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

0.0, 30.880) /97

DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

20373
Ressrar's o S A dod—

Primary Registration District No..__.-_'é.ﬁ?..o...L

1. PLACE OF DEATH:
(a) County......‘T._d CkBOB

2.

W

USUAL RESIDENCE OF DECEASED: ;/f

M -
@ Ciey or tomm Kansas City (a) state Missouri . ®» county..d2ckson 2
it ouulda eity or town limits, write "RURAL'" and name of township) {c) City or town Ka nsas city ~
(¢) Name of hospital or institution: (If cutalde city or town limits, writa “RURAL™) ¥
4815 Jarboe Street / ' )
2lreet @ Strest No.. 2615 Jarboe Street
(I not In hespital or institotion. write strest nnmber or location) (IFrural, give location)
(d} Length of stay: In hospital or institation it : () Citizen of forel 2 No
Specify whether [ itizen of foreign country’ {Yes or No}
In this community.... 35 Years
years, montha or days) If yes, name country oy
. MEDICAL CERTIFICATION
3. PRINT
Fult Name_¥rs, Dalsy Aldean Ginette... P
20, DATE OF DEATH: Month..2 UN€ day. 14%h
3. (b) If veteran, 3. (¢} Social Security 1943 P
name war NO Ne None year. hour. minute s .M
21. 1 hereby certify that I attended the deceased from
Fa o 5. Calor ﬁ;l lte 6. (?nzle. w"@;;\aéed.wméﬁcd. sd ey lg_(i £ to....._.._...............\! Wiy -€-/§/ 19f. 3
4. Sex mal I divorced. NLAOWED | 1\t 1 lastsawh &-f..alive on J Hig-Q 2. 19. #3:
6. (b) Name of husband { /vg M_I_' & 6. () Age of htsband or wife if || 7d that death occurred on the date and hour stated zbove. | Durat
Wilford Ernes inette alive. === years || Immediate cause of death c s r_/ L DP o by uration
7. Birth date of deceased....... S UNE 14 1879 D sa.3.cotsom 4 weeks
(Month) (Dep) (Year) I
8. AGE: Years Months Days If less than one day Due to Cln oML M Y.e Ca uc‘/: ‘t tg rd
64 0 0 br. min P - V4
Due to_. .-ﬂﬂﬁ.. _E”;
5. Birthomce LORELON Eansas /" = 4
(CiAl'v. town, or county) (Stats or foreign country) _,_ 1 / 5 \ f
Oth ditions. 1 D!' Ll M
10. Usual cecupation. t Home (lnslflggl;lunm witkin ¥ months of death)
11. Industry or b oot gf pthe.tos PHYSICIAN
5 Major Andings: i
é 12. Nme“mg-m..ory J - bweet agirnpner::%ns .
E Yontpell v ; / t}‘I'gnclertusg
= { 13. Birthplace (Il pelier ) ( ermont the cuuse to
by, Lywn, g ] Torsl, 3
5 14. Maiden name. %‘gf‘hef‘t !ley M&I‘bl e ate or foeslgn counts) Of autopsy ::)180:::‘? “hae'
g { , 5 tistically.
g 15. Blrthphce_.._“?yi.gg.%%.?‘%;;;;)_.__: ----------- ggfuﬁifk " ;“/’) 22. If death was due to external causes, fill in the following:
16. {a) Informant/s . et veia ﬁ ‘?M- (@) Accident, suicide, or homicide (specify)
® Address G /5" (%) Date of occurrence
17. (a). ~.Buri al (b) Date thereof. June J-s 4943 || @ Whére did injury occur? (Clty or town} {County) (State)
_ (B‘“’“" cremation, or removal) (Moath) (D“) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publ.ic place?
* {¢) Place: burial o{q{g‘:,(t}é}( Forest Hill. Cemeter
18. (s) Signature of funeral director (T Llim LT AL £ - While at work?. .........._.._.....( ..... ! tn)” ‘irdg;;) of i xmunr______..._. ..........
L) .
19, (o) 13. Signature.. 9 et . D etcther)mé.g
. (g
{ Address.....C { §7 Bw.qj 4'9 . Date signed. 6'(6 ‘.IJ
” ¥

(Licensed E:_:nl_m_lgng;'-_ Statement on Reverse Side)
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STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by et
............. . Registered Apprentice No.. Do
working under my personal supervision. _ -
e - 1 B
aon, vl e Arong r PNy
Signed....__ = A W ol Ll M ”
Licensed Embatmer No.......... ’Wf’j ....................
P 0. Address%ﬁ%. .............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
. the above constitutes grounds for revocation of license,) .
Jf this body is not embalmed, fact should be so stated above. ° o .
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuReay of THE CEXNSUS

Registration District No._zﬂﬁ.fm

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._..__Lo.QrL

JuL ..
272/

Siate File No,

Registrar's No.

i. PLACE OF DEATH:

{a) County.

(¥ City or town /
{1f outside ci:

(c} Naine of hospital or instil

rcfanors

y'

town limits, n" ito "RURAL” nnd game of to
G and

{If not in hospital or institation, write street number or location)
(4} Length of stay: In hospital or institutlon

In this community
‘years, Monlhs of days)

(Spocify whether

2. USUAL RESIDENCE OF DECEASED:

(s) State (5) County.

(¢} City or town

(1f outaide city or town limits, write “RURAL"™)}
(d) Street No.

{If rural, give location)

(¢} Citizen of foreign country? {Yen or No)

If yes, name country.

PRINT

%U‘El).

3. (¢) Social Security
No

3. (3) H veteran,

name war.

6. {a) Single, widowed, marri

5. Color gr
521.—%:..._...._. mcc_..:w .....

6. (b) Nameof husbandorwile . _ . oo

bed

6. (£) Age of husband or wifeif

7. Birth date of deceased...

MEDICAL CERTIFT

20. DATE OF DEATH: Month....__.‘.* e

19

Duration

8. AGE:

9. Bmhpmﬁ.—ﬁ%mm ..
{Stala or foreign country)
10. Usual ocen

Due to.

Other conditions____
{loclode pregoancy wi

11. Industry or b N T PHYSICIAN
Maj(g; findings: - 1‘
4] tions,
g 12, Name. pera [ V) ”47 (4 Underiine
= i = the cause to
& \ 13. Birthplace. , : 0y the cause to
(City, town, of coanty) (Stale of foreign coantry} Of autopsy which death
é 14. Malden name Shouid be
tistically.
= 8. Birthplace {City, town, or coanty} (State o7 farvign counter} 22, Tf death was due to external causes, fill in the following:
16. (a) Informant () Accident, suicide, or homicide (specify)
()] :Add.rm () Date of occitirence
1Y
17. (@) - (4} Date thereof. (¢) Where did injttry occur?. e i o
{Burial, cremation, of removal) {Maonth) (Duy) (¥ear) (d) Did injury occnr in o about home, on farm, n industrial place, in public Dlacei'
{c) Place: burial or cremation
i i (Specify t; I place)
18. (@) Signature of funeral director While at work?. .., é';' ‘i{mns of tjury ...
(b} Address
9. (a) ® 23. Signature (M. D. or other}
19. (o
{Dute received local rexistrar) (Registrar's slgnature) Address.........._._. Datesfgned... ...

v







