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

DEPA%TMENT aF (éOM MERCE STATE BOARD OF HEALTH OF MISSOURI
UREAU OF THE CENSUS
EMER-NOV. -1 9 1842 STANDARD CERTIFICATE OF DEATH State File No........ 4 ..........
[+
Bagisrrasioe Darddoe Mo 2L Wi - -== Irimaiy Regisbatiun Dieividd No.; ...__{...... ‘L T Kegistrar's No.. .
(]
1. PLACE OF DEATI 2. USUAL RESIDENCE OF DECEASED: f’{
acKson :
{s) County, Y_ FIE (a) State Missouri () County. Jackson 3
8 City or town lansas City X as Ci : F
(If outside city or town limita, write “RUAAL' and name of townabip) (¢} City or town ans t‘y
(¢) Name of hospital or iuatltut!on / (If cutside city or town limits, write "RURAL")
LOB Montgall @ strest No.... 108 Montgall
(17 not in hospital or institution, write strest cumber or location) {If rural, give locotion)
d} Length of etay: In hospital or institution
@ nEth o Y " ;S alor (Specify whether {¢} Citlzen of foreign country?. No (Yes pr No)
In this community Years 00
yenra, months or days) If yes, name country.
3 (@ PRINT MARY PIETTA CULNHINGHAM MEDICAL CERTIFICATION
FULL N
20. DATE OF DEATH: Month . NO¥s . __aay_ 12
. (b)) IF . . i i
3. (D) veteran No 3. (&) Social &Cuﬁgne }.mr___________________]___S)_L‘_g____"hom- 9 minute. 3‘5 R‘
hatne war. No. .
- 21, I herchy certify that I attended the deceased from.
5. Colar or 6. (a) Single, widowed, married, /.0 0 1.7 o L4 / ¢ 2 I
4. Sex Fe. race Ozdw‘"“d— -“-}d"gl -ee—- || that I last saw w2 ..... alive on i / / e 19,{‘./
6. (5) Name of husband of Wif€..— v 6. () Age of husband or wife if || and that death ocourred on the date anfl hour stated above. Duration
Joseh R N K Py s = ey
7. Birth date of decensed FED s 10, 1865 At B b gar
{Month) {Dag) {Year} i - A Aty L - /
3. AGE: Years Months Days I lesa than one day Due to..
7| 9 | 2 zh, [T
(OSSR || A— t (N “" o7/
Kansas Due to 7
9. Birthplace / -
& ity, Lown, or counly) {Stata or forcign country) R N
fomemaker Other conditions.
10. Usual occupation - (Include pregoancy within 3 months of death} |
11. Industry or b None ‘ e e T — PHYSICIAN
T lnoings: ——
E‘ 12, Name Unknown smseemens Nd)’ op’m'ﬂm - Underline
E . Unknown ’ c ? v 2 ; . i i B the cnuse to
Z 1 13. Birthplace y which death
o {Qen lemn wrpuaty) K (Stale ar foreign country) Of autopsy.... should be
B { 14 Maiden name oo " charged sta-
E Uikt 6wt ? tistically.
2 | 15. Birthplace £ 22, If death was due to external causes, fill in the following:
= {City, town, ot county) {State or foreign couniry)
16. (¢} Informant Mrs. Charles Price (s) Accldent, sulcide, or homicide {specify}
(%) Addrem Ll19 S. Montgall LT (3) Date of occurrence
17. (a) . Removel (b) Date thereof Nov. lLI'! lQIuB:) Where did injury oceur?, (City or town) {County) (State)
(Burial, eremation, or removal) (Montb) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in puble place?
. . Neosho, Ho.
(¢) Place: burial or cremation T Biaem A S 1
. - c I on LIl Spectl { place]
18. {a) Signature of funeral director, & 18 2’ c .Whi]c at work?..... 3 L. _( M N "(n;. 1 m) Df IDSUIY. 2™
(®) Address Kansas City, Mo, R Py J
— 23, Signature... (M. D. or ath sl st
0. @ /{ / ‘{ ,f,_!/(b.s m )/)/, X %M—-—..\ f o W/ -
(Date reseived kocal registrar) {Registrar's ai ) Address % ‘f_“...,...__ Date signed... / i t/ o

(Liconsed Eruhaliner’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - R o

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

...... i - Registered Apprentice No

Signed..... :

‘working under my persenal supervision.

_ _ Licensed Embalmer No..... 36

. - P 0. Address ................... L
Note: The nbove MUST BE SIGNED BY THE LICENSED F’\IBAL‘\IER in hls OWl\ HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

. If this body is not emba!med, fact should be so stated above.




