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ADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bueeay or 182 CEXSUS . |

JFIED.EER 104

Primary Registration Dist

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No.

1354.

rict No.._. /ﬂ__ﬂg’ Registrar's No.

349

1. PLACE OF DEATI):

2. USUAL RESIDENCE OF DECEASED:

“F

(@) Couaty Jackson @ sae Missouri B County. JBCKOON 2
(8} Cityor town.._......... an.S,&S_ C ity Kansas 1t -
{1 outaids city o town Limlts, writo “RURAL™ and onms of tawnehip) (&) City or town Y fry
(¢) Name of hospital or [nstitntion: If outside city o7 town limits, write “RURAL") s
824 Epst 24th Street / @ sano 524 East S4th Strest
{17 ot in bospitol oz institation, write strest number or locetion) ’ (I rursl, give losution)
b of + In hos ! Iostitution
(@ Leagth of stay ° pltal or Hut (Specily whether {#) Citizen of foreign country? No (Yed or No)
In this community...... one. year
yours, muntha or days) If yes, name country.
' . i MEDICAL CERTIFICATION
3.,® FRINT BIT.A POSTER DONNELLY Tan 00 Thupsda
T e 20. DATE OF DEATH: Month 8N « day_+3UTBGAY
. veteran, ' 3] Soda} fec it -t
None OIu{ley year. hour. minute A e M
name war. No. O M
21. I hereby certify that I attended the d from
Color or 6. (o) Single, widowed, married, A ? — 1%, to__ Lt ...____ — lD.gf/
'n Semeemale 3 ___g.;._. / divcmd_.._hlg_m_e..d that T last saw W__ aliveon___...... > e :5 - .. 19, g_
6. (b) Name of husband or wife.... e 6. (¢} Age of husband or wife if {| 2nd that death °°‘:u"°"l_i’“ the date dxd hour stated above J___.‘. Dw siion
JB.meS Donnell'?‘ nIive...._‘z_.____.yean lmmmm g~ P
7. Birth date of decmed___MaY 8,.1878
anth'f {Day) {Year) — /‘ /]/ — 7_4 1_11 LA
8., AGE, Years Months Days H less than one day Due to H_J
64 8 10 hr. min. D z
ue r.o.. —e _M_ ?{ Zl M
g. Birthplace Marsha 11 Mis sour iﬁ >
(Cuhtown. aor mnntif - (Stato or foreign country)} _
. h d
10. Usual occupation Dusaw e cz:n;::l;t:::::, within 3 months of death)
11. Industry or business N P PHYSICIAN
" j a8 ——
= 12. Name mlknown _ag,frogle]‘::iznnn Undertl
= howWn - [ e erline
&= [ 13, Birthplace Urlkno @ _)j 'M j :vhh?ict:!é':a:.g
oty Lale or loreign country of o o~ shovl
& ( 14. Maiden name CHEITLE Smith : o autopsy Y/ ::}m&z;egshmf
[ 4 £/ isl .
g 15. Birthplace.....I,P’], = 22, If death was due to external causes, fill in the following:
= City. tawn, or nuunu) (State or foreign country)
16. (o) Informene____Cotherine Ward {a) Accident, sulcide, or homicide {apecify)...._==—==—"r
&) Address 824 E, 24th St. (8) Date of occurrence.
. . P —
. @ —BOMOVEL ) Daethereot. 1mR20=44 [0 Where did injury occur? et B e
(Burial, cremation, or remaval} S (M‘“‘u'i (Day) (Y“‘i () Didi m;ury occur in or about home, on farm, in industrial place, in m;buc place?
{¢) Place: burial or cremation..._. _edaua . LT '
18. (a) Signature of funera) directs?, m While at work?. =2~ {Specily Y4y e} of fnfury_¢T5 .
_ 1729 Eﬁ?m.&h_ﬁve ue PZ
2 ] Signature (M. D. T,Zu
A reistrar T (Megiatear's eikmttare) W Address . .é s MUM__M Date sy{

(Licensed Embalmer’s Statement on Reverse Side)
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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

, Registered Apprentice No

working under my personal supervision, )
. ) S:gnvd %{ &
T Ln:ensed Embalmer No. 3??; .........
© p.0. AddressiZ I 2 3 ALt te

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failjfre to comply ¥
the above constitutes grounds for revocation of license.) - ’

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




