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

PILEY MAT 10 1541

DEPARTMENT OF COMMERCE
ByUREAU OF THE CENSUS

395

Registration District No..........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..o...co.... 22000

=4 A 4
) State File No 1 3 l) b t)
Registrar's N01550

]0-!_____

1. PLACE OF DEATH:
(o) Caunty..JACKSON

@ Cityortown. Kansag. City
(If autsida city or town limit, writa “RUAAL" and name of township)
{¢) Name of hospital or institution:

Walnut Streeb-1st Floor. South/

(l f not in hoapital or jastitution, write atreet number or location}

(d} Length of stay:
In this community..__._... 4.5}69.1‘3

yeoars, months or dayas}

- —

In hospital or institution
(Specity whether

2. USUAL RESIDENCE OF DECEASED:

Missouri

[£)] County.....J&ck_S.Dn.................‘!:.

{a) State

Kansaa City

(If outside city or town limita, write "RURAL")

@ Street No.2113 _Walnut Street . H...“.lat Flaor

(£ rara), give location)

(¢} Cityortown

{e) If foreign born, how longin U. S. A.?.

3. (a) PRINT
FULLNAMEMD S ... Minor

Lillie__Beery

3. (b Ii veteran, 3. (c) Social Security

name war. No No.HDIlB...__....__..._...
/ 5. Color or 6. (a) Single, widowed, married,
1. sex. Famale | nelWhite. divorced.y{idﬂﬂﬁd..j

6, (5 Name of husband or mfe_Mrc.. 6. {c) Age of husband or wife if

George Edward.Minon. alive..... =t =years
7. Birth date of deceased Juns 17 1870
{Month) (Day) {Year)
8. ACE: Years Months Days If less than one day
70 10 O [ .1 NS /(18
9. nmmm,Iunc.t.ion....c.itg:.............._.. £
{City, town, or county] {State or fureign country)
10. Usual occupation At Hg_mn LY -
11. Industry or businssa - -
E 12. Name.....Martin Beery: p
E 13, Birthplace Tiffin ; (Ohi fo) /,
of co ly Stats or [oreign country,
E 14, Maiden name.. M(i.ri I‘if.f ith
= { 15. Binhp!ace.........Tiffin._._.,_w....,..,m. Ohio [
= . {Cityx, town, or county) {Staze or forrign country)
16, () lnformant..ﬂé\ % L
(%) Address YTk

1. o Burial i () Date thereol Apr.l19,194

MEDICAL CERTIFICATION

17th
minmnsn A- M.

20, DATE OF DEATH: Monsh.. April _

1941

hour.
2{. I hereby certify th% yg from
e on

date and hour stated above,

—.day.

Other conditions.
(Include pregnancy within 3 months of death)

|
7 &7 i
6 '1 / PHYSICIAN

3
Maior findings: M i /

Of operations..! P LAl ,!f Undesti
4 A Y he caseets
B 4 l 'which death
Of autopay. should be
charged sta-

tistically.

22, If death was due to external , fill in the following:
(a) Accdent, sulcide, or hopttide (specify). . .
{6} Date of occurrence.

() Where did injury occur?

{Burial, cremation, or remov: (Momb) (Day)’ {Year)

(¢} Place: burial of' 9{95;6;4/_:1 tion . ﬂi_ty i
18. {a) Signature of funeral director A= /¥ - /1 ’—%:ida

..1401_Brush
F (94 ]y

b A
19. (a

)’g_

(D roceived lefal registrar) ( nggi,g_", s Kignatere) ]

(City or town)

tate)
about homwn farm, i

{County} (6]
industrial place, in public place?

()} Did injury oceurin

While at work?/............ 5

{M.D.orother)._______

— .{.,... _-_ma__._ Date eigned ......._......

Address..................

{Licensed Embalmuor’s Statement on Reverse Side)




e —

. STATEMENT BY LICENSED EMBALMER

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

» Registered Appreatice No

working under my personal supervision.

Llcensed Embalmer No.. s:?) S e C:

P, 0O, Addréss... /(GM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w
the above conatltutes grounds for revocation of llcense )

It thm body is not embn].med fact should be 8O 5tated above.




