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

DEPARTM ENT OF COMMERCE

*BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH . : _'- - () 8 2 3

{Date roceived local rogistrar) (Megistrnr's vignature)

(Licensed Embalmcr’s Stntement on Reverse Side)

RED APR 2 5 STANDARD CERTIFICATE OF DEATH State File No
Registration District No..........se.... ? ........ Primary Registration District No/d'o—i. Registrar's Noﬂ_&q.: . s ........
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 042
...Jackson
() County....... i O (@) State.. Missouri () County...d8cCkson
(&) City or town
{1f outside cily o town limits, wrrita "RUNAL" nnd name of township) (¢} Cityor town Ka.nB as Ci ty
{e) Name of hospital or institution: (If outside city or town limits, write “RURAL") e
Vineyard Park Hospital 2| & sueetno. COngress Hotel, 521 th
{1l not in hospitol or institution, write strest number or location) ~ (If rural, give ]o(‘.n!.iml)
(d} Length of stay: In hospital or institution 0 minutgs P (e} Citi f forei N P No)
pecify whether 0 itizen of foreign country? €3 priNo
In this community. 23 years ")
years, montha er doys) If yes, name country.
. MEDICAL CERTIFICATION
Full Kame. Fercy M. Quigle
TR o Social e 20. DATE OF DEATH: Month #27 oc'day £V~
N veteran . (¢) Social Security
' o f P s S ; PO M.
name war. No No None /?fs /2
21, 1 hereby certify that I attended the deceased from, -/ ..................
Mal O |5 coloror te|® (a) Single, widowed. married, N o
ale e ; d g
4. Sex race.....; , dl‘_’°f°ed---------M-§5!x-;L§-g' that Ilast saw hekesmeS alive on.... L BT A,
6. () Name of hiBmmaor wife. .. ooeoereoereeeeeeee 6.1(c) Age of husband or wife if [ and that death occurred on the ag - Duration
Christline A, Quigle alive.._. & _years || Immediate cause of death. F—
7. Birth date of decensed.... NOVOAbOL. . 10 1884
{Moath) (Day) {Year)
8. AGE: Years Months Daya If less than one day
Paarw
21 s | s - I iy —
9. Birthplace. I
(City, town, or county) M (Sl.nl.n or rnreagn muntn') -
R A4 I - Other conditions
10. Usual occupation sale sman ol i (Include pregnancy within 3 months of death)
11. Industry or busines: HOtEI Opera'tor PHYSICIAN
-1 Ma%; ﬂndinfis: _
fé 12. Name.... DaVid. Quigle .................................................................. M operations....... Underline
g . | Pennsylvanisaf : the cause to
£ L 13. Birthplace ( T ; which death
,,_. - (G w1, oF gRUmLy. tate or foreign country Of AULOPSY ccvenerrrapnn. . werrefshiould be
/@ { 14 Maiden name_ﬁfenﬁlaﬁw‘ick . R - charged sta-
2 ] Pennsylvania , tatically.
5} 15. Birthplace . v 22. If death was due to external causes, fill in the following: ' :
= (City. town, ur county) (S!.ate or foreign country) .
16, (a) Informant Mrs, Christine A. Cuigle {8} Accident, suicide, or homicide {(specify)
) Address 821 . B. 9th {8) Date of occurrence.
17. (G) N B.urial (b) Dnte thermf %18-1942 s (‘) W'h:re dld injury Dccur? (Clt, or h'l'n) ( ) (5 ta)
(Burial, gremation, ar removal) : (bMonth) (Duy) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in public place?
(¢} Place: burial or cremation......... Eloral Hills Cemet. ery.
18. (a) Sigmature of funeral director... X, TeemAR. Mor.mm ------------------- While at work?. .., tswm Y] p];u?: njury......
{6) Address Kangas Cit M%v - '
. " 23. Signat 2 (M:D.orother)..u....
19. () Yo/ 5=V, ®
. Date signed. 44“




" 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, omBy .. oo

Registered Apprentice No........ i '

. ' o RS Licensed Embalmer No 9?9/ 7 3
EE SN .
" P.O. Address Je & g

Note: The above MUST BE SIGNED BY THE LICLNSED IIMBALMER in hls OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocition of license.)

working under my personal supervision.
‘ p

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

7



