I Xzo484

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

DEPARTMENT OF COMMERCE

BuUREAU OF TEE CENSUS
9y

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........ /dp?_ .

13247
1635

State File No

Registrar's No

1. PLACE OF DEATH:

(a) County....
(¥ Cityoriown

FILED MAY 3

Registration District No...
KANS AS

{If outaide city or town limlts, write “RURAL" and pams of township)
(c} Name of hospital or institution:

ST 1LUKES HOSPITAL

{If not in hoapita) or institution, write street cumber or location)

{d) Leogth of stay: 1Ay

{Specily ;hetber

In hospital or institution..........

1 davy.

In this community.
yaars, months or doye)

2. USUAL RESIDENCE OF DECEASED:

(@) State... . KANB ARt

(&) City ot town....QITAWA
tll‘ outaide clty or r.own limits, write “RURAL")

222 W..2nd.. tr t

£e
{If roral, give location)
citizen

777
b) CounwF.RANm.am/:?
Z

3

(d) Street No.....

(e) Cltizen of foreign country?

(Yes & No)

I{ yes, name country.

I TRINT  Virpginie Lane Eelley
3. (¥ If veteran, 3. () Social Security
name war. neone Ne...ldONG. ... .
5. Color or 6. {(a) Single, widowed, married,

i s Female | Jo. White

6. (&) Name of husband or wife.....cooeecieeere..

d!‘ivorced..l....n_-f..@:nt.__
6. {c) Age of husband or wife if
ve..... Sl XX . years

MEDICAL CERTIFICATION

.

20. DATE OF DEATH: Montle:
ymr..../...?..l,{.é._.._..hour ..minttte M.
21. [ hereby certify that ! attended the deceased from....

e . to % - T 19__44.3
that I'last saw h........... allve on... . o 194 3

and that death occurred on the dnlc ;nd hour stated bove
Durgiion

Immediate cause of dnmh .

7. Birth date of deceased..... AY'ON . . _ . N 1943 || A
(Mantb) (Day) ear}
8. AGE: Years Montha Dayso Tf less than one day Due to.&
0 O |29 v . ) >
~ Ir. min.
t, - / Due to. Wl r
9. Birthphoe Ottawa Kansas. la {
(City, towa, or county) (State or foreign country) i e
. 3 Other conditiona

10. Usual occupation lnf&nt (Inciude pregoancy within 3 months of dooth)

11. Industry or business S § 1551 P— PHYSICIAN
o ajor Aindings:
g 12, Name R . H- Kellw Of operationa L Undertin
e ngeriine
2| 13. Birthplace....0g a.wa.tnmia,, Kansas / e
I, {City, town, or cnunl.y (State or foreign country} Of autopsy..... W M should be
] { 14. Maiden nam&.....AgneB- AN R T / cha.rgeﬁ sta-
= tistically.
g 15. Bi“"“'m“““""zagofﬁa;,m;:;‘;;j‘“Kamaémor P 22. If death was due to external causes, fill in the fallowing: '

16. (o) 1nformam.....B.Q_lﬁm._H_n....Kﬁl.]..ev (@) Accident, suiclde, or homicida %5 Ij_y\

& Address.222.W..2 t.s.,0ttaws, Kensas. .
17. @ 2erim] @ Highland, pate thereot. 4421943

{Burial, cremation, or removal) {Month) (Day) {Year)
(¢} Flace: burial or Lu: ......

18, (a) Signature of funeral director....

N (#) Addr?Ei.-Mc V?:;r }Stta%.,wx

(Dnu received local regiatrar) {Registrar's aignature)

(% Date of occilrence
(¢} Where did injury occur?
(d) Did injury occur in or about ho

—

(City or town) {County) (State)
, on farm, in industrial place. in pubuc place?

- (Sp‘ufy type of place)
While at ork?V_ I (5] B:,Imnl of imury....l;,'r.-.._. .........................
o
23. Signature. (M. D. ots®er).....c00n00
Address. &.,Q .. Date signeddd. 5"9




- N AR PO S R

- STATEMENT BY LICENSED EMBALMER

Z e / Z..
Licensed Embaimer No... 2./ &

P.O. Address.. 2. Yo 2B 2w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocauon of license.) B .-

If this body is not embalmed, fact gshould be so stal.ul abu‘ e



