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5. No. 2 DEPARTMENT OF COMMERCE STATE BOARL, OF HEALTH OF MISSOURI

i g e STANDARD CERTIFICATE OF DEATH sussio vo .33
1 X Rclz:ls-trEan I;;_xgnct N'}il.w e . Primary Registration District No.___.éa_ﬁ_z—- - Registrar's No.__:._- ?\m

1. PLACE OF DEATH: 1, USUAL RESIDENCE OF DECEASEID: ayf
(a} County__ g:glé':%n i (o) S Missouri ) County Jackson, 7
(8) City or town.... ¥ s 4
([f oolalde city or town limits, write “IVURAL" rod nams of towoship} {c) City or town.......... Kans 858 C:Lty 5 ;\
{¢) Nanme of h(ilpltal or 1nn};hu}t;un . d (if outside clity of town Iimits, weite “RUIAL")
: fenorah lospital, - : (@ Street No. 6425 Morninpside Drive
Ef not in boapital or [natitution, write ll.reql number ur (T rarel, give location)
{d) Length of stay: In hoapital or institution vince mnéa‘y /'w" i ’Z’V Vy no
since 1904 (Specify whatber || (¢} Citizen of foreign country? : (Yes or No}
In this community. x
yoars, manths or days} If yes, name country
MEDICAL CERTIFICATION
3 &) PRINT Jacob A. Mottt Feb s
20. DATE OF DEATH: Month_ > SO UBTY v
3. {¥) If veteran, 3. () Social Secutity 194
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Ié name war. no. Ne.... 0O« year hour pigute
= 21. | hereby certify that | attended the deceased
EI- 5. Color or 6. (2) Single, widowed, married, ' ) to. 4
2 ] . 1o rri = — 7
F 1 sex. Male dr“f" Whi te avorcea Mt ried that Tlast saw bl alive on y.4f 19__- 4
5 6. (b) Nameof husband of wif€ . 6. () Age of husband ot wife if || 2nd that death oecurred on the date {nd Et(ur stated above.
» Mrs, Bertha Mott alive UILKNIOWN o Immediate cause of death...,
& 7. Birth date of deceased December 10 1875
j s : . (Month) "(Dl'y) (Yenr)
]
L} B. AGE: Years . Months Daya I less than one day
z - : T e
E 1 ., 68 1 }654_9' br, min
- [
o 9. Birthplace o Az Boe ol | ]
% - i {City. town, wm%omet -t (State or foreign country) . T - / s
: ris - || Other conditions.
A 10. Usual occupation. (l‘nlcludg pregnency within 3 manths of death) /
%[ il. Industry or businees X . : i X o / POYSICIAN
] Pnlmown O o
% Of operations........
: E 12, Name i N * 5 : i ? . oo . - T A .. / K i | Underline
Z = | 13. Birthplace Unknovm lhl::lc:::lsettg
3 (Clry, wwmma& (State or forelgn covatry) Of sutopay / -y 2 grﬁ.—-“‘:h oculd“be
& ( 14. Maiden pame.’ e : 7 ) v cltarged sta-
e = ) ] 4 ltstically.
E9 1s. Birthptace Unknovwn : =3 !
= < - Birthp 22. If death was due to external causes, fill in the following:
= {City, town, of coonly) (State or foreign coaniry)
’ E 16. (s) Informant Mrs ., Fred- Cooper, - (a). Accident..suicide, or homicide (apecify)
B (B) Address 8425 Mornlngslde Drive » . KiCo ,_MO »[| (&) Date of occurrence
B - } Where did i ?
17. (s) urlal (8} Date thereof. L 8 44 e e nitry occur {€ity or town) {County) (Rtete)
{Burist, cramation, or removal) (Month) (Day) (Yesr) (| {4) Did injury occur in o about home, uu (arm in industrial place, In pubnc place?
(;\ “Place: burial or eremation Rose Hill Cemete Iy .
18. {g) Signature of funeral director___sizlne. & MeClure., . hi e __'jf:f_’ t")" Y "l', of in]u o 0 e
") AddressD252 Gill haznﬂ.._l?__l_a,l;_,_ Ke Cos. !2 S -
. . - £ . orother} .. pn..
19. (a) _g__-—i_.f_ ) m_*,ZT:__CF £ /
(Dnte receivad tooal rexidtrag) % kS (Hnid:ur'n-l:n-tnrr) te wigned..

* ) (Licensed Erubnlmer’s Statement oo Reverse Side) / 7 "’/ ?/(
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STATEMENT BY LICENSED EBIBALI\IER

§

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...coooooicrceenrccienens

, Registered Apprentice No ,

Signed...... g 747 &)j,fp‘_d._aﬂ(

' Licensed Embalmer No /8’4}?
P. O. Address 71/" C W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the ahove constitutes grounds for revocation of license.)

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

-

working under my personal supervision.




