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

My JUN 1V 15810

DEPARTMENT OF COMMERCE
BUREAU OF TEH CENSUS

Registration District No.— 39.9

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.... ...

17078
1740

State File No

1002

Regisirar's No,

1. PLACE OF DEATH;:

Jacksaon
Kangas Cityv o.

("nﬂl.ndl! city or town limir,: write "RURAL® nnd neme of townahip)
{c} Name of hospital or institution:

t. Marys Hospiltal. ()
{If not in hospital or institution, wrile streat number or location)
(d) Length of stay:

(a) County:.
(¥) City or town

In hospital or institution

L7 Yrs

{Specily whether

In this community
yanra, months or dayw)

2. USUAL RESIDENCE OF DECEASED:
{a) Statewlii_s_soutt.. (&) County. JaC-{SOH (4}?"

Kansas City Ho. o

{If outaide city or town limits, write “RURAL') -

) seet Noo W@ 39 Hardegiy Ave. ol

(If rural, glve location) =

(¢) City ot town

{¢) Citizen of foreign country?

M(Yca or No)
[y

If yes, name country

3. (a) PRINT
FULL NAME ...

AJulla Jennie JOYCE o,

3. (b)_ If veteran, 3. (¢} Social Secutity

name war. No
5. Color or 6. (a) Single, widowed, married,
4. m_FBmalﬁ/ race... Wb it..e dlvnrcedﬂ’:!.a:..llg_.l-..e..g

6. (b) Name of hushand or wife.

Walter P. Joyce

. 6. (¢) Ageof hu;bgnd or wife [f

MEDICAL

20. DATE OF D
year..._...z.

21. 1 hereby certify thal

.,./.,ZJ....mmute......../ ~$ A

attended the deceased from .

that [ {ast saw

i,

Duration

e YEATS
7. Birth date of deceased.... NS ULY 24 th, 1873 &‘-25’-}‘?
{Montb) {Day} (Year)
8. AGE; Years Months Daya If less than one day
7 9 7 br. min
9. Birthplace S Wigconaln.

. (City, towo, or county) {State or ft_rniln country)

hg Home o

10. Ugual occupation...........

[
-

. Industry or husi

é 12. Name._._.lI.Dhn K.anitﬁn.

E{ 13. Birthplace ‘éEurope

g 13, Malden name &?g 88 Rk ﬂ,i'lP (State o oreign comatey)

E{ 15. Birtbplace £ Burope

= (Ciyy, towa, or coanty} (State or foraixn country}

16. (a) Informant... Wa.lt cr. -P JQJQ 1=
(b} Address.........S 39 HQ-I'QGSJJJ’ A_ue Cit Ja

17. (@ Burial ») Date thereotonn. 0l 31, Ll—l

Burial, cremation, or removal} (Month) (Day) (Year)
(¢) Place: burial or cremation. .t ..,Mary s.Cemet ET'J:..
llellody-kicGilley
K. C Lo. ™

18. (a) Sijnature of funeral director.

Wiz

% y 4 PHYSICIAN
Major findings: & V) e l” d [ 4 A
: Of operations. Il

s . . . T L | | Undetline
the causeto
. which death
Of autopey. should be
. - i

tistically.

22. If death was due to external causes, fill in the folowing:
{a) Accident, suicide, or homicide (specify)

(b) Date of occurrence.

{c) Where did injury occur?.

{City or town) {County) ]&Suh)
(4) Did injury occur in or about home, on farm, in industrial place, in public place?

Fpeci! I place}
¢ h‘?‘ﬁms Of IDJULY.comemrsesrenrmens 4{..)........

& _~. (M.D. orothuM

.. While at work?.__........

z /if/mb 7, e oaera

ruiur-r ( Registrar’s signatore)

eti§= frip/

. Date dgn

(Licensed Embalmer’s Stotement on Reverse Side)

-y >




working under my personal supervision.

P. O. Address / 5 r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALi\dER in his OWN HANDWRITING, (Fai]u\r‘n to comply wi
the above constitutes grounds for revocation of license.) . .

If this body is not eﬁxbg!med. fact should be so stated abo.ve.




