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

DEPARTMENT OF COMMERCE . STATE BOARD OF HEALTH OF MISSOURI

E”_ EB“AEEFBM ngb@ STANDARD CERTIFICATE OF DEATH

.‘T‘:als Fifc Na___iSS

+ Regiatration District No........f-.-.. e Primary Registration Diatrict No.-_[_q_g_?_‘__‘ Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEIn ,,///
ackson ‘ 3 ; .
P — T TR L @ sae...igzourd ® County.. SECKROR......... T
{If ontaids eity or town Licits, writs “RURAL” aud game of township) (&) Cityortown.... hansas City il
{¢) Name of hospital or institution: . (If cutside city or town limits, write "RURAL*)
DeLora_ Home, 622 Renton. 4 b Street No. 2806 E. 6th St.,
(If not In hospital or institotion, write street number ar location} (Ifraral, give looatian)
Length of stay: In hospital or institution ... IL_ ha__ .
@ REth of stay: In v oo (Specily whether || (¢} Citizen of foreign country?. Ho (Yes or No)
In this community....., years i
years, months or daya) If ves, name cotintry
. MEDICAL CERTIFICATION
3. (o) PRINT
FuLL Name_ NELLIE M. VELLS Jan 10
- 20. DATE OF DEATH: Month . day.
s (b) 1 veteran, NO 3 (C) SOClﬂ»h&oCIglelty year, 19LI-LL hour. J-Iv ) minute A - M
nape war No
21, I heyy certify that I attended the d d from .
s/ Coloror 6. {0} Single, widowed, married, Ve 1954 K to ////d : 19%5?
4. Sex Fe. race Vihite ! Alvorced__.l@.xr_i.@_d__ that l{ast saw h.. Sl olive on ff/ (-] ; 19.%
6. (B Nmef\f hmﬁd OF W&o errvesnrcceneee. 6. (€) Age of busbandéréwife ir and that death oecurred on the date and hour stated above. . Duration
re Immedjdte cayee of denth o
alive. ... .7 years 2
7. Birth date of deceased Dec. 12, 1855 ; '
{(Maonth) i (Dry) (Yenr} 2Ly 7
8. AGE: Years Months Days If less than o'ne day Dute to. /
88 0 28 hr. min "‘
Due to iy
9. Birthplace M. York . 4. L0y
- (City, town. or county) {5tale or foreign country) g B b
Gther conditions
10. Usual oceupation Homemaker . _(Include pregnancy withln 3 months of death) -
11. Tndustry or business . ) = PHYSICIAN
. Maijor findings:
5( 12 Neme. Pre Addington isy Rndtops: = A
= s - 2 - - s . TN Underline
- ) Unknown 9 . — the cause to
& \ 13. Birthplace . P which death
& (City. Luwn, or county) . (State or foreign coitntry) Of autopsy should be
& { 14. Maldenname _._______ Inknomm ‘chmed ata.
E Unk ' 9 tstieally.
© | 15. Birthplace. NEnown & 22, 1i death was due to external causes, fill in theqllowing:
= {City. town, ar county) . {Stats or loreigo eontatry)
¥6. (@ Informant Frank Wells- } (g) Accident, suicide, or homicide (apecify) i Z,ﬂ
® Address___ 9220 Prospect ; (b} Date of occurrence J‘-/ Vi 3
17. *(a) Ramawval {6 Date thereof, : {e) Where did injury occur?. <&éde Eﬁruﬁh;n% ) (et
V(Burhl-mr-iun- or removal) (Monll.l) (Da_lr) (Year) {d) Did injury occur in or about home, on {farm, In In}us plzce, in publc place?
(¢) Place: burial or cremation... 28t t1le Creek Michigan
18, (a) Signature of funeral dirﬂ_rtnrc ) H .. Bla Ckmﬁndcsm,_.lf
)] ress _Kan: _VClty_
19. (a) ......./ Lot () S
te received local reristrar}

(Liconsed Embalimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . '
- [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
..... ¥ , Registged Apprentice No

working under my personal supervision.

L R | C T ] ~ Licensed Embalmer No?é%’? .....
n . - - . r LI - N TT
' T -t T PO, Address / ///%/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWHITING (Failure 10 comply witl

the above.constitutes grounds for revocation of license.) - v

If this body is not embalmed, fact should be so stated sbove. ' o L




