No. 2 [y
13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 5 7 d 7

o || RN TARR ‘Ig 9  STANDARD CERTIFICATE OF DEATH suu rie o

Registration District No. — Primary Reglatration District No._.,/_é_.é___%— Registrar's No. 99‘a
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: '?.(
(a) County. Jackson, . . g
(b City or town Kansas Citv, @ state . Missonuri. . @ comt dacksen
(If catalde city or town limits. writs “RURAL" and name of township)} ?/
() Name of hoapital or institation: # {¢} City or town Kansas. Citx
'he George H, Nettleton Home,5 {if outalds city or sown limita, Writs ~RURAL"}
(lr not in bospital of institation, write atrest ou. loeation) ks i I
(&) Length of stay: In hospital or fnetituton months @ sweetNo L€ George H. Nettleton Home,
(Specify whather {1 rural, give location)
In this community. 20 _vears, .
yoars, montha or dnys) {e) I forefgn born, how long in U. 8. A.?7. X years.

MEDICAL CERTIFICATION

3 e lvf.ns_.__ﬁ&t“ 6 S. Youno
- =¥ 20. DATE OF DEATH: Month__ M@ YCH . day oth

) o Mrs. Allie Pierreleeg, | Acddent, sudde, or homicide (specify)
& Addrss___ 1415 Eagt 57th St ,K.C, M@ Dste of oocurence
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3. (b} If veteran, N 3. {c) Soclal Security year. 194 ? hont. 3 . OO minute, A M
a name War, 0. No. N0« o
- 25, I herehy certify that I attended the deceased from L f
»"T" 5. Colar or 6. {q) Single, widowed, marrted, 97!0, ,915"2",_ to. @‘ Jj____ T 2
y w
w ff o« secFremale / race__W0ALE Zdivdreea Widowed B L s rey aiveon w.?__.Z
Z 6. (b) Name of husband or wife... ... 6. {c) Age of husband or wife if || 2ud that death occurred on the date and hour ulated afjove. Duration
| ; Robert Vm_lﬂ Ty ,].v,___d& years Im te cause of deat Zh}y &‘
% 7. Birth date of deceased OV ember 28 1872 _... /5 .
E {Month) (Day) {Year)
4] 8. AGE: Years Months .Daya If less than one day Due Lo,_mw IJ M
4
Jut -
" .
a 69 T g 81 - == Due to. 7 !’ ’._,’
B 1| 9. Birthplace Wisconein, / _ v
é - = {Clty, cown, or county) (Stats or forelgn country) ' i
Oth ditiona.
= || 10 Usual cccnpatlon at home, e || " (Tactude pragnaisey within § months of deatk) i
W= || 11. Industry or business .4 PEYSICIAN
M findings:
J 2fu Neme_Robert Scofield, |GG T T
- nderline

5 || 21 13, Birenplace ...Pennsylvania, /_ the catee to
3  ( 14. Maiden name AaHEH TEBurt , G i ) Of autopey.— eharged ta:

. R sta-
- New Yo ) 2 i tistically.
E g{ 15. Birthplace {City. town, or cougty) (5.,1&:“., m/u,,,) 22. 1f death was due to external causes, fill in the following:
=
&=
B

17. (@) Cremstion (5 Date thereof. . A=fimdD (c) Where did injury occur? TS — —
(Buris), cremation, or removal) {Month) (Day) (Year) (d) Did Injury occur in or about home, on 2 farm, in lndustrin.l place, in public place?
{c) Place: bural wmmn_ﬁlﬂsﬂ_gﬂd_gﬁ%le_%%nxmm 4
. 18. (o) Slgmature of funeral 4b tine ale) ure, While at (Sp.dfy :mrp“n
T 32585 Giilham Flaza, K.C.,Mo. e at work——4 ple) of injury. %A

b Ad 4
. { i 23. Signature__ Y U AT (M. D. orother)
19.
(@ lé %w} n 's aigmiature Address__ ! i 10 W Date elgn ?1

3é / (Licensod Embalmer’s Statemant on Beverse Side) Y /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is mébrd;d' on the reverse side of this certificate was embalmed by me, or by....acc v,

- iy_og'ki_ng under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN
the above constitutes grou.nds for revocation of license.) ~ -

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




