No. 2 DEPARTMENT OF COMMERCE MISSCURI|I STATE BOARD OF HEALTH 2 7 3 9 ]

e Wt "SEP 12 1843 STANDARD CERTIFICATE OF DEATH St P Now— "3y A €y -

xX2a A
330 Registration District No..........z."‘z.?__. Primary Registration District No..__/da;/ Registrar's No.
?;; 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: P
- - (s} County....Jd2CclKsOn M3 s e Jackson 3
9 = ®) City or town Konaasa (8] SEy (a) State (%) County d")
=] (I outside city or town limits, write "RURAL' 2ad name of townabip) i Kan s8.3 C i tv
o . A e {¢) Cityortown
: = {¢} Name of hospital or institution: {1 outside city or town limits, write “RURAL")
& 2421 Eagt 68th.Street (d) StreetNow...od2l. East. A8th _Stresk
[ (I not in hospital or institution, write street number or location) 4 (1T rural, give location)
E (d)} Length of stay: In hospital or institution e }
E - ) 30 Vears / (Specity whetber || {¢) Citizen of foreign country? No (Ye(u'}r No)
n this community.
E yours, months or days) If yea .name country otlesnifors
E {a) PRINT _IY' M El b_ th B MEDICAL CERTIFICATION
FULL NaME Mra,. Mavy Elizabeth Beece .
b ad 7 - 20. DATE OF DEATH:; Month AUEUAL  day 121h
- 3. (& If veteran, 3. (¢) Social Security 1941
N year. hour. lO minute...g.Q....A..u..M.
= name war, o No._...N.Qn.e._._........_
ﬁ 21. I hereby certify that I attended the deceased fmm[?B_ e
= l 5. Caolor or 6. {a) Single, widowed, married, N T N L.
uI 4. sxFomala!l | ne.Whike i divorcedMarried.. that I last saw b mi" oua?_ ya z-e__.._........_ _____ 196k £
E 6. (b) Name of husband or wite ML #en, (6. () Age of husband eor wife if || and that death occurred on the date hour stated above, Durati
Wilson Re ece alive.........8.9...........ye:\ra uration
g 7, Birth date of deceased iduly 7 1859 3-‘29-’.:
5 {Mounth) (Day) (Year)
3 8. AGE: Veara Months Days If less than one day J&-‘M
E 82 1 5 hr. min 3 "‘-‘-"
Z 1 o BrwpnceBates _County Missouri?
z (Cil.Hy. town, or coutity) (State ar forelgn country) p Y’
=] . ! Other conditions. 2.1 ol
] 10. Usual occnpauon.._._._......O}lS.B.Wif & (ln:lrudc pregoancy within 3 months of death} D w =
% 11. Industry or business buadbomdions PHYSICIAN
o Major findings:
| {|& f r2. Name SimpsonmPyle “Of operations —
: & ¢ ﬁ’} . R i A I p{ P . hUnclex'lhtm
f i the cause
E =\ 13 Birthptace City, tow unt %&lﬁ%%m“« [ i L which deatﬁ
(Civy, 12 { g0 countr
j 2 14, Maiden name "Intmowm : Of autopsy. I V'" t7 5 mgg ge
= s i Sea-
B { . U x Q tistically,
5] § 13. Birthplace {City, town, or county (g;%%%,%ﬁ)’ 22. If death was due to external causes, fill in-the following:
= . @ 1oformant... At B} ¥ (s} Accident. suicide. or homicide (specify). RN Y o~
= A - 1 rvanmsasnsasseness
5 | o Adess..2421 _Bast_68th_ Street. () Date of occurrence. . Cheuane ----'—-°—--r—---f 2t L g Do
17. (a) Burial ) Date thereof AT a1 4, 1947 (¢} Where did injury (c“ ppegvens) Cotmy ™ Gu

ustrial place. in public place?

(Burial, eremation, of removal) (Month) (Dsy)” (Year) || (4} Did injury, ocepr in or about home, on farm, in
{9) Place: busial o(g(q‘ﬂé,{n/ Mt,. Moriah Ceme: teiy / QLM

18 (o)} Sigeature of foneral dm:ctor.(o (Specily l:r)pe of place}

-SRI ) Means of injury.
(5 Add 3’7 1401 _Bru CI"
23. Signat

19. (a) 227 % 1] 7 )
(Date #ceived locfl rogiatrer) (ﬂegutnr ‘s signature) Addresa.___é_ il T nffemeraieen ...

{Licenssd Embalmer's Statement on Reverse Side) } ‘J[

—.. Date signed..




-
i od

2 -

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.
‘ N S:gned/&’ ﬂ)JW CG"Z&UJ

* Llcensed Embalmer Nojg 3 7

‘ P. O. Address. %/ Ccm, ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above_constitutes grounds for revocation of license.)
If this body is not embalméd, fact should be so stated above.

Registered Apprentice No




