S, No.

2

M—5.42
5-17.39

Quc\%;

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

Bukrgav oF THE CENSUS

ILED FEB 10

Registration District No.

DEPARTMENT OF COMMERCE

Aol

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... (j.j 6X

2466
30

Registrar's No,

1. PLACE OF DEATH:

(a) County
(b} City or town...21tdeL .

{¢) Name of hoepital or institution:

Jackson

Mo e {1 V.IA.D j.at.}u{\

(1f vutside city or town limits, write “HURAL" und name of township}

Black and Cable Convalescent I’ome ‘5/

(d) Length of stay:

In this community
yerrs, months or doys)

{1f not io bospita) or institution, wrila street numburér loeation)
In hospital or institution Vs

12 Years (Spncify whatler

2. USUAL RESIDENCE OF DECEASED: ,ﬁ/f
(@ State lissouri @) County....o8ckson -+
(@ City or town... :Ef:f“ige cuyI‘i:) .wn'lllmb wnu "RURAL") I" |

Of ¥ 5% 2 {
0 s
{r} Citizen of foreign country? Lio (Yes or No)

1f yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT Ii YAUTE IGHTY
3. () PRINT LILLIE MAUDE LEIGLT _ o o
20. DATE OF DEATH: Month.. Y224 day.
. . 3. Social Securit . .
3. (8} If veteran Yo {c) Socal ‘Il'po ¥ )eml9l13hum 12 . Hoon i
name war. No, : .
I hereby certify that I attended the decedséd from
Fe 5. Color or 4 6. () Single, widowed, married, }Q—M 1\ .3 7/7 S m_éf_’ :
. R i
4. Sex Aﬂﬂ‘ Wit ,Zdivorced.........liﬁ..(.l‘..g.‘.‘_{_____ at Ilast sd hA._..... ahVP on.. 19_%?’
6. (b) Name of husband or Wife.........covvorerrececns 6. (c) Age of husband or wife if || @nd that df’-“‘h oceurréd on the dge€ nd haur "‘ ted above Dusation
Arthur 1i ImmediatgPause of death - ’
e [ o &R_W—c-! L ?fro/us
7. Birth date of deceased..._ 080 L5, 1866 oA A
{Month) (Day) {Yeur)
8 AGE: Years Months Dayn Tf less than one day Due to W Wh‘
79 O 2 | hr. min.
. - Due to s
9. Birthplace Missouri 7 .
{City, towp, or county). - (State or fureign country} | 777 o ST = < = \ -
Honmemalkor Other conditions.
10. Usual occupation - {Include pregnancy within 3 months of death) / ' ‘
11. Industry or business zone — c;' _) ,la(/ PHYSICIAN
vy - ajor findings: ,
E 2. Name.... GEQa_§. VRIGUT "Of operations X A Coertine
j — th t
1 13. Birthplace = Unknovm) “ . 9 ; Wlifii;‘lg;ﬁ
Ly, town, or county, tate or foreign coualry, of LoDy o shou e
£ [ 14. Maiden name SBran. Ann Unknm autopsy VA charged ata-
=] Unknovm ltistically.
S 15. Birthplace . . 22. H death was due to external causes, fill in the following: '
= {City. town, or county) {State or foreign cantry) . ) .
16. (a) Informant Edw. L. Leighty (¢} Accident, suicide, or homicide (spec:fy)\ /:
(%) Address Route 3 , Kansas Ci tv, Ho. () Date of occurrence )K
P x 3
17. (@) Removel (t) Date thereof Jan. €9, 1 )@3 Fhere did injury occur (City or town} {County) (State)
(Barial, cremation, or removal) St (M"”I“') (Dey) {Year) (d) Did injury occur in or about home, on farm, in industrial plzce, in public place?
l -
(¢) Place: burial or cremation Gl 'H osBirn 4155 Ouls 3
a Ck.]!ian o on ify type of place)
18. (a} Signature of fun rectar. hd ot s o b deans of infury
. m'clzé'b indep. Eivd. Kém#as City, & (ehy B i 9
r
'D. orﬂh‘éﬂ
- -/9
19. (@) L. 23 -/ P¥32 o . et “Vls Date signed.. ’j?-'ﬁ [SB

(Dlla received loca relinrnr)

// M {Licensed Embalmer’s Statement on Reverse Side)



.

/\

STATEMENT BY LICENSED EMBALMER

»

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

, Registered Apprentice No....

working under -my personal supervision, ~ -
e - LN

. e S0

Licensed Ebalmer No

‘ . P.O. Addrpss . -
Note: The nhovc MUST BE SIGNED BY THE LI('ENSFD EMBALMER in his OWN HANDWR[T[NG (Failure t6 comply with '
. I .

I]w above constitutes grounds for revocalion of license.)
" If this bady is not embalmed, fact should be so stated above. "



