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

DEPARTMENT OF COMMERCE

4

.

Reg:ls\‘.mtien“mntrict No....

UREAU OF THE CENSUS

APR 15 j%i

Primary Reglstration District No.._

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

e

G55

JJ

6

Joo>"

Stale File No.

Registrar's No._...._.gr;ﬁﬁ':"i_..m“

‘i "PLACE os;bnj'rn:
(a) County.
() City or town

(c) Name of hospizgig tgenfx ton

i kson’
Kansas City

(If outside city or town limits, write “RURAL" and name of township)

(d) Length of stay:

In this community.
years, months or duye)

{It not in hoapital or inatitntion, write street number or location)
In hoapital or institutjon;. i
T /

50

(3pocify whother

y, ]
uff

2. USUAL RESIDENCE OF DECEASED:
Hlissouri

(a) State

Jackson 3,

"/Jf

{¢) Cityortown

{d) Street No.

(b} County. 6
Kansas City .
(If outsida city ar town limits, writa "RURAL™)
2216 Benton /)
(Lf rural, give location} =
(&) If foreign bomn, how longin U. S. A} years.

Catherine Sgphrona Riley

MEDICAL CERTIFICATIQN

11, Industry or business - PHYSICIAN
E 12. Name__Hubert Q'Tallon Major findings: —
- o o q Underline
ﬁ 13. Birthplace. the cause to
i (City, town, or county) (State or_foreign couatry) lwhich death
14. Maiden name - Donnetty Of autopay should be
{ 5. Birthplace Maerand / tistically.
-] (City, town, or county} _ (State or foreigs country) 22, If death waa due to external cattses, fill in the following:
. (g) Informant, ......% _HZ_CJ.. ...:é&f‘m.._.___.-...._ (s} Accldent, suicide, or homicide (specify).
(5) Address Al [ erilsr " || ® Date of occurrence
1 @ Burial ) Date thereor__3/2/ 41 (e} Where did injury occurt ToTe——— weiey v
(Burial, cromatino, or rémoval) (Mooth) (Day) (Year) {d} Did Injury occur In or about home. on farm, in indmrsu place, in publlc place?
(¢) Place: burial or crematio £ .
18. (o) Signature of fuperal dlmctorq .}.?ah.«.".ﬂgﬂw.’_..@,‘m
®) % .0 he
19. (a) / ? 4/(3) /27 /77 C/W
(Date raceived lock! registrar) { Reglatrar's cignatore)

3. (a} PRINT
FULLNAME.
. 20, DATE OF DEATH:
3. (b) If veteran, ; 3. (¢) Social Security
name war. No 4 £ S— L= R—
1 hereby ce Lil'y that I attended the
5. Colo . . 6. (o) Single, widowed, mnrrled /%
Female/ White Tdowed (
4. Sex ¥ race divorced 2. that last sawh.éL. alive on
6. (b)) Name of husband of Wifew ..o 6. (€} Ase of husband or wife if || and that death cocurred on the date and %ﬁo"-
James W, Riley alve o . vears lm% of death e A
7. Birth date of deceased___duUNNE 12, 1859 S :
(Month) (Day) {Yoar)
8. AGE: Years Months Daya If less than one day
8 l 8 az ‘/ hr, min
o, mirmpmee___ NEW -Orleans, La. /
. (City. town, or county) (State or forefgn country)}
¢ e Other conditiona
10. Usnal occupation At Houe (Include sreguancy within 3 months of death)
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STATEMENT BY LICENSED EMBALMER
A T

1 hereby certily that the body whose name is reéordt;d on the reverse side of this certificate was embalmed by me, or by N

Reg:stered Apprent:ce No

working under my personal supervision.

o Slgned M@/\/

Ltcensed Embalmer No q %‘f ? 7

P..O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the nbove constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated ahove. _ ) i



