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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSYS

HLED AUG »¥ 1

Registration District No.... ?

MISSOURI STATE BOARD OF HEALTH

STANDARD‘.CERTIFICATE OF DEATH

Primary Registration District No.......

State File No.__.___24[)._34.
<2573

ol .07

Registrar's No,

1. PLACE OF DEATH:
{a) County. Jdackenn
{#) City or town Kangas (‘i"'\T

{11 outside city or town lunh.i writa “RURAL'" and nama of townahip)
{¢) Name of hospltal or Institution:

...... 4644 Campbell Streeb. . e

([f pot in hospital or institution, write stroat nnmbex or Ioutlon)
{d) Length of stay:

In this community. Lifetime

yoars, months or days)

In hoapital or institution
/ (Sposily whather

2. USUAL RESIDENCE OF DECEASED:
Missouri

047

® COmy..cIac.l:.ag.n..._._._............A..a
Kans a s (Oity Jj

If outside city or town limits, write "RUBRAL'™)

@) Street No. 2644 Campbell Street:

(if rural, give Incation)

{a)} State.

(¢} City ortown,

(¢) Citizen of foreign cotintry? (Yes or No)

If yes. name country

ol Name Miss Wilhemina(willie)laldlaly

3. (¢) Social Security

name war. No No. mw_N.gll.Q.. S

3. (&) If veteran,

e . Col M {
Female! 5 Dorﬁhlte ﬁ) Single, gdowcd famed
Sex race. divorced

MEDICAL CERTIFICATION

-..day. ’7

minute. 10 A - T'ﬂ(.
05

20. DATE OF DEATH; Month....JULY. ..

hout.

year.
21. I hereby certify that I attended the deceased from.

that 1 last saw h .. alive o 19.
6. (5) Name of husband of Wif€....eeoeree. 6. {¢) ARe of husband or wife if || and that death occurred on the dé(e and bbur stated above. Duration
T T T -—ttyw e e ...years || [Immediate cause of death...... m ......
7. Birth date of deceased.. Julﬁ' 2.4 = W 1,87,0.. e P o L
ont h) (Da aar) .
8. AGE: Years Months Days If less than cne day Due tMWM [ S
70 11 9 hr. min
. ] Due to. &
5. Birhprace DEETOLT izanl. HY
(City, towa, or county) (Stata or foreign country) A
Oth nditiona. o~
10, Usual occupation At Home (ln:{n::, 'u" 7 witdin 3 et demt) D
11, Industry or business < PHYSICIAN
o Major findings: —
5§ 12. Name James T.cidlaw r Of operationa .
S ' : i ; (he caget b
£ L13. Birthplace Scotland 7 _ the canee to
= . (City, town, or connty} (Stata or foreign country) N ¢ Of autopsy should be
14. Maiden name__ MAYY. _Kennedy |charged ata-
= 3 1edy tisticall
gl Seotiand |- _ , wisl:
3 15. Birthplace aaky) (Stateor toy) 22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

—_-
o

(Cil.y
. (8) !nforman%ﬁ et et S 21 Y e e
@ Address. 2044 Campbell Street

ial {#} Date thereof...J 1LY S, 1 451
(Bnrlnl cremation, or remaval) {Morth) (Dn§ {Year

(¢} Place: burial or cremaﬁon.F.

18. (a) Signature of funeral director,

® Addrens. 1401 "Brush%re% Rlyd.

9. @ g @)
{Date recaived loc-l registras)

17. (a}

— o~ o {Registrar’s signaturs)

(d) Date of occurrence.

(¢} Where did injury occur?
(City or town) {Connty) (Stats)
(&) Did injury occur in or about home, on farm, in industrial place in publie place?

(Specity type of place)
oo (€} Means of INJUIY.cmarreesmenieniceaene

23. Signatu

Address/ L. f ¢/} P

. {(M.D. orother)%
M Wﬁ Date signed 7 'f/

OE/

{Licensed Embalmer’s Statement on Roverso SId€f



| | - L | . V/.w/.p

STATEMENT BY LICENSED EMBALMER

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

e emenees X , Registered Apprentice No . .

working under my personal supervision,

. : Licensed Embalmer No:j b 7 ...........................

" P.O. Address 9?/6

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.) d .

If this body is not embalmed, fact should be so stated above.




