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

Registration District Nou....._.. /9 3

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _/ 0 0 L

State File No.

" 30793

Regisirar's No.

SHE71

1. PLACE OF DEATH:

(6) Coutity__ Jackson

2. USUAL RESIDENCE OF DECEASED:
Missourli

Jackson //25

Stat
(b} City or town Kans as (Ci3 tv (@) € & COL i -3
(It cutslde city oe town limite, writs “RUINAL" and oame of township) (¢) City or town 1\}11’1 818 1 V A
(¢} Name of hospital or lnsututiono Vest 35th St . (If cutsidu city or town limits, write "BURAL™)  ¢J
- - - (& Street No. 430 Vest 35th St.
{If pot in hoapital or institntion, write street number or loeation) (It reral, give loeatlon)
(d} Length of stay: In hospital ar inatitution » N
o5 vas {Specify whether || (¢) Citizen of foreign country?, o] (Yes or No)
In this community 2._Jears
years, months or days) If yes, name country.
- . . MEDICAL CERTIFICATION
M@ PRINT  ATHERT W ADDERLY Sent ath
20, DATE OF DEATH: Month PLe
3. (%) If veteran, 3. {c) Social Security 4.7 1: 20 A
No No.l 0814~ 3603 vear hous 2 onabmite M,
nam
¢ war 21. I hereby certify that I attended the d d from
Color or 6. () Single, widowed, marrled. le / - 7
Male |/ /avoredltirried || ¢ < YL toiferny o
4. Sex. race. divorcediild L L RIA that 1 last saw h, M= alive on 7 ) 19,
6. (b)) Nameof husbandorwife... .. _....... 6. (<) Age of husband or wife if || and that death occurred on tl ﬂtzﬂd houf stated abovl, Duration
Ainna Kadderl N Calive...... 20 ceans || Immediate cause of death. 27 n o .
7. Birth date of deceased..... S AIUATY 18 1870 PR, SIRAEN
{Mantb) (Dny) {Year)
8. AGE: Yeara Motthas Days If less than one day Due to. ! ;;)‘ g [/
7 3 7 20 [T min D ; [ *
e to,
9. Birthplace Uni on MO . d . "
e N E T-n or OC omot i(%'u. or fu}c{gn unl.g) : ¥ TS
, v e L neeyrowm diti uéé-ﬂeneu e
19. Usual occupation g ) (lnjl;:::r;n‘:x, within 3 months of death) = -
11, Industry or business.. RQCK_Island S PHYSICIAN
& ( 12, Name Randolph KXadde 1"1\?' “Of operations U—d ) -
I ; E R ndettine
51 15, Binapiace.. NO_Record 7 \ e cume o
{ tawy, ar county) (State or foreign country) o
S ( 4. Maiden name o aecord Of autopsy shouid be
& i L} Q — \ tistlcally. -
g L5. Birthplace T e yp— THermire izt | 22, 1f death was due to external causes, 6l in the following:
16 (&) Informane__ 218+ Anna Kadde "f (@) Accident, suicide, or homicide (specify)
(8) Address 430 West 35th S5t N (%) Date of sexurrence...soT0
17. (a) Removal ) Date thereo!, Qu-43 (¢) Where did injury oceur?....- e e T
(Burisl, cremation, or removal) 1 (Mooth} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrinl place, in pub]il: place?
(¢} Place: burial or cremation Union, ko Ty
18. (o) Signature of funeral directeor. ;fj 7 'Z;.wﬂ {wa/ . “rhﬂ-Te T wn\r‘;?.. _1;3 3 & t;’_‘(’,‘)’. ?J[pl ,of P L
(%) Address gninsey Cliy, hos ~\ o
9. @ 23. Signat :IM. D.orother)............
: Address_____ 15

Date dgned X0, 273

-
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- (Licensed Embalmer’s Statement on Reverse Sidf)
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" STATEMENT BY LICENSED EMBALMER

= Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
87 ’

FIT A

; -+ Registered Apprent:ce Nn
- working under my personal supervision,

1

13

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
the above constitutes grounds for revecation of license.)

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




