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No.2 DEPARTMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI 'J J 5 4
—2.43 BUREAU OF THE CENSUS .
17.39 0 APR 15 1 STANDARD CERTIFICATE OF DEATH Siats File No.
X38697 W oy
Fggjstranon District No........ A Primary Registration District Nu/é__oz.- Registrar's No.......,...._i!lB_\)...
1. PLACE OF DEATH: J k . 2. USUAL RESIDENCE OF DECEASED: 54/
ackson Missouri
g (a) County... Kansas City (a) State () County Jackson -
o (&) City or town . . -’
o (I1 outaldes eity or towa Llimits, write "IRURAL" snd aame of township) (a City or town Km&as CltV N -
= (¢} Name of hospital or institution: / . (If ontside city or town limits, writs “RUNAL") &
&= 2414 Benton (&) Street No 2414 Benton
- (If 2ot in hospital or Institation, writa streot number or location) (T raral, ghve locatlon)
4 (d) Length of stay: In hospital or institution .. 230 i no
Z 10 d {Specify whether || (¢} Citizen of foreign country?. * {Yes or No)
-« 1n this community. ays
5 yenrs, manths or days) 1{ yes, name country. X
. . . MEDICAL CERTIFICATION
B i 3id FNE John Deniel Liles : April 8th
- o 3. (3 Sodial Secaity 20. DA'!_'E OF DEATH: Month day.
3. veteran . {c]
R 1944 hour. 8
. § ame war__T10.a No N0 year. 1L+ S ._l.‘ QQ..._._._ minute..........._.'___ M,
< 21,, I hereby certify that I attended lf.ﬁe d from
S
= Color 0 6. (a), Single, wldowed married, || 1w 24, { 19
| . | Ww gy, B2
o 4. Sex Mele 0"‘ e *hite / divorced...—. == || that T 1ast eaw h.4Maaativé on LA
Z 6. (5 Nameof husband or wife...—————...... 6. (<} Age of busband or wife If || 20d that death occurred on the date and hodr atated above. | P
[ Alice Liles ative,_ UDXNOWD M Immediate cguse of death s "
- L J
S | 7 Siren dose of decessed.... ADTAL. 26 1875 S : -
5 (Month) (Day) . (Year) . e
<] " ey f-
14 8. AGE: Years Months Days If less than one day Due tm__.__@&d!:g—g L{m Mod A‘MDA&_/_{ .
4
= 68 ~ |11 12 o o : 3 AN
E: - / Due tu-............M...-............ - ._._..M...,..
& 9. Birthplace lowe oy
é {City, town, or county) (State or foreign country) ;. o
i Oth ditd -
= 10, Usual cccupation Retired (ln;::?:mn:::: witkin 3 mnl.h of death)
o .
= tl. Industry or business pelek ] ST Eadi L PHYSIQIAN
R nagings: . —
>I< § 12. Name Geor ge Liles B:Iropcrnuons._._.__... revtyne - . 3
= |1 © " Umio " / . i ol BT et
Z =\ 13. Birthplace R techich death
. - i (Cm . mvn&m&lﬂ {State or foreign country) Of autopsy. ('\A et ¢ .J.{ ¢ " should be
j & { 14.. Maiden name . HENND ooper i i -~ Charged sta
= ; oni / tistically.
15. Birthplace 2 e
) E - S p! T mwn-mmmﬂ 3 Binte or foreire couniry] 22, 1 _dcalh was du_e to external causes, fill in the foﬂminnz.
= |l 16. @ tnformant._ Mrs. Alite Liles (3) Acident, suicide, or homieide (specify)
B ® Address. ... Moz, Missouri M (%) Date of occurrence
17, (a) Removal (b) Date thereof__ﬁ_ () Where did injury occur? {Tity o town) {Couaty) (State)
(Barial, eremation. or remerral) ) (D") (Yeus) (d) Did injury occur in or about home, on fann. in industrial place, in pablic pla::e?
(&) Plage: burial or cremaﬁon__m_e_vﬂdﬂg M MJ.S souri
18. (a) Siznamte f funeral d Stine & McClure 2 Whi ; = M f
@ A lfﬁ’lam Plaza, K. C., Mos hile at o k2 -k eans of Ifory. oo
19. (a) @% ® 7_2 L gt || Seawe - i @ .ol
. a, L Sl il S AU
(Datar I ri {Registrar’s dgnature) Addrmm‘q‘_gm ,.....Qnm. _aﬁﬁ: Date <igned__ .‘.f{"{
(Licensod Embalmer’s Statement on Reverso Side) T
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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 supsrvision. ‘
RS £t Ploods
A - Signed

PAL ! o Y

A 1’1 ¥ ' " Licensed Embalmer Not«/ 3 /7" X

&: - P. 0. Address ftjé 2HLL

P e .
& o Y

'.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TH\C (Failure to comply wit
th9 above constitutes grounds for revocation of license. ) )
If this body is not embalmed, fact shouid be so stated above.




i No. 2B
Lf—5-43
r 1 X36930

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.._.._/__yz__i...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/ﬂ_g_ez

995%
28 5

State File No.

Registrar's No.........

1. PLACE OF DEATH: 9 Z

{a) County

2, USUAL RESIDENCE OF DECEASEh

(<) Place: burial or cremation

18. (a) Signature of funera! director.

(5) Address

19. (a) (&)

{D=zts received Jocnl reristrar)

(Registrar’s signature)

/ l (a) State {4) County
&) City or town
{11 outaida i town Limita, write * “RURAL" nnd nama of (c) City or town
{¢) Name of hospital or institution: (Lf ontside city or town Limits, write “RURAL"™)
(If pot in hospital or institution, write street number ar location) () Street No {If raral, give locotion)
{d) Length of stay: In hospital or institution . .
(Specify whether (¢) Citizen of foreign country? (Yes or No}
Int thia community. ﬂ
yotrs, Months or days) If yes, name country. - Y S
3. {s) PRINT o ﬁ .ﬂﬂ MEDICAL CERTIFICAT]O o
FULL NAME ) A N KRl
20. DATE OF DEA
3. {b) I vetera 3. (¢) Social Security . ? -
name war, Ne. i " B "
21, I hereby certify th
5. Color or 6. {a} Single, widowed. maorried.’ 9
4, Sex..... _ e e, - divorced 42 97 M= 19,
6, (b) Name of husband orwife... ... 6. (¢} Age of husband or wife if N
Duration
7. Bi.l'th date Of dcoenud....... ol B eRAn
.,
8. AGE: Years Months S
Due to W 4
0. Birthplace g\ AN LA, - <0 3 M .
ﬁ ato ot T mmy} - A A DA ivamnsssrenanenens
10. Usual Other conditions, £y
. occlt (Include pregnancy wilthio 3 monLha of death)
11, Tndustry or \ ‘k d PHYSICIAN
Major findings: \ Q\ \ “
12. Name.., f operations
\ cs} A Underline
=] 43, Lot the cause to
= Birthpiace . \ which death
{City, town, or connty) (State or foreign country} Of autopsy ahould be
g 14, Maiden name charged sta-
s tistically.
15. Birthplace. -
proTey oz amts) Sraro e pr— 22, If death waa Fiue to external causes, fill in the following:
16. (a) i n.form-mr (g} Accident, suicide, or homicide (zpecify}
(3) Address (b) Date of cceurrence.
{c) Where did injury occur?
17. (2 . - (8) Date thereof. (City or tawn) (Coanty) (3tate)
(Barial, crematiod, or removal) {(Montb) (Dsy) (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

‘Whkile at worlZ.
23, Signature _..

Address...} ]







