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

-~

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 b 8 J 2

Bu:u;.w oF THE CENSUS STANDARD CERTIFICATE OF DEATH Siate File No

fitE; Jun ;
RegistraEtitn.DEttict I‘§n ........ 1. 94%?? Primary Registration District No...—...... . 2. 0 2 Regisirar's Now.... %375 ......

1. PLACE OF DEATH:

(&) County__4. aQﬁa

{d} Cityortown

ngas City

(If outside city or town limits, write "RURAL' and name of township)
{c) Name of husgital or institution: /
2745 Olive Street

(It not in hospital or inatitution. writs streat number or location)
(d) Length of astay: [In hospltal or inatitution puuivod

In this community. D5 Years

yeurs, months or days)

{Specity whether

2, USUAL RESIDENCE OF DECEASED: £ (/
rd

() sate. Migsourd _ » comy..J8ckson -

{¢) City or town ..Eansas Clty -j

{It outsida city or towa limits, write "RLURAL") 21

(@) Street No. 2745 Olive Street

{If rural, give location)

{e) Citizen of foreign country?, No (Yes or No)

If yes, name country.

Sl PRINTTS, Anna Chambers
3. (&) If veteran, 3. {¢) Social Security
name war. No No. Nohe
5. Color or 6. (a) Single, widowed, married.
4, Sex Female ; White g-d.wurcedi".idgwed
6. (&) Name of husband / /(vf MI‘ %o G0 (€) Age of husband or wife if
Millard F ¢ amb €rs AV e e ereen YT
7. Birth date of deceased September 2 1870
(Month) {Day) {Year)
8. AGE; Years Months Days If less than one day
71 8 24 ISUUIN, ) (O min.
9, Birthplace I“ouisv‘ille - Kentu(}ky_/ .....
.. {City, town, or county) (Slal.. or forelgn country)
At Home

10, Usual occupation

11. Industry or business

& {12. Nome..... Beniamin Woulff
= 13. Blrthplace E'z;%nki‘on ...................... | .Cermany Ll
t

-t
- State or l'ouii'n country)

ﬁ{ 14. Maiden name.. . .......
=]
=

15, Blrthplace . ciinsppugresrrrerae =y
7
16.- ( 'Informa.nt.#... el N
(&) Address..... _3d67.",

172 @~ Burial (3) Date thereof.. L-BY zg 19842
{Burisl, cremation, or removal) ' Month) (Dﬂ!) {Yoar)
"9 Plice: burial fﬂ Ldidd ] Mt. Moriah Cemetery
18, (@) Signature of funernl directo {4

® Audres..... 120 Bmsh\Creeku Rlvd. ..
e PN S T o

{Date received locxl registrar) {Registrar's signature) e

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month M2Y day... 26th

year. 194 hour. 3 15 P * M
21. I hereby certify that I attended the deceased fromm " ., ? y y

19........ to. ~..M ....... ‘97“’

that T last saw hJeLlive on ? N | R
and that death occurred on thé date a r st.a ve

minute.

Duration
Immedjaég, cause of death.....mmmiernrmeimirecig e gl S IR
7 L!
Due to o—
gy eeagannn Fal
{Include pregnancy within 3 mooths of deatb) e
, . 1 L, - PHYSICIAN
Major findinga: —_—
Of operationa...................w ! .
) ' \ . v Underline
the cause to
'which death
Of autopsy........ P should be
| sta-
........ tistically,
22. If death was due to cxternal causes, fill in the following:
{a) Accident, suicide, or homicide (apecify) L conmmm—ed
(8} Date of occurrence ._..--ﬂ"-
(¢} Where did injury occur?.
(City ar town) (County) (State)

(&) Did injury occur ia or about home, on farm, in industrial place, in public place?
i—

3 ( / {Licensed Embalmer's Statainent on Roverse SK
{2




STATEMENT BY LICENSED EMBALMER

l hereby certily that the body whose name is recorded on the reverse side of this ccrtlﬁcate was embalmed by me, orby....o B

PR -

chlstercd Apprent:ce No.......

working under my personal supervision,

TR . v : . . LX)
1

Note: The above MUST BE SIGNED BY THE LICE'\XSED E\“IBALMLR in his OW'N HANDWRITING {Failure to comply with
the above consututcs grounds for.revocation of hcense )

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

P LA P




