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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

filED SEP 12 '19;1;

Regietration District No...

MISSDURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No. 27425\
eisrors vi_ B BIND

/p. e

1. PLACE OF DEATH:
(¢) County._.4 BLKS.ON

2. USUAL RESIDENCE OF DECFASED:
(@ StareMlissOUri ® County__d8ckson

(%) City or town Kensas City . 3

{11 outeide city or town limita, writs "RURAL" and neme of township) (&) City or town Kansas Oitvy Mo. '
(c} Name of hoapital or institution: {If outxide city or town limits, write "RURAL™} -

2240 Lister : @ Street Now. 2240, Lister
{1f pot in hoapital or institution, write streat nu'mbar or location) (17 raral, give tocatlon)
(d) Length of stay: In hospital or institution
/ (Specify whather {e) Citizen of foreign country?. (Yes or No)
In this community... 16 Yrs
yeonrs, montha or days) If yes, name country
MEDICAL CERTIFICATION
3. (8) PRINT .
FIILL. NAME _Hlllim_Een+ nan. 1 0% ?_ j S \//
- 20. DATE OF DEATH: Month....... .
3. () If veterap, 3. (¢) Social Security H y; .{J 77 4
year. hour. miny M
NAME WAL, .0rmsrmes ### ..... XNone No...L1Q

6. (o) Single, widowed, married,
divorced_Widowed

é. (¢) Age of busband or wife if
V1L ——

O 5. Color ar

4. SexM&lQ ...... - race. Whita.

6. (3) Name of husband L1 L ——,

e Y EATS

7. Birth date of d d

Hov 21..1853

11. Industry or business,...... L. QL 8MAN,

o

& f 12. Name Nobel Lege .

B : ) :

2 | 13. Birthptace Scotland -
{City, town, or county) (State or foreign cottatry)

5 14. Maiden name...Phoebeg. Mustard.. [

EY 15. Binthplace No Record (i
{City, town, or county) "(State or foreign eolml::r)

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

(Manth) {Day} (Year)
8. AGE: Years Months Daya If less than one day
87 8 22 . .
T, min.
9. Birthplace Ohi.o W“L‘"
{City, town, or county) - ry)

10. Usualoceupation_. Hetired BRailroad. Section. -

Mrs.Pearl Stone....>
912 Holmes S M s
17. (@) .Remarsl

b) Date thereof....Al3=o. 4 -
{Burinl, cremation, or removal) ) Date thereo (Moutt) %ié;i 1(9%}

Trantnn. ilissmri

Mn‘s CaL.FOreter .

16. (a) In.fc;r-mant._.....“
(b) Address

tion

(:) Place: burial or er

18. (&) Signature of funeral director...

21. 1 hereby certify that I attgpd

- 19 o S 19.s
that 1 19.. ... H
and t e date and hour stated above.
Duration
lmmechate cause of dmfh
V L f ﬂ
LY .
— g
Dl.l E ) F i v o~
Af\nr\AJM QM&K—V‘—)
Other conditiona.
{luclade pregancy within 3 ‘nnﬂu of death) g —
reenr—— | PEEYSICIAN
Major findings: \ —_
Of operations
ey g e . Underline
) . : the cause to
N N
of shou 3
autopsy. \ . charged sta-
i t!nically

22. If death was due to external causes, fili in the following:
(a) Accident, suicidp, or homicide (specify}

(b) Date of occurre:

(¢) Where did injury r?,
- (City or vown) (County) (State)
about home, on farm, in industrial place. in public place?

{¢) Did injury occurin

(Bpecify type of placs)
& M Of INJUSY cersmmrmrm—ermes e e sz e e

{M.D. or other, Q‘__.
-

® g 91% 31:001{ l -%— ——)Z—W 23. Signature.
1 (")(mu(.uav/immﬁ./m.) ® {Regiatrar's sgnaturs) Address o Date_signed....creerore

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cerhfy that _thé body w‘hqm:' name is recorded on the reverse side of this certificate was embalmed by me; or by

.

: N ; . ... Registered Apprentice No
working under, my personal supervision. '

Note: Tha abovo MUST BE SIGNED, BY THE LICENSED EMBALMER in his OW"N IIANDWBITING. (leux-e to comply
the above constitutes grounds for revocation of license.): '

- If this body is not embalmed, fact should be so st:nted nbove.

v - o




