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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/oaz_. N

State File No.

Registrar's No.....cvesrvesvamssrsomemosteneess

1. PLACE OF DEATII:

Jackson

1, USUAL RESIDENCE OF DECEASED:

{Date received jocal registrar) {Eegistrar’a aignature)

(a) County - issouri Jackson )
(8) City or towm... Kanszas thv {a) State 5 Ui-gr County. o
@ N ¢ (Ho;.luidlu cliy or l.o'n limits, write “RURAL" uod natie of townakip) {c) City or town an Sas ?
<. ame,of Jospiial or institut (11 autaide city or town limils, write “HURAAL")
e anerE  Hospital No.l /) @ Sweet to...... 212 So.liontgall
(IF aot in hoapitul or institution, write street number or locnlicn) o (1f rural. give location)
(d) Length of stay: In hospital or institution daVS .
30 Years {Specify whether || (¢} Citizen of forelgn country? {Yes ar No)
In this community
yoors, montha or deys) 1f yes, name country.
| Ay MEDICAL CERTIFICATION
3. (a}) PRINT G, tN ¢
39 pun E:Emma O'Nehl
- 20. DATE OF DEATH: Month......EK@R. ... .dey... 15t
3. (&) If veteran, Yo 3. () Soci.'.\INS’gunty year. hour 2 minute 15 A M
No.
fame war - 21. I hereby certify that I attended the deceased from
§.,Color or 6. {a) Single, widowed, married, =280 0., . to I Y e L J—
4. selEMBLE..... / raceinite iﬁxvorceﬁlqm that I last saw b C Lo alive on -L3 19
6. (8} Nume of husband or Wi 6. () Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
GGOI‘EG Q'Neal alive,, ¥ years Immedmte cause a{ dMlhl
3 o Encephalomalacia
7. Birth date of deceased.......December 25 1869 ph
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to.. “’[ '}
75 - 1 6 hr. min. D [/
" - ue to
0. Birthotace. HAMilton Ontario Canade o]
v {Ciry, towp, ur cu.unl.y) (Siate e Lureign country)
) Housewife Other conditions
10. Usual occupation N {Include preguancy 'wltbin 3 months of death)
11, Industry or business SRR PHYSICIAN
ajor findings: —
E 12. Name Ge orge Watts Of operations .
= v . ; .. ' St ' . . Underline
§ 13. Birthplace England /,y) ;tﬁgg:tﬂo'
{Cit county) (State or foreign country, Of auto should be
£ { 14. Moiden name UHEN G auiopsY o See sbove charged sta-
g 9 tistically.
Unknown : :
g 15. Birthplace (City, town, or county) {State or foreign counfry} 22, If death was due to external causes, fill in the following:
16. (a) Informant George E. O'Neal {a) Accident, suicide, or homicide {apecify}
@) Address 512 South Montgall (5) Date of occurrence
17, {a) Burial (b) Date thereofz 9=1943 (e Where did injury occur? {City or town) (County) (Btate)
(Burial, cremation, o removal) - {Manih) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publlc place?
(¢} Place: burial or cremation Mt SMor 1a'h orster
18. (o) Signature of funeral director. Mr? 0. Lo Lo E Ol' §“.ter - While 2t WQrK?eucvucsmeeee ...,..(gw",’ t(“)” %1;:-;;) of IjUrY e cesrsimisrs
@ A Kahsas Gity,M¥ssouri 9 o )
H 23, Signatiref - . ! .. (M.D.orother)...._..
19. (a) -1 9f? & L. L. Led.Dir L\, Gen, Hosnltal

Address

{Licensod Embalmer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

Signed.. E%IW / f
== "Licensed Embalmer No. ﬂ?faj/
. P d. A’(:iﬂre%s' W’ .

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN' HANDWRITING. {Fallure to comply with
the above constitutes grounds for revocation of license.} v

“working under my personal supervision.

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




