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

bEPhRTMENT OF COMMERCE

EAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

20169

JUL 3 @ State File No.
+ Registration District No... ?7? Primary Registration District No....___..[...e_e_...z-' Regisirar's No....___2__39_4
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) ConmyJaCkSOn

(b) City or town

{¢) Name gf hospital or institution: .
ﬂaéf J

Kansaes City
{If outaide tity or tawn limits, writs *"RURAL" and name of townahip)

Walnut Street

(a} State

(e}

IMissouri ) County.. Jackson

City or town...... Kansag. Cit h'4
(If cutside city or town limita, write “RURAL™)

3801 . ¥ialnut Street

+v
3
'

(I not in hospital or institution, write atreet oumber ar locnl.i-mz- (d} Street No (it rovel, sivn onating)
(d) Length of stay: In hospital or institution (Snd:-::h Citizen of £ Fal
whather i i T
In this community. 20 Years ¥ (¢} Citizen of foreign country (Yes.or No)
yoora, mnnths or days) H yes, name country.
MEDICAL CERTIFICATION
doll BN Mrs, Mary Elizs. Bagnell
- - 20. DATE OF DEATH: Month..J W11€ day...... 20
3. (® If veteran, 3. (¢) Social Security 1942
name war None No. None . year. BOUE v e BT b .. B, M
5. Color or 6. (o) Single, widowed, married, /? y 12
- by 19
. sex temale } racenite divorced1dOWed ¢ 19.54.2—
I‘(b) Name of husband [5 3 7 | — 6. (¢) Age of husband or wife if )
rank £, Sagnell alive......mo .2 D kans Duration
7. Birth date of ,,,m,,dseptembe I 2 1857 770%
{Month} {Day) {Yanr)
8. AGE: Years Months Days if less than one day o
84 9 18 hr. min
0. Birtholace,, bONTORVIlE Indianra |,
A(%“'IHW“. or county) {State or lareign mul.ry) §
ome Other conditions ... W -éﬂ/ S
10. Usual accupation N (ln;;?::mnol‘:-y within 3'mobths of death) [7)
11. Industry or buginess one 4 PHYSICIAN
- Major : —_
§ 2. Name.  d8cob--Simons ! ﬁgngggmq hod
4 ‘ Allent ! ¥ - ' . - Underline
2113, Birthplace entown ) : Penn@x.l_mg)i.a the causero
{Gis: wa, or nty, State or foreign couatry o
E{ 14, Maiden name. 'ﬁﬁf"y‘“ o Agrice of autopsy.......‘.._gw—h_‘-e si :ueﬁ e
paceAllent tstcally.
§ 15. Birthplace (City, 1o Oz.,n ty) Psﬁg&y]ﬁ%}a 22. If death was due to external causes, fill in the following:
16, (@) lnt’o:mnt.. ___aj V2. .|| (@) Accident, suicide, or homicide (specify)
") Address.. 3801 Walnut ‘Street ' (&) Date of occurrence
17. {a) .. Cremation .. @) Date thermf‘Tune 22) 1942 (¢) Where did injury occur?. - )
(Burjal, cremation, or runmrll (Moath) (Day) (Year) (City ar town) (County) tale]
e e 1 S Did injury ocenr in or about home, on fann, in industrial piace, in public place?
(c) Ptace: burial or cremauon_ WCO;..P - S WOnS
18. (a) Signature of funersl d:‘r_ecto ¢ While at work (Specify by
(1) Address 1401 c“rush sreel 13 1ué " 2. rure
19. () PN Il /3 é:g
ate received kocal reglstrar) (Reziau‘nr s siznetara) Address J -

3es

(Licensad Embalmer’s Statement on Roverse Side)
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STATEMENT BY I}ICENSED EMBALMER

i M r
- . )

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

Registered Apprentfce No

working under my personal supervision.

—— e

t!-}igncd,...

P.O. Addrcss [ (Q o

Note: The above MUST BE SIGNED BY THE LIChNSI:.D EI\IBALI\ILH in his OWN HANDWRITING (Failure to comply wit
the above censtitutes grounds for revocation of license.)

If this bedy is not embalmed, fact should be se stated above.
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