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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Bureau oF THE CENSUS

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... /. 4.8.2. .

1391
State File No.....q.. ’??

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: fj‘/
. . A I
(8} County ,]-Q cksan - {a) State Ml ssouril (& County. Jackson iy
@ Ciyorwwn._.Kznsas City . =
{1f outside city or town limits, write "INURAL" nod name of township) (¢} City or town Kan aas8 C 1 t Y L
(¢) Name of hospital or institution: . . (lfum.m. eity oz Jown limits, write “"RUHAL") i
General Hospital Mo L3 : | sweero 2536 Michigan
{if not in hoapital or institutlon, write street oumber or location) o (17 ruzal, give location)
(d) Length of stay: In hospital or institutionL 2m 14 =4 2wl =5=43 . No
2 {Specily whether || (¢} Citizen of foreign country? {Yes or No)
In thi LY e e e e asares e 0 -5
ny:-u’. ::?a?x:u:: d};yu) < years If yes, name colntry. _4
3. (&) PRINT 01‘ IS VfI LEY MEDICAL CERTIFICATION
FULL NAME
= 20. DATE OF DEATH: Momh. S@NUArY .. 3
3. (b} If veteran, W 3. (g} %‘l'ﬂ urfiy | ..6 J}- year. 9 4 hout. 11 4 Ommme P : M.
name war, IZ
21, T hereby ceriify that I attended the deceased (rotn
5,, Color or 6. (o) Single, widowed, married, [| __December 14 ., wd2 w.J anuary 3 143
o ) .
e sex Male %Cﬁnegrg /d'VOI‘-"?d-Ma-I-‘-r-l-e-d- that 1 lust saw b.. 1T, alive onaIanua.rya ....... , 19. 43
6. (¥ Name of husband or wife... 6. (¢) Age of husband or wife if [| 31d that death occurred on the date and hour stated above, Durat
. . R , uration
_Irene.. wlley ative.. . years || Tmmediate cause of death. JL@MI Gv- 5 1 F 3T il 12 P o
:— - -t . S .
7. Birth date of decemsed FOOTUMALY. 21 1904l nio D oo -
(Month) “{Day} (Year) e - '
8. AGE: Years Months Daya If less than one day Due to NF’ hhT‘ 1 't is.on. .h VnP rtengive
bhosgig with dec nmnpnqat1 an
40 l O 21 hr. min - -
Due to
9. Birthplace Arkansas /. 94 .,
L (City, towa, or county) - - {State or farcign country) P I i
. Other conditions
10. Usual occupation UT‘I Pmp] E')y Fd WP {Include pregoancy within 3 months of death)
.. I - D
11. Industry or businesy Rt i PHYSICIAN
g_-, N . ajor findings: —
B ( 12, Name Hezekigh Wiley Of operations Underline
Ex o . Yoo . 1 I T TR .
=1 13. Birthplace Arkans as / , &é;l&:ﬂt{g
@ (?\ L, lown, or onun'l.,) {Stete ar fureign country) Of autopsy should be
) { 14. Maiden name 1C€ . charged sta-
E % / tistically.
15. Birthplace - : Y 22, If deathiwas due (o external cauises; fill in the following:' R
= (C:l.'y. town, or counly) (State or foreign country)
16. (e) Informant Hecord Clerk {6) Accident, suicide, or homicide (specify)
' !
) Add:ess__._GﬁéleI‘ al _Heospital N (6) Date of occurrence
A7, (a) - - N (b) Date lhEl'COf / ........... () Whefre did injury occur? (City or town) (Cou: oty} {State)
{Buris), cremation, or remova (d) Did injury oceur in or about home, on farm, in industrial pim:e in public place?
{c) Place: burial or crematia
18, I(a) Sigrature of funer:é’dir (G A TP, = r{ t(?r i{%!:ﬂ:) of INJUrY . e
b Address....... 4oL 00 /. Rip: . 7N g
® 887 ot (M.D. M-)—
19. = e t
(a) ( niereceived Iucllrugul.rnr) {Reghtrar's signature) 4 M # ............ £J4 Diate mgned/-f..‘/_?

(Licensed Embalmer’s Statement aon Reverse Side) ©



STATEMENT BY LICENSED EMBALMER
: 5 A

. 1 . [ ,
. . N . t

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

h . 'ff\u. - . . R [ .

...... N egistereé Apprentice Na ' -

- working under my personal supervision, '

P, 0. Address m“‘i?

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. {Falldre to con:lply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated 'above.
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