.S, No. 2
IM—9-4-41_
ev.:5-17-39

Bo1 xzoaa ||

4

DEPARTMENT OF COMMI‘RCF
Bumu OF THE CENSUS

Repstrat:oa District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........‘..%.d'...g..L—

17985
State File No.
Registrar's No_,ziaa

\":_ -

i. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:

¢

s

@ Address. 5708 Bellefontaine Averue

Date of occurrence.

5) = (s) County Misseuri Jackson
& Kansas Clty (@) State () County. K
3 =] (&) Clty or town
) (If outside city or town limits, weits “RURAL™ and name of township) ()} City or town. Kansas Ci'ty (? .
g E \& Namg: h}’pim or institution: 0 (IF outsida city or town limits, writs “HURAL") w
osepl's Hospital
) (If sot in heapital or Institution, write street namber or keca (d) Street No 3708. Rell efg&ﬁ%&%ﬁe\nue ...........................
E (d) Length of stay: In hospital OKA S Week - . o
5 4.5 -Years (Specify whether || (¢) Citizen of foreign country? (Yes or No)
: 5
I this community. _—
E years, months or doya) If yes, name country,
MEDICAL CERTIFICATION
£ || 3,/ raNtMrs, Lola Augusta Montgomery " a1
< - - 20, DATE OF DEATH: Month. B2Y day st
v 3. () If veteran, 3. (c) Social Security ”
§ None No. None y&"--19-4'g------—----——--—-Jml-ll' £ minrltg,gQA,.M,.._M.
fame war.......
S 21. I hereby certify that I attended the deceased from.... £ 02y 2. .
= 5. Color or 6. (a) Siogle, widowed, married, 19.9% o Ay ey o 198
| 4 sexfemale / medihite Y divorcea. Wido wed , Zﬂ' > O >
= - g = | yhat Ilast saw h @R alive on...... oy B0 T M ok E
E 6. (b} Name of husband offg{_DrtH 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
4 Wil}.iamElmer\{ontgomery alive....... W %o........years || Immediate cause of death . % y
S || 7. Bireh date of decensed November 24 1882 Zaest s, o PN Y Ly
E {Manth) {Day) (Yaar) '
4] 8. AGE: Years Months Daya If less than one day Due to.
Z 7,74
= 59 6 7 e AEL e inY, JEG
- Due to
B |l o Birnpiace.. veTONA Missoul:' i O
- % " ic“y_ tawa, or county) {Suate or foreign country)
: Home Oth diti O,
5‘3 10. Usual occupation i (lmﬁfngrgregnc:;:'y withic 3 months of death}
i|3 11. Industry or business T o PHYSICIAN
o e .
N ,{E 12, Name.. J ames P, Marbut 0 M B U-—-d ;
R nderline
g |z o Verona Missouri the catise to
= & | 13 Birthplace fah%ﬁaw 3unty? (State or foreign cuuntry) Of aut :"ﬁﬁl:l%ml::
E E{ 14. Maiden name lippi ! AULOPSY-orooee charged ata-
........ cally.
E‘ g 13. Birthplace. Gibigﬁh,g%ﬁg) """ \ """""" g fﬂl, Effnecﬁu",) 22, If death was due to external causes, fill in the following:
_;_ . E *}| 16. "(a) Informant Mrs, Pantha- AV Marbut () Accident, sulelde, or homicide (specify)
B oI nio

* ([N (u)':‘\1 Burial (%) Date thereof June 2, 1942
) (Burial, cremation, or removal) {Moath) (Dnr] (Year)
. ST Mo Place: burial oyeddihd Kt Moriah Ceme:terv

‘Where did injury occur?
{City or town) {County) (Stnte)
Did injury occur in or abott home, on farm, in industrial ptace in public place?
Vi
[+ 4

Fpocifp type of placa)

. 7 18. (a) Signature of funeral director! . i At W While at work? () Means of Infury....
" @) adress.1401 _Brush ureek mva , _ ( _
V ‘}}-1 W 23. .Signature......
19. (a} fo — 2> @ ,
{Date received local registrar) (Tegivirars signatare) 7 ||, Address..£20 /

3/

(Licensed Embalmer's Statement on Reverse Slde)




' *STATEMENT .BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on thé'reverse side of this certificate was embalmed by me, orby......

: : serennny Registered Apprenticé No
working under my personat supervision,

w P O Address

Note: The above MUST BE SIGNED BY THE LICENSI:.D EMBALMER in l:us OWN HANDWRITING {Failure to comply with
the above constitutes grounds for revocatmn of license.)

If this body is not embalmied, fact should be so stated.ahov;:.




