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

DEPARTMENT OF COMMERCE

rFILEDB”W\Y G

Registration District Noueooe..oocoe.— S Jue.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...____ / _40.2‘

13807

1R4'7

State File No.

Registrar's No,

’ (g} County
(#) City or toWR- .o Kenges Qi

1. PLACE OF DEATH:

Jackson

(If cutaide city or town limits, writa ™ iilﬁ!hl. and nams o!‘ l.o!nnlnp)

{¢) Name oé liospltaj or ingtitution:

00 Summit Street

{d) Length of stay:

{If not [o bospital or institution, wrluluulffabur or location)
L ]
In hogpital or iostitution

2. USUAL RESIDENCE OF DECEASED: J/
{0} State Mis‘souri (% County. J&Gkson, -2
(c) City or town Kansa_s City 2 f

(11 outside city or town Himita, write "RURAL™

@) Street No 3038 Grend+Avenuet,

{ITrural, give location)

- (City, town, or county) _ . (State or foreign country)

10, Usual occupation ... Dparator

25 vears {Specify whether || {¢) Citlzen of foreign country? ng . —(Yes ot No)
In this community...... b4 d‘
yeary, motths or deys) If yes, name country. X
MEDICAL CERTIFICATION
3. (8} PRINT B t L Orilvi
FuLL NAME.. Denton L. Ugilvie
= i 20, DATE OF DEATH: Month, APTil day. 26th
3. (d) If veteran, 3. (¢) Social Security
W year. 1844 bour... 12548 mtinute P
name war, No.. Bl 2l .
21. I hereby certify that I attended the deceased from
SdColor or 6. ? Single, widﬂ.;d. married, £y nto 2 19
PP - 4 —
v s Male |JTinite | ] e Harsied | e g e
6. (5) Name of husband oF Wife.owrrsssmescneceees 6. (c) Age of husband or wife if || and that death occurred’on the dafe and hour stated above. Duration
Mimmie Orpilvie i . Immediate cause of v/
£ alive...... f.....years ; /Y
7. Blrth date of deceased... JBNUATY 24, ' 1889z
*  (Month) (Day) (Year) ) ,p sl
8. AGE: Years Months Daya If less than one day Due to Nm WW
/7 T
55 3 hre. in 5
) SRS I p
0. Birtholace ;. Arksnsas / 7 / 4 v

Other conditions.

Iy ) (Im:ludn‘munlnl::‘ within 3 months of death) [ . .
11. Industry or business Drug Store P lﬁ dﬁd‘ PHYSICIAN
of Major findings: ! K !g) e
..M. 12, Name f operations -
E { A q / v P 0 tbUmierllxt:e
= { 13. Birthpl 4 Al e cause to
[ place (City, wown, or mﬁ \ (State or foreign eattntry) Of autopsy. /ﬂ /" :‘»\f‘lll;cglddﬁgle:
G f 14 Malden somee Wt ISiIES e
E{ . ? 'a' & M x [tistically.
g 15. Birthplace -(Clu WAm, ot county) [T —— 22. If death was due to external causes, fill in th :
16. {a) loformane MTS. Minnie Ogilvie, {a) Accldent, suicide, or b
- .
&) Address_3Q38 Grand, Kenses Vity, Mo. || Date of cccurren 2 St -
- o 7
i @ Burial ® Dale mmormi-z- (¢) Where did injtiry occtr s 7 aze
(Buria), cremation, or removal ar + (Month}) (Day) (Year) (&) Did tnjury oceur in or about home, ox fa .. n public place?

(6) Place: burial or cremation . Z:_.[ M_'t: MorishsCemetery = ,-. b
18. {a} Signature of funeral director Stine & McClure While at worl (Swm l(")” Dfmor Injury*

(t]) 53235 | Gillham Plaza Ke Ce. H_O »

23.° Signature__Se707F M Y (MDD
o0 M2 TG 2] LT [ sensr o,%wﬁ
{ roceived local reais: trar’s ilgoature} Address Date gigni

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ~ R
. ' f LR "y
. 1 hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by me, erbye.....5.0 e
N Registered Apprentice No.......oroemsersvrcsmmseceomercieceees .

A4

) < == . -Licensed Embalmer No f{?’&;

L = P. Q. Address /ZQJ«/&# éé %

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajiire to comply with
+'the above constitutes grounds for revocation of license.) ’ e - . . ‘ _

-~ if this body is not embalmed, fact should be s0 stated nbove.-




