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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bukeau oF THE CENsSUS

SR AL 12 7

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne..........0. 2.2 *

State File No 2 6 3 2 $‘
tht's;ur'.l Nogzg?

../0 T

1. PLACE OF DEATH:
(@) Coumy___dackson-
(b} City or town........ Xans=s City
{If ou pn licnits, write “RURAL™ and name of tawnship)
(o) Name of hospual }}f?};ﬂ'
5t. Josep Hospital ¢)

(If not in hospital or fnstitution, write etyest number or location)

Length of stay: In hospital ﬂr)ﬁ}l’s}fﬁ}ﬂ}g Dcys

(€]

2. USUAL RESIDENCE OF DECEASED:
Jackson “'7

-

o

state. Yissourd ... @ County

Kansas Cit v
{{f outside city or town limits, write "RURAL")
street Nb20_South Brighton Avenue

(If rural, giva location)

No

(a)
{c)

City or town

(&)

! {Specify whatber || {£) Citizen of foreign country? (Yes or No)
In this community.. 40 _YeBrs8 T 7]
years, months or daye)} If yes, name country.
MEDICAL CERTIFICATION

3. (a) PRINT 1 A1l
FULL NAME. Mrs. 20T4 en o

N - - 20. DATE OF DEATH: Mnnrhueptember day 4th
3. (8} 1f veteran, lone 3. (¢) Social Security 1942 hour.

yrﬂr OUr.
name war. Hone
21. 1 hereby certify that I attended the dec
/ 5. Color or 6. (a) Single, widowed, tmartied,
$ )

4. SexFemH le race. Whi € &wmced_._ﬂ_i.‘.5.1.9.‘.’@.@:..... that I last saw byt alive on...

6. () Nameof husband of it ML s . 6. () Age of husband or wife if

and that death ¢ccurred on the date

William Allen alive....====_  vears || Immediajogpuse of deah y
7. Birth date of deceased..... SULUSE 1z 1869 . / VoR et enAAim
(Month) {Day)} {Year) ‘ \
8. AGE: Years Months Daya If less than one day Due 1.0/...
By
?3 0 } '26 hr min,
5 - Due to..Mf( C&% M

v, Birthplace.. JUROLY JIllineisd yad

;  {City, tawn, or conoty) {State or fureign country)

. N Qther conditions.
10. Usual cecupation None = (Include prregnancy wil.hm 3 monthl of death)
11. Industry or business AL Home TR PHYSICIAN

ajor hndingsa: —
E 12. Name John Ulrey / Of operaticne....; Underline
= : . :
=1 13. Birthplace Dupont Illinoi if che cause to
(City. town, ar coputy] (State or foreign country, Of actapsy........ houid be
& ( 14. Maiden name Unknown opey chareed sta-
tistically.

§ 15. Birthplace =2 22. If death was due to external causes, 61 in the following:

{a) Accident, suicide, or homicide (specify)

16. (a) Informant=="_ /Z
(b) Address... / 2 p (b) Date of occurrence
i 2
7. @ Burial Sept.8, 1982 || Weredid injury oocur S
(Burisl, cremation, nrmw"lJ {Month) (Day) (Yesr) (&) Did Injury occur in or about home, on farm, In industrial plan:e in publlc place?
() - Place: burial of ,!r/{qﬁép(n“: ...... od G ?ﬁgt ery /7
18. (o} Signature of funeral dlrector AL TP M " While at wo . B ) of by
J-‘.I:Ql__,n; - . /.
@ .j oy - 1:? | 23. Signature. L e N T ... (M, D.orother)...
19. ol -
(@) {Dotgfreccived theal rogiatrar) ® ‘s ARegistrars sigoatare) )Addrm;_f;z..__q_é__ PPN s oo Date :tzned ?/_(f ~$ﬂ

7 =¥/

(Liconsed Emhbhalmer’s Statement on Reverse Side)}
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The nbove D[UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T[VG (Failure to comply with
the above constitutes grounds for revocation of license,) : -

If this body is not. embalmed, fact should be so stated abm'c:




