. No, 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH _l_ 1 1 5::'

pirves HEEFFEB" 771042 STANDARD CERTIFICATE OF DEATH State Fie"No.

5.17-39 - ..___2:3.3._ ........
a1 - § 3
x28300 Registration District No.m.-j.-iz.‘..._ Primary Registration District No.__..l_‘_?_._‘:."- Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %
2@ County.....lACKSON @ sume...Mlgaouri o coumy Jackson. .7 - .
o (b) City or town Kangoss Clty 3
) {If outaide city or town limits, wrffs "RURAL' and vame of township} {¢) City or town Kangas City P
g {c) Name of hospital or institution: / {if outside city o town Hmits, write “RIRAL") 8{

222 Indlana Avenua @ sueetNo 7222 Indiana Avenue % .
[ {If not io buspitel or jostitution, writs street numbar or locatian) {IT rural, glve location)

E (d) Length of stay: In hospital or Institntion....=. 707,

(Spacily whatber || (e) Citizen of foreign country?_._ NO (Yes or No)
5 In this community. 4:‘7 Years g)
E years, manths or days) If yes, tame country -t

MEDICAL CERTIFICATION
] (s} PRINT Jame 3
Foll Name Mr, Willdam Jaq "7Calirns.. ...
: o e i PR oW 20. DATE OF DEATH: Month. S8 e _.__day.. L8EH
. veteran, » RE L4 l 94 2 haonur. 5 inute. 5 0". A
a name war. No NO._..‘N.Qne.__.___... year {
21. I hereby certify that I attended the deceased from...£. o -

g 5. Color or 6. (o) Single, widowed, married, . 100 / ___Kﬂ :
Hl a.. / divorced Married . that [ last saw b et alive on_&“._} I..?. s 19
2 || o & Name o/w{a/u(d/ Aue_Mra P 6. () Age of husband or wife if || and that death occurred on the .

Belle Costello. Cairns alive. 85 years || Immediate cause of death

5 7. Birth date of decensed. . Fe_bnl@_r & S 11 1882 '

3 {Maonth) (Day} (Year)

3 8. AGE: Years Months Daye If less than one day

g 59 1 1 '? hr. min Due t

= || o Birtnpace Atchlson. .o / —_Kanasg L 1Y

Z (City, wown, or county) {Jtate or foreign couniry) [ J_ H-_—

- Oth ditions,

) 10. Uspal mmﬁonu-&e-mmen—w e e e s (ln:lrug?:wan-ncr within 3 months of death) e e—
% 11. Industry or bijsiness. ‘C.Q .c.oux'_t..____..___.....wmn_n : PHYSICIAN
[ -} Major findings: —_—

= 2, (‘a" rns Of operations.
=l | ; T Underline
5 = | 13. Birthplace ? Unknown :v ic cause :.g
E (City, town, or wnngﬁ 7" "(State or foreign country) Of autopsy should be
5 |8 (14 Malden name... oga_ ... Unlknown — ed sta-
= =] tistically.
E § 15. Birthplace T 2. If cdde:m w:; :: to e:.en:;ldcn:m. fm) in the following:

A . , or homicide {epecify,
= {1 KIMorman:,@-Zm 35.. / t:: o e':‘ e °
ate of occturr
B o Address 1D Q_QW = S e a1 .
17 (@) .ﬁmm&tlon_..mM () Date thereofd )20, 194 24| (@ Where did tnjury ity e vome) T Erare)
{Barlsl, eremation, or remaval) (Month) (Dlﬁ {Yoar) (d) Did injury occur in or about home, on farm. in industrial pla:e in public place?
(¢} Place: l cremation...D ;% i]\l,e.wc.omﬂ_n' 8 s0ongy
(Specify type of placs)
18. (a} Signature o!’ funcral d;recto - ZWMJ While at work? oo ..., [(3) Meam of injury
) Adgref. Brm:)h Cr %_Blv&; 25, Signatare.
- @ (l-)l rereived local re&lm) { (Registrar’s s : Addl’eu#m_

i {Licensod Embel "s Stat t on Reverse Side)




AT
-

T | S

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

' , Regist-ered Apprentice No. oo receeene ]

working under my personal supervision,

. - * Licensed Embaln-aer No /ﬁ 7/

' P. 0. Address..... c_/[/ gﬂun _________

~

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

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

L3 -‘:2\:.



