Place: burtal or cremation ME o Olivet Cemeter ry
18 H,O. 0.Sidenfaden & Son O {Specify typo of place)
While at (e} M

. (a) Signat ol’ l’uneral
()] Addm:nl ﬂinl o

9. (a)

n Str.st.Joseph,Mo.

(ot 15 /?'rfa & DS STl Feesk

( Registrar's dgnatarg) —

(Dau roceived local reginirar) ¥

(Licensed Embalmer®s Statement on Reverso Sid'o)

:;\.JU'\‘.II'.I sa[ C




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....7.5 ..

, Registered Apprentice No

wo;'king under my personal supervision.

Stzned../.g ﬁ“ﬁ.z/LZf- /
R Llcensed Emhalmer No.. 6/0 CQ- g .....

P.O. Address.__SGe.J0seph, Mo,
Notes . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.) . -
If this body is not embalmed, fact should be so stated above.

+




