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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoA/_a.U 2

39732
2610

Registrar's Nog....ccsieiia

State File No.

1. PLACE OF DEATII:
() County.... ... _dackson

@ state Missouri .

(¥ City or town...... K,a I3
(If outaide city or w}}lﬁzﬁhﬁ
{¢) MName of hospital or institution:

(If oot ian boapital or institution, write street numbcu‘ or locnieu)

(d) Length of stay: In hospital or institution

=
1.! L sod name of township) () City or town...... Kansa,s clty - - ...E.Y

{if outside city or town limits, write “RURAL") )

1501 Ea st.35th.. St._ — 7, W TP S 1501 East 35th, St.

2. USUAL RESIDENCE OF DECEASED: 7{

. (d]

) County._8.8GCKS0D

In this oommunity,.,..........A.......zl.....y..ea.r.a

years, months or days)

{1£ raral, give location)

{Vegor No)

(Specify whather {#} Citizen of foreign country?

If yes, name country.

20. DATE OF DEATEH: Month

MEDICAL CERTIFICATION
Dec.

o, 9th,

Fuif fame....lirs Ellen.Hayes

3. (¥) If veteran,

3. (¢} Social Security
year.

hour.....comeo..

et ibaaras ﬂnutc. .!...4:5 ADMO

No N ..
name war ONone “Hl 21, 1 hereby certify that I attended the deceased 'Q.&l
5. Caler of 6. {a) Single, widowed, married, T 4 __‘g_g__[p ________ , 19, *j V
4. %!E-em.le ------ / rammhite czdi"omd----Wsj_-&ew—--——-- that 1 last saw h..d w7 alive on.. ﬂ 7 19 ;
6. (b} Name of husband or wil€.....occooceececemeeeeee 6. {c) Age of husband or wife if || 2d that death occurred on the date and hour stated above. Durati
uration
Pﬂtrick— ‘I‘}Ia 85 _.years || Imm jate cause of death v—i\ 2
2. Bict date of deceased.. e . R | Y - W 9 Aas—
onl (I ey} (Year)
8. AGE: Years Months Days If lesw than one day Due to......L AL ST it el 7Y 2
81 0 |1 . f
, = Due to f I:W._..._.. —
9. Birthplace..... % H
ririace.-Cligbon County-Galgatiirinng /

10. Usual occupar.iun....._._.__._.At Home

Oth.er conditions.

(Tuclude prn:m?cy within 3 months of
Iw

f death)

(Burial, cremation, or removal)

{¢) Flace: burial or cremation

Calvary

18. (a) Slgnature of fnneral dlrector......Th g
(b} Address

i1. Industry orb i . PHYSICIAN
x alor hndin; —_—
{2 ame  dohn Timmons B operations....... Mt _
= - s f . , .- , Underline
B . ' Irel&nd N f? iy / the cause to
= | 13. Birthplace 3 which death
(City, town, or cougty) (State or foreign country) of antnpey_....,.w should be
ﬁ 14, Maiden namNO record charg:ﬁ sta-
= 6(‘ tistically.
g 15. Birthplace :([C]i‘ emlailsum (TP map——— 22. If death was due to external causes, fill in the following:
ity, towan, aign col
16. (8) Tnformant.... MJ.SS EI‘&IIGB 8. C! HEYQB (a) Accident. suicide. or homicide (specify)
@ Adaress.._ 1 D01 East 35theSta. . () Date of occurrence
17. {a) ...-...................B..llriﬂ.l ...... (b) Date thereof.. DEO - 12 .19.4:11: (e} Where did injury oceur?. {City or tawn} (Caunty) (Sr.nu:)

Month} (Day) (\’Mr) () Did injury occur in or about home, on farm. in industrial place, in public place?

L GuiTK. I\ ¢ wo
Tr%bst Agg?era R,

0. @ o 5. Ll=Y l.sb)_...Z?ﬂ{ _______ /77/“@2,9@-2 23 Signat re'#"’f'l“!} AN

(Registrar's signatare, Address. - o b o A,

to reccived I(x:a! rexistiar)

{Specify t

of place)
eans of injury....

/s
(M. D. erortvery——=__
ANND..... Date signed.. L2 ~l8- g

36/

{Licensod Embalmer's Statement on Reverse Side)
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i o STATEMENT BY LICENSED EMBALMER
PR L ST SRR ot A , e

I her-eby certifly that the body_ whose name is recorcied on the revers? side of this certificate was embalmed by me, or by

. Registered Apprentice No

B

b

)

working under my personal supervision. : 1’\
S

: P 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his. OWN HANDWRITING. (Fallure to comply with

. - the above constitutes grounds for revoeation of license.)

/ If this body is not embalined, fact should be so smtgg\lﬁgho\'fe.

\




