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WRITE PLAINLY-—-USE UNFADING BLACK INK-~MAKE A PERMANENT RECOR

B

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURS STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.____..w

Stale File No.

Regisirar's No

.HLEIJ FEB 2%‘(1)9@2
ﬁ'r‘ *’%1 V7.l.-4~1,
/ 74

1. PLACE OF DEATH:
{a) County. JaCkSOH

(ll'uur.lldo ulty or l.own lun]l.l write "RURAL’ and nams of 4ownaship)
(¢} Name of hoapital or institution:

{b} City or town....
Ridge Cut-off

— slf mt-%h_n;%u .nnl.itTuhn writs strest number or location)
(d) Length of stay: In hoapital or Institution. . o e = ==
{Specily whether

In this community 48 Yeaars

yoars, months or days)

2. USUAL RESIDFENCE OF DECEASED:
@ saeMissouri
Kansas City

{If outside city or town lmizs, writs “RURAL")

59th & Blue.Rldge Cut-off 4

{1t rural, give tion)
(Yu4 No)

N

(¢) Cityortown

(d) Street No.

{e) Citizen of foreign country?

If yes, Dame cotintry

{a) PRINT

FULL NAMENT o, PV, CLifhon DaY e

3. (B If vetetan, 3. {¢) Social Security

name war. None Nao. None
5. Color or 6. (a) Single, widowed, married,

6. (4 Nameof huyshandorwife . ... 6. (c) Age of huaband or wife it

MEDICAL CERTIFICATION

20. DATE OF DEATH, Monud 0TUATY 4, 13
year, hour. 2 minute._... M-’M -
21. 1 hereby certify that T attended the deceased from. Yt &G
- 199/ Lo L9 f‘]/
that 1last saw h.fAmalive on A 7"‘ S‘

e
Y )

and that death occurred on the date and hour a‘#d above.

Immediate cause of dear.h..‘\& &.ﬂ.

Marillas hav = vears E(
7. Birth date of deceased.... Sa%t;tag)nbar D4n_.m. 1885.... «
. AGEs care on ess than one day we wJITISEAL, N2 - Dy 9 £ £
8. AGE Y Months Daya If | tha day D ':t M ﬂ E e?_ _/- r}
86 5 9 be. pin % =L L2 Ly Y
9. Bintplacel I3 8Nnapoids. ... Indiana / Sy T

{City, town, or eo-ml.y} {Stats or foreign country)

Other conditio o0, JOV WOUORO SO
{1nclnds wi s of death) /
A PHYSICIAN
Mng:; Endln&-: /. 0 —
operations / U ” Underline
: the cause to
¥ wll:'llichﬂleabth
shou e
Of autopsy. charged sta-
tistically.

10. Usualc tion Harmer
11, Industry or buainesa......Sﬁm]lﬂl.._D_ay_.ﬁ....._..__......m ....... reressmemrsnare
3

- e SANREL DAY . 4
E 12. Name -Lay Erris /
: 13. Birthplace

{City, town, or county) {State or fnnhl cogotry)

g 14. Maiden name.............. 11zaheth. ~Redicl
§) 15. Birthplace Jeting g Tinkm /
=2 (City, town, or caunty) (Statn or wunuy)

16. fa) Ioformant__ §... & ....1'./".’(.,
Fotra aa.

(&) Address_

..... 7

22. If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specily)

Date of occurrence

17. (e} Burial (5} Date ercof.E.Q.b.Alﬁ.T.]_-ﬁz (c) Where did Injury occur? (City or town) (County) (Stata)
{Burizl, cremation, or removal) (Month) (Day) {Yeer) (d) Did injury occur in or about home, on farm io industrial pla.ce in public placc?
{c) Place: burial or cremation .10 illa..
18. (o) Signature of funeral director, .% (2 2o d ’.. M_'......
® A Tg;_lé Dl Brush,. Gna || 5.
19 m(nmrmmi he.l.nu'huur) ) oot (Registrar's A Addre: Date signed___ ...

//jh?

{Licensed Embalmer’s Statement on Reverst Sie Side)




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

., Registered Apprentice No . ey

working under my personal supervision,

Signed....

' . LT Licensed Embalmer No... 95D &

P. O. Address ( 0, Ny

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

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




