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[—5.42 VREAU or THE CENSU
s || LR fa‘ @Q STANDARD CERTIFICATE OF DEATH State File No
2077

I X32873 . _
J Rematmlinn District No.... Primary Registration Distrdct No..... / 092_, ’ o Registrar's No........
1. PLACE OF DEATH: k 2. USUAL RESIDENCE OF DECEASED: .
)J (a) County Jac SOl’le* " ; {a) State Missourdi (3) County. Jackson yf
(b) City or t 17
> Y OWB f mn t¥ or town lirfila, welte “RURAL” and nume of township) {c) City or town...._.. Kansas Clt'y
(¢} Name ;{f hoapualeuﬁgsrtié imHospital No.l {\ (lroun.;d.a cily or town llmlits, write “RURAL"™) Y
oCoG ) @ sweet No... 4335 Mersington
(II not in hospital or institution, write street number or locationu)™ T (I rursd, give location)
(d) Length of stay: [In hospital or imumnm...._.._'l ....... ay8 o
18 Y ears {Bpecify whetler (¢) Citizen of foreign country?, {Yes or No)

7

In this community._......,
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S yoars, ttonths or doye) . I yea, name country.
Bs .
=) 3. PRINT . A MEDICAL CERTIFICATION
& Full Kame viola Mariscatchley July Lth
< T et 3 (0 Soeial Secumit 20. DATE OF DEATH: Moenth day
. veteran, AL, 13 url'
a No No v . vear. YQU2 ... our b rmnl.QﬁA.M! M.
name war. No. :
-l 21. I hercby certifly that I attended the deceased from.
aT« / 5. Color or 6. (o) Single, widowed, married, 6-27=42_ 10 o T-b=l.2 .
v 4, Sex Femle . | race Whlte /'dworoed.m.arr..]:.e.d. that T last saw h ar alive on 7—1}—1&2 T :
E 6. () Nawe qf'husband or wife. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
v D.M. AL Chley alive.._ 61 woo....vears || Immediate cause of death wrasion
E || 7. Birthitate of décensed. 5 5. FERs i 18 1890 Acute circulatory. failure.probably-dye-——
el D e T Monk)T T (DR BT (Yew) gga.l.l.‘_?rghine sensitivity given hergrg%m
) U ' "8. AGE: ' ’ -‘Ymru Mont'hs Days 1f le‘s-s than one day I'y o Operation for removal O .......
£ - 52 4- |16 . , pin inserted account of fracture of pight..
. e T. min.
2 STP— tibia, which-occurred. 3-21;-1;2 Ain_own home.--
b 9. Birthpla - Fr— .
é frhplace (City, town, or county) . - (Stata or foreign coutiry) acee‘u.ﬂfz Of ﬂ"” )
. Gth ditio | I . ST YOO SR,
% 10. Uegual occupation HOU SeWife (:n:;l'lg::rtlxl:m::y within 3 monihs of death) / 3‘ L w F—
= I 11, Industry or business At _Homa SR S sd PHYSICIAN
; E 12. Name. 905€ph Overfelt “5F operations \‘ \ -
= ’ . s s . T : B Underline
4 g 13. Birthplace - FE;r”g;Aﬂgz.%.....[_".... k’ “ the cause to
- ((‘il towD, of count i\ {State or foreign couatry) Of autopsy . r’l?icﬁ'lﬁjenglel
E E 14. Maiden name...... lan Mathis N charxeﬂ sta-
. om tistically.
S 15. Birthplace - - - Iem PR .l- ing:
E 3 it (City. womn ar coumtn) Siatecr ;rdm P Y 22, If death was due to external causes, fill ln%@ng. / :3
E 16. {a) Informant Fmmitt. . Da AtChlGV (a} Accident, suicide, or homic;q’e (spec;y.'s/, ‘1/ A ey, 3
B o) Address__Bigginsyille, Missouri o || 80 Date of oocurrence. O ;"f PR
17. {a) Burial (%) Date thereof. / / 2 (e} Where did injury oceur? (C;ty or tows) /. {Connty) (State)

(Burial, eremation, or removal) (Month) {(Day} (Year) {d) Did imﬂry/”/;:'Wome on {arm, inTndustrial place, in pubhc place?
(¢) Place: burlal or crematlnnGreen Lavm Cem. K. GC..,.Md b

il f pl
18, (o) Signature of funeral director.__ Mg .. Gyl -FOPEEG oy e ) ot injury. .?J Z’f_’:‘.fﬁ
(@

.) gdr 9]-8_ B.rQle B % VPN .| FO— or other)...
5. (@ (—D:;: ro;u{ed io;nl renur-r) @ {Registrar's signatare) K. ‘Gen. Hospital K gf ........ ™ i

. /\ \‘l\ (Licensed Emhalmer's Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose nar.ne is recorded on the reversf. side of this certificate was embalmed by me, o=y .
............. , Registered Apprentice No.... "
working under my personal supervision, - . - - -
.;.j: . Slgnedm%m .
. . L4
e Licensed Embalmer No.__.._cg 7‘-3 7
N « ittt PO, Address B, Doy
Note: The abhove MUST BE SICNFD BY THE LICENSED E\IBALMFR in his OW]\ HANDWRITING. (Failure to comply with
the above conshlules grounds for revocation of license.) . . . : -

lrtlus bedy is not emlmlmed fuct should beé so stated above.
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