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DEPARTMENT OF COMMERCE

Xizary

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

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

33924

ED NV 1190

Primary Registration District No.......

Siate File No.

A OO 2

Registrar's Nou..o.ooeooo !

4436

-
Registration District NG/W_

1. PLACE OF DEATH:
Jackson
Kansas City, Mo.

(s} County
(#) City or town

2. USUAL RESIDENCE OF DECEASED;

Jackson

(a) . (3 Connty

& F

-

State.... HIESOUII -

e

{City, towo, or county) (Stalo or fureizo couniry)

10. Usual cerupation _ FrOUSEe Wife

{If cutaida tIll‘ or town limits, write “RURAL" and name of township} (c) City or town.. Ka.nsas Cl t v . MQ - F
{c) Nixéeégwsmtal or msuturn / (If ouzsids city or town limits, writa “RURAL") é-
Tracy Ave.. , @ Street No... 1223 _Tracy. Ave
(I not in bospital or institulion, wrila street number or location) I raral, give location)
{d) Length of stay: In hospital or institution it i @ © o ) N A
R pocily whether £ itizen of loreign country (Yes or No}
In this community.... Elght_Mnnth.a -
yoars, months or days} Tf yes, name couniry
MEDICAL CERTIFICATION
3. {a}) PRINT ,- : . . 7
Full name_Addie Searla Rellins . % 4
ot P e r— 20. DATE OF DEATH: Month..OG e . day. T
. 14 . .
¢ veweran - i " i year 1943 hour rmmm- I 5 B.Mm
najne war. H Q No NO
21, }.‘hereby certify that I attended the decea .. - /
5, Color or 6, (3} Single, widowed, married, g‘(;m _____ & e 19 ?j
4. Sex.. Fem&lﬂ mc:NﬂEro jdhurcedWldowed that I last saw h..§ live on.. @ L,f& Iéf LS _IE g
6. (b) Name of husband or wife oZ....coooospere. o (c) Ageof h or wife if || and that death ocqusFell on t*:;gk and Yoy atated above, Duration
/R alive.. ... i years || Tmimediate of Rrach. . 0 W - -
7. Birth date of deceased LJe Dt . 20 1886 ............... e TN A o = S -
{Month)} {Day) (Year}
8. AGE: ‘Years Months Daya If less than one day Due to é—
-
5?’ -———- 24 ht. min, / U [#]
/ Due to £
9. Bintplace. 00ds0N ATKae .

Other conditions

{[oclude pregnency within 3 mooths of desth)

11. Industry or business PPy oo PHYSICIAN
o h ajor findings: -
T Of tion:
E 12. Nage....C] 23Xl es Neal ﬂ operations T ; ; © 1| Underline
=\ 13. Birthplace. DOV EX_ MO o ) Lhe cause to
s te or fare; "
E 14. Maiden name (ﬂé ﬁgf@ug 0 t t “ e oo OF autopsy ... mhun;g !tb;le-
E DOH r t IQIOW tistically.
g 15. Birthplace i Tty rrrvepnrnecay avenenl | EZX If death was due to external causes, il in the following: T
16. (&) Informant _ Bl Lo T T BILEBmoomooeoeeeeessressner || (&) ScCident, guicide, or homicide (specify)
I &) Address_. . J221.. Traecy- A.v.e, e () Date of occurrence
i7. (@) . BuI ia.l...,.,..,,m.... . (B), Date thereof.. %9..._.:&' ;Y 4% {e) Where did injury occur? [City or town) (Covaty) (Stat
" (Barial, cremation, o remaval) onth} {Day) {Yes {d) Did injury oceur in or about home, on t‘arm. in industrial place. in public place?
(c) Place: burial or crematio s e ettt ol gy : .
g Specify t f placa)
18. (a) Scmature'of funernl director 2 . s le, LolTtf b LT, 7 - While at work?..... pmx...ii.ooe ( poc“'! (ﬂr 'JMNm L] R ——
®) Address / Fou e 27 L _ ‘
/ / 23, Signature....gf N 02 .D.orol

19. @/ l= .-H _% (b)/n ______ . /

(Dota received local A (egistrar's sigoatore) Address._-..:..l_.. ﬂ‘.g T o Wy o (UY T ﬂ

“CJCW » (Licensed Embolmer’s Statement on Rererse Side)



.."‘
’ R
S N :
‘. \ - :
. "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.......... USSR R
R Registered Appré;nticé N ey
working under my personal supervision. \
Signed... ol
. T, S - Licensed Embalmer No.__.___. ‘ ..............
“ R T b f

P. O. Address. B
Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. A(F:i'ilure to combly with
the above constitutes grounds for revocation of license,) - ' f

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




