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

DEPARTMENT OF COMMERCE:;

AU FER 11 10423

Registration District No.....ad.. £ -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.&!...ﬂmﬂ.wa.:’m

1174
State File No. ¥
Registrar's Nn:’-—. 154

1. PLACE OF D AT
(a)} County. SOD
(b) City or tuwn....l.g__a!l.sas Cltv

(ll‘ouhlda city or I‘,owu limits, writa “IIURAL" and name of township)

@ Naﬁiﬁ:‘ﬁétﬁgf‘n » ospital No,1 &

{if not in bospital or institution, write streot number or location)
(d) Length of stay: In hospitat or institution da.ys

. Specily wheth
22 yasrs (Sonely mhether

‘In this community.

2, USUAL RESIDENCE OF DECEASED:

Missour ;
{a) State. i (& County. Jackson ‘53
(¢} City or town Ka‘nsa's Clt'y 2./
{1f ontside ¢ity or Lown limits, write “RURAL™)
(@) Street No 505 Independence Avenue

(Il raral, give location}

L

yenrs, months or days) {e) If foreign born, how long in U. 8. A.? years.
3. {a) PRINT GRACE ED.WA RDS MEIMCAL CERTIFICATION
FULL NAME J an Sth
20. DATE Di DE&TH: Month * day.
3. () If veteran, “ 3. (o) Social Security yea bour 4 . Lo P,
name war. Hone Ne...NOone. . .. . I v that I ded the d i
21, e y that I attended the ecmse M
5. Coloror . 6. (a) Single, widfvaed.-n;arr(iied. i m 1-5-1&2 19__:
4, Sex Fomale .l rack ite J/’ divorced..‘.?........g..w..g_._... that I last saw h_._ QT %live on_.__l:iem L1
6. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
alive o vearsi] It dlate cause of death uration
7. Birth ddf sed Deo. 13 1871 [Hypertensive cardio vascular renal disease
! g—v‘ {Month) {Day) {Year}
8. AGE: f Years Months Days If leas than one day Due to
7 0 - 22 [PURRPOORY, ;. JSPRO, /1) B '

¢, Birthplace . llliD_QiB,_ ——— /

~'(City, town, or county} " {State or foreign country) :

10. Usual occupation Housawork
1. Industry or business
{u. Name John Noble. -
13. ‘Birthplace Illinois /

(‘.il.r. town, or count; (suu o forelgn country)

14. Maiden name g Annag i)t alla
{ 15. Birthplace.. .......1 Jvl..igoj: 8.___,“ S /

{City, town, or county) (Stnia or foreign country)

=
16.-{a) Int‘ormant.....,.R.a..Q.....z:Q ...Q,_l._e I‘K
(&) Address_ Koo C. - MO General Hosp.

17, (a) Burial. - (5). Date thereof.
{Barial, cromation, or remaval)

1
:
s
:

L=
(Month) (Dl’) (Ym)
(¢) Place: burlal or cremation

18. (a) Signature of funeral dlrectowﬂ.ilﬁr__t m&m

o G TN

lurnmvad (Registrar's signatore)

” Due to -

Other conditiona.
{Iu¢lude progoancy within 3 mouths of death) ¥

- } PHYSICIAN
findingm: R
PR 2
n ne
" the cause to
J which death
Of autepay. shouid be

charged sta-
tistically. .

22. " If death was due to external causes, fill in the following:
(a) Accident, suicide, or homidde (speciiy)
(¥} Date of occurrence.
(¢) Where did Injury occur?

{City or town) nmg?‘ounty) {State)
{d) Did injury occur in or about home, on fa.rm, in {nd place, in public place?

(Specily type of place)
= While at work?. Means of injury.

-

& (M.D.orother)

- S, D1¥ K. @ Cen, Hospital

Address. Date signed . . __

{Licensod Embairher’s Statement on Beverse Side)
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STATEMENT BY|

LICENSED EMBALMER g
}. -
I hereby certify that the body whose name is recorded on the reverse gide of this cemﬁcate was embalmed by: me, or by

‘Aﬂ-—"}' A'-:-IW“‘ --mm %wﬂ_ﬁl——n

working under my personal supervision.

r
L3

s R

-i“lm

N

the above consntutes grounds for revocauon of license.)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING .

If thm body is mot embalmed, fdct #hould be so stated above.

» Registered Apprentice No. \ 2L I

Licensed Embalmer o[ T

P. 0. Address.2e. 3.3)— / W)O

(Fal ure to comply w

LA




