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

DEPARTMENT OF COMMERCE
BUREAU oF THE CEN5US

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No-/’pz—

State File Nowoo =2 50 57 5

Repisirar's N o"..g_ ..

fILEl APR § 1
Registration District No... 94; f f

1. PLACE OF DEATH:
(a) County. dacksonm
.Bangas ClEy. .

fonuldo city or town limits, 'nu RURAI “and name of talnnhip) o
(&) Name of hospite) or {nstitutian: }I

2606 Wabash Avenuea

(&) Cityor town

2. USUAL RESIDENCE OF DECEASED:

@ sweMigssourl. . ... o couny.JACKSON ﬂé&fi
Fansas. City 2
&

(If vutaide city or town limits, write "RURAL")

) sreetNo.. 2606 Wabash Avenuwe .

(¢) City or town.

(If pot in bospital or institution, write strest number or location) ’ (If rural, give location)
(d) Length of stay: In hospital or institution......"
(Specify whether || (¢} Citlzen of foreign country? No (Yes or No)
In this community. 25 Years
years, months or daya} H yes, name country. - 3
MEDICAL CERTIFICATION
3. PRINT
fufl AMEMr s . Myrtle. Trask Lilly ..
; , 20. DATE OF DEATH: MonenMarTCeh 4y 2204
3. () If veteran, 3. (¢) Social Security
name war. MO No. None YOAT o l&é&______.m_....______...__2__..________...mmuze..éQ....A...,M.
me N
21, I hereby certify that I attended th d from
’ 5. Color or 6, {0} Single, widowed, married, 19,
.. sebemale | neWhilte divorced W3 d owad that Ma Y | P i Do
6. (b)) Nameof husband p{ %l]é/ . 6. (¢) Age of husband or wife if || and that dea d curred on the\ﬁe and hour stated above Durati
uration
Jogl W, I.132 ¥ alive......... =% ....years [| Immediate cal
7. Birth date of d d DeG Gmber 2 :!.8?1 A Y a1 (I‘l
{Month} {Day) Yoar, M ]
8. AGE, Years Months Dayas If less than one day Due m/)
80 2 20 hr. min /D |
Du
9, Birlhnlm‘p anr@ HB.bI’ asm j |
_ (City, town, or county) (State or foreign country) =
Other conditions.
10. Usual occupation At Home o . (Includa prewnnncy within \monthl ofdelth) V‘ Fry ‘
11. Industry or business e . s PHYSICIAN
Ma di ——
g 12. Name. Alfl" ed Tr 8.31{ 3 Rl(l));’ o;hrr:ﬁ:nn \ " Underlin
- ; . L . ) ) nderline
E 13. mnhmnSnri ngfi eld. T3] iIlQiB' . AN d the cause to
tx, town, of couaty) {Stata or forseign cunntry} Of autopsy \ nhouldenbe
B ( 14. Matden name..” 'idine. Mo Ehews e . - \ - c.}-naézmlﬂl sta
=] N tistically.
£ 15 Birthplace. it taly .
= . town, or
16. (a) Infe T
T by Addr .
17. {a) Rurial .. (8 Date t.hereofM&r_.o.Bs. ?.4;.2 1] (City or toma) (Coanty) Gtate)
(Burial, tramation, or Tomoval) (Month) (Da3) (Year (d) Did Injury ocong [n or about home, on farm, in Industrial place. in public place?
(0 Place: burial o/ ;é;é;(g{__M °
. * e
18. (a) Signature of funeral directorf 4 ? While at (Swlfr(:;p- 1&" e?al;:‘zaf injury... %U.i\
® A:gd:ess_.lé.Ql BI:uBh reak ‘Blyd. 2. Signat \ v (M.D.orobe
......... 23-Y4 . (/ﬂku/ :
19 o) (Dsata recoived local rg-tm) ' (Rulurur'- sigaoture) . Address. ,/ Tl C 2 A Date signed.....oo

JW

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
- ?; . v 1
¥
< 'l hereby certify that the bocly whose name is- recordcd on the reverse stde of this certificate was embalmed by me, or by
SO T OV, : . ; e o Reglstercd Apprentlce No ) L )

.. o . T P 0. Addre«

’

Note: The abovc MUST BE SIGNED BY THE LIC]*..NSI&D EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.} -

(Failﬁre 'to comply with

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



