S. No. 2 'eDEpARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3b 3 4

i BUREAY “‘1 3"‘;"‘-‘ STANDARD CERTIFICATE OF DEATH State Fite No.
51 xzmaad tration s!-:ct S LN z g? >  Primary Reglstration District No../Q.Q 2_ - Registrar’s No.......___. 41&

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘;/f
a {8) County Jackson, @ State_. Missouri {4) County... vpckson
g (¥)- City or town... Kmlﬁﬂ.ﬁ cltv * T e Yoeemn -
O () Name of hos (lltfciuldcin cit;z' o‘r1 town limits, write “RURAL" and name of towaship} (c) City or town Kﬁnsas Clty " f
E pita ortns ﬁ;;y o Hospital d (lflol'x?hidu city or town limits, write “RURAL")
= . ] .40 nes -
o {If not in hoapital or institution, write street nzmber or location) (d) Street No, A%" rnm].’gin location)
E {d) Length of stay: In hospital or institution d&Y(S c no
! . 3pecify whoth {ti f forei try? .
5 In this community; since 1900, pecify whether || (&) izen of foreign country (Yﬁr No)
E years, months or days) If yes, name country. X
] - i MEDICAL CERTIFICATION
i fuly FRINT Mrs. Nellie Addison Pease N b 4th
» 20. DATE OF DEATH: Month 2OV OMDET ., o
3. (& If veteran, 3. {¢) Social Security 1942 11
' ;J NOe N N0, year. hour. 3 . O
- name war. o
| ; : . I hereby certify that I attended the dec
=1 Color or, 6. (@) Single, widowed, married,
M' 4, Sex Female , White o&worced..vh:qoﬁedJ
= 6. (b} Name of husband of Wife_........co... 6. {c) Age of husband or wife if Durast
o Georpe W. Pease, alive 38 C e yers e
2 7. Bicth date of d ... Lebruary 14 (1875 WY A ol ARSI AAfh A S|
g {Month) {Day) (Vear) Z
4] 8, AGE: Years Moznths Days If leas than one day B
2 67 | s | 2 N _|letn ‘Z’%IU
« Due to . A
E || 9 Birthptace Ireland , & Y 4
5- {City. town, or county) (Stata or farefgn coadbry) - t e N “ ;] J P,
R a Othermndlhnnn
?} 10. Usual occugation t homef-, T e . lude pregnancy within 3 moutha of desath) I o .
= || 1. Industry or busi X S i : PHYSICIAN
J 18 ( 12 Neme. Edward Addison, "6 operatons —
i E " i ; . o R T RLS Underline
2 1|21 1s. pirtnotace Irelend, uf: by d-—érl}'ﬂ hich death
=  tow (8tate or for try) Al A sho
5 & ( 14. Maiden name Eﬂ ch%)he Ir's, o foreizn i Of autopsy.. d};ar:ég ull::
™ g{ . - 1 1 m tistically.
E 2 15. Birthplace.... TP pp— rgufo. P g wiray || 22+ 1f death was due to external causes, il in the following: ’
E 16. (a) Info L___E_;_C_!E_&I‘d W. Addison, . {a) Accident, suicide, or homicide (specify)
B . (® Addres 4019 Agnes, Kensas City , MO () Date of occurrence
11 () o SeBEAEYL () Date thereof L1 =6=42 (e} Where did injury occur? Tery— s pEroe
WWM) {Month) (Day) (Year) ’éd) Did Injury occur in or about home, on farm, In Industrial plane in public place?
. (e) Place: burlal or cremation.... Mt HQ.Pe Lemetery. Iir
.+ .1} 18. ta} Signature of funeral director.....otina. &.. Hﬁ — While at v (Smr’(‘}” v ""“)f
o At 3235 Gillham Plaza) §o by iilos “,?
D7 /1 SO N B v T s
(Duu rocejved loco! registrar) (Registrar's signatore)

{Licensed Embalmer's Statement on Revtua #de) Ke‘ -%
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' "= STATEMENT BY LICENSED EMBALMER
f -

.1 hereby certify that the body whose name is recorded on the reverse side of this certi

e

working under my personal supervision.

. Lo o, , " .....
Note: The above MUST BE SIGNED BY THE LICENSEE ‘! BALMER in hlE DW P gider prfiply with
thc above consututes grounds for rcvocutmn of hcen.se.) ' " ) .

If this body is not embalmed fact should be so stated abme.




