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E PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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SAwWRIT

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

E!ELE tiong(irict No...

941,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........0.0.. 2 27

State File No.

foe >~ Registrar's No

1. PLACE OF DEATH,
{a) County.

Jdackson

[¢] Cltyortown Kansas Citv

(If ontxida city or town limits, writs "RURAL™ ond nome of township)
{¢) Name of hospital or institution:

3218 East 6lst,

(It notin hospital or institution, write street number or location)

{¢) Length of stay: In

Tn this community.

hospital or institution

53 Years

{Specify whether

/

yairs, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sae_. Missonuri. ... o cuny _Jackson §l ;
Kansas City . 3
{If outaide city or town limits, write “RURAL") }/
&

3218 East_flst.
* (If rural, give location) L™
- {Yes or\No)
¥/

{¢) Cityortown

{d} Street No

.
(¢} Citizen of foreign country?

If yes,"name country

3. (o) PRINT
FULL NAME

Annie E. Cheetham

3, () If veteran,

name war

3. {c) Social Security

No

No .

4. ‘-‘m-j‘ Femalfi race

5. Color or

White

6. (b)) Name of husband or wife....

5. (¢) Single, widowed, married,

divorccdm[id O.WQ(L.

- 6. {c) Age of husband or wife if

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month..._. .Iu]y day....14

.____1.9_41.........110151': .......... .1...._..........._......mlnute ................. AM .

21. I hereby certify that I attended the deceased fro W ...... SR
Q. 1933, m_..%.‘/?u LU I S 19_.9..[
that I last saw h_p’\,c. alive on AJdeu | '2- { ‘ 19,;“_:‘;

and that death occurred on the xﬂ'nou.r gtated nbove. -+~ L

Durat
Regi nald F, Chee ‘U:ham* I vears|] Immediatp cause of death.. NANALAN QX y/ uratton
7. Birth date of deceased.......... DEG.a_. 27 P 1860" N
. (Munt.ll) DﬂY) - ear}
8. AGE: Years Months | Days If less than one day Dre to... L( ’ E,c:(,
A ] )
80 6 19 - e .._.G _!%a B . I3 o 3
e [0 iz 1310
9. Birthplace England S ¥V
(City, town, or county) {State or foreign muntry) .
10. 1Jsual occupation........... At Home S
l] \‘ Industry or business. IID}] ae W '1 f‘e + ” g .lGlAN
. Mpjor findinga: —
l'-ﬂ" 12. Name. nTOhn Cea«tes s gfr Qpe::l’g{!nﬂl A
& - "f’ (V4 Underline
Z | 13. Birthplace F‘.ng‘l and ﬁiemc:g:ea:g
tr, wn, or county, {Stats of toreign country} “ A_s -
& ( 14. Maidew name acor ‘ Of autopay Ll should be
= - ’ tistically.
S) s Birthplace. ™ ... N.Q. rd.... : Ui - T~ - — e
= ‘\‘ (City, tawn, ar m“nh? (State or foreizn countrs) 22. If death was due to external causes, fill in the following:
t6. @, Informant _Florence Dvef\N (a) Accident. suicide. or homicide (specify) .=
® Addes D418 East’ 61stlL.r e || () Date of occurrence
17w 2 > Burlal . o) Date thereot. &X: .|| Where did injury oceur? Givy o o) s B
. Burial, crematlon, or removal) (Month) (Day) (Year} (d) Did injury occur in or abottt hote, on farm, in industrial place, in publlc place?
. {¢) Place: burial or mtpauoa....._..MQunt....MQI.’_iﬂh.......
18. (o) Sighature of funeral director.. M8 . While at work?........ - (Smwttmﬁ!eav:ﬁ))f Injury.... == .
(b} Adfress 918 BI‘OO'K Yo, - M ] I
19 /.( / 2 "”(b Tl (M. D. orother). 2L
) edlocafrmunr) '., 2 (Begistrar's signature} eeeeeee Date migned LAts {.V

S0/

{Licenssd Embalmer’s Statement on Reverse Side)
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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..... L.

rl o
, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITH\G. '(Fq re to comply v
the above constitutes grounds for revocation of license.) N . ';‘

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




