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

DEPARTMENT OF COMMEREE
BuRrEAU OF THE CENSUS -

17060

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

. P
n&éspﬂtgnuuﬂct Z 'f@_%? Primary Registration District No._...._.__./...ﬁ...é 2. . Registrar's No. @232
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEID, /
(@) County Jackson o sae Missouri Jackaon?‘
(b) City or town Kansas Clty : ) County.
1f utalde city or town limits, writs "INURAL" and name of towoship} (¢} City or Lown,......... Kﬂ,ns a8 C 1 t'v ’
() Name of hoapital orinst{li%lg: Bast Armour / (":fébdl oa'u‘:;‘nthmﬁ. write “RURAL") b/
; -8 rmour
{1f not in hospital or institation, write streat number or locstion) (9) Street No. ({If rural, give location) fh}
(d) Length of stay: In hospital or institution c o . NO v N
Specify whathe 1t i
In this community :53 .vear s (Specify ther {¢) Citizen of foreign cotntry &3 or No)
yoars, months or days) If yes. name country
3. () PRINTMps, Mary Ellzabeth Miller MEDICAL CERTIFICATION
ULL NAME : May lith
3 I 3. (o) Social Seonrt 20. DATE OF DEATH: Month e day. !
. teran, . Uit .
veteran, xx I: siqoc rity year ( hour 1100 minute P. M.
name war. ° puy
21, I hereby centify that I attended the deceased from.......é:{.ﬁn:.ml.s’.w.._,_.
Fe / 5. Color or“Vh 6, (7 Single, \n(iz’:iw[:i‘ In‘inirlgd 19. ft’./ to... ?.:-.J._Q,.................... 19..$£J
4. Sex | mace divoreed... that I last saw h.£a. allve on 141-44__ 13 1.4 ;
() Name of hu, op wile.... . 6. () Age of husbang or wife if [| 2nd that death occurred on the date and hhur stated above. .
4 O Q& iﬁa{i Ol" » JI‘ . alive years Immediate cause of death ﬂ Duwration
. YV yen {-
7. Hirth date of deceased January 22 1866 WWA'~ ra— '-p- M(_H..... S, OO
(Month) (Day) {Yeor) d
8. AGE: Years Mgnihs Days Il lesa than one day Due lo_dfl{m&@fm.f_i_“ .......... -
.
7'7 3 81 hr. min. D If 3 e
o, Bistholce_7B1VESton Texas | ue to i
’ (Cley, m-nI:)Ir county) (State or fureign country)
ome Othy ditions.
10. Usuat occupation (ln:I{:gfrl:m::::nu within 3 months of death)
11. Industry or business ' PHYSICIAN
r Major findinga:
B[ 12 name_ RODEPt YMellor sjor bndings: o
e England Y the cause o
g 13. Birthplace : g i |=hich death
nty, State or foreign coun 1
g 14. Maiden name (ﬂ'ﬁi"*j‘ 0%, bﬂbnev Of autopay :F%,::ﬁ;hme_
. Texas : aticaly:
3 15, Birthplace T —— PP coun{,) 22. If death was due to external causes, fill in the following:
16. () Informant._.Y. OZack M i!il er, Jdr. (0) Accident, sulcide, or homicide (specify)
@) Address....... 320 East Armour (#) Date of occurrence
7. (@ Removal &) Date thereals ) || & Where aia injury cceur? e o
(Barisl, cremation, or ramoval) Belton goitg "'-l(D“) (Yeas) (d) Did Injury occur in or about home, on ferm, in industrial plm:e in public place?
(¢) Place: burial or cremation N y = .
18. (o) Signature of funeral dircctor. Ki JS as%zi tz(/ d}d?ﬁn.l- . While at work?. (Spocify type 1}& plj oyt .
{#) Address ’ . < g~
O R Jh B s i
Date received local r (Reglutrar's signatore) A dre.'n_f A \“F A o Date signed H/
(Licensed Embalmer’s Siatement on Reverse Sh‘la) v }_ jy



T oo

STATEMENT BY LICENSED EMBALMER

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

.......... - , Registered Apprentice NO. o

P. 0. Address....%ow % %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to 941;)])' witl

the asbove constitutes grounds for revocation of license.)

working under my personal supervision,

If this body is not embalmed, fact should he so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buneau o TEE CENSUS

Registration District No...__.Z_Zf_m

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._,éé__e,_?:, -

State File No.

Registrar’'s No.,. 2-2- .3 02~ .....

1. FLACE OF DEATH:

(a) County.... 1,
(b) City or to

21 - C .

(d) Length of stay: In hospital or institution

{If outside city &r town !inut.n write "HURAL™ ard name of townsbip)

(c) Name of hospital pr institution:
_._.........._..___%-Q_g_‘__@namm
(Il noLfn hospital of institution, write stroet number or location)

—— s

2. USUAL RESIDENCE OF DECEASED:

(a) State (B) County.

(c) City or town

(if outside city or town limits, write "RURAL™)
{d) Street No

(It raral, give location)

{Specify whather || (¢) Citizen of foreign country? {Yes or No)
In this commaunity.
years, moaths or daya) If yes, name country. et ®
3. (&) PRINT MEDICAL CERTIFT
FULL NAM
3. (&) If veteran, 3. (e} Soclal Security 20. DATE OF DEATH: Month.__.
name war. No. ute oo M.
6. (c) Single, widowed, married,
5. Color or 19
4. Sex race divorced..... S 19 .
6. {¥ Name of husband or wife..c.cveeeeoceeeee. 6. {€) Age of husband or wife If
Duration
AlIVe. o iicarecc el
7. Birth date of deceased. .o
{Mooth)
8. AGE: Years Months %I-\
DA\
Duye to.
9. Birthplace.......o-.. - -
{State or forcign couniry)
Other conditions
10, Usual oce {Includ within 3 months of death) -_
11. Industry or busi PHYSICIAN
F)} Major findings:
% 12, Name f operations .
E mUnderhne
= { 13. Birthplace e cause to
: . (City, town, or county) (Seata or foreign country) Of autopsy. ?ﬁcﬁ]ddeaéz
14. Maiden name. ed sta-
E tistically.
. Birthpl:
§ 15. Birthplace. TR —) ttate o tareimn e || 22. 1f death was due to external canses, il in the following:
16. ta) Informant (a) Accdent, suicide, or homicide {specify)
(5) Address (%) Date of occurrence
17. (a) (®) Date thereol & ’/..2 ,ga {¢) Where did injury occur? ( 3 pron ; v
M - '""' ¥ of town, unty,
(Burial, cramation, or removal) (Day) “(Year) (b) Did injury occur in or about home, on farn:l. in industrial place, in public place?
{c) Place: burial or cremation.. - J.%‘_
s 9 f pl
18. (a) Signature of funeral director While at work? (Specity '(’;’f oL '"’uf IV

) A

19. (a) j "/,V

Date ceceived loca ntnr)

» .2

A . Crare

(Re'lllnl’ 's sighatore)

Signature {M.D. or other)......—..

1&23.
’ ddress.

Date signed........o..._




00




