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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

Bussav o 7as Carss STANDARD CERTIFICATE OF DEATH

Stute File No.

37828

Reiwrers 0. AA2H ..

Registration District No..389.......ccceee P%Registmﬁon District No.—.—. L Q08 v

2. USUAL RESIDENCE OF DECEASED;

1. PLACE OF DEATH:
{a) County__JACKsSON

th City or town. KANSAas. City S
(If outsida clty or town limiks, write “IRURAL" and name oMowiehip)
(¢} Name of hospital or institution: ?
1815 EBEast. 36th Street
(I not in hospital or institntion. write streat number or location}
(d) Length of stay: In hospital or institution ———

{Specify whether
In this community. 20, . ¥Yesors

(o) state Ml gsgonri (%) County..Jd80clson

(¢) Cityortown Kangas. Gitw

(If outside city or to¥n limits, write “RURAL")

@ .street No.. L8810 _Fagt 36th Street

0 (If rurel, give location)

years, months or days) () If foreign born, how longin U. S. A.? = years.
3. (a) PRINT _G_ i G: MEDICAL CERTIFICATION
FULLNAMENTS o Mayme G, Morrigson Gilgels
S EO1B,5. DATE OF DEATH: Moath_Havemhers.y_ 19th
3. () If veteran, 3. {¢) Sodal Security 1040 h .
name war NAane No. Npome year, L1V} O b m muteg..Q...A.a.....M.
21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, ..._..._w.t._.k._\}s._... 19.':‘Qm....3¢.§-,3-\l:.\. . K lsi"{'-h

4. SexFemale mce.‘:’..']h.j.-te divorécdm..manr.i.ed
6. (3) Name of hushand or wife___MX o . 6. @. Age of hus gnyrwife if
R,.B,. G31 ges alive..o..

that [last saw h aliveon

and that death occurred on the date and hour stated above.

Immediate canse of death

- (@) Addsd

7. Birth date of dm:lm-dr Anril 2 1 881 - ! h‘u .M.M......k_._._ P afl
(Munlh) s {Day} {Year}
- - £
8. AGE: Yeara Montha Daya_,i: If less than one day
59 i 17 B, min
5. mrmpace @AY eNworth .. Kansas...d
(City, town, or mnn!r)" {3tate or foreign country)
. QOther conditiona. -
10. Usual occupation Housewlie £3 || Other conditiona e 7
;l Industry or business - 3 T T .44? PHYSIGIAN
2. Namedohn T,.HMorrison ajor fndings: -—
E " . - Underline
= Lia. Birttplace _Missoupi | the cause to
[ connt, 8 {State ox forwign cotntry) which death
E 14. Malden name eTnLe.. Oyens Of autopay il e
‘s{ 5. Birthplace...__ : Tovs - - tatically:
= (Stategr foreign country) 22. If death was due to external causes, £l in the following:

16. (o) Informant

17, {a) L, b R
(Burl-l,m-tion.wremvul) Mt . Iﬁ-lmc

(@ Place: burial o q{,;é,{m_L

18. (o) Sigrnature of funeral directo:

o *‘f;ffz&.%gl-ﬁrnshh% E -

{Date received local registrar)

(s) Accident, suldde, or homicdde (apedfy)

(8) Date of occurrence
(c) Where did injury occur?.

or town) {Coun

{Stote)

(City ty)
(d) Did injury occur in or about home, on fa.rm, in industrial place in public place?

While at work?.

23, Slgnaturehs.:r:—_—_;gﬁa;g

{Specity types of place)
() M

/

] L

te migned .’

{Licensed Embalmer’s Statement on Reverse Side)




-w working under my personal supervision.

-

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

Reg:stered Apprennce No

. | Slgned-.@ WW
Licensed Emdatmer No 4 O 7 o

A . POAddress : )ﬁ/ CD md

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above consntutes grounds for revocahon of hcen.se.) i

If tlns body is not emlmlmed, fnct shou.ld be so stated above. ; ) . o T




