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

DEPARTMENT OF COMMERCE

FILED JUN 23

Registration District No.ccrererene

BurEAU of THE CEN$US

Wy

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

| 20463
2495

__,/O_QJ_ Reglstrar's No.___.._

1. PLACE OF DEATH:

- {a) Cotnty.

Jackson,

2. USUAL RESIDENCE OF DECEASED:

19, (-u)

bl B

; Mi i
@) Clty or tomn Yensas Gitwv. {a) State__ PGSOV . — (4 County. /
{If ontida city or town limits, write “RUBRAL" oud name of township) (¢} City or town Conecardina
() Nameof ';_";'Dﬁ‘;l E&i“ﬁ{;‘%ﬂ‘e Hospital {1t outside city o towa Limits, writs “RURAL') fz)
{If not in hospital or institution, write street number or location) (d) Street No. ("mmx]_ give bocation) .
(d) Length of stay: In hoapital or institution. days
n (Spocify whetber || () Citizen of foreign country? X (Yes or No}
In this community ns_shove
years, moutks or days) [ If yes, name country, X !_
3. {2} PRINT MEDICAL CERTIFICATION A
"FOLL NAME___William Blmer pfudsiey ... C
o T £ o si: — 20. DATE OF DEATH: Month JUIE day..__ 12th
. veteran, - {e al Security .
e N ne year.......... .ls% e bOUC e 0245 M.
name war. - (YU, o ¥ - W,
= 21 reby certify that I attended the deceased from.. &). ' “' AL
0 5. Color or LG. (o) Single, widowed, mnrried, {| = 1. “ . 10
M 4 ) ; : : e
JMale ¥ race..... ¥hit divorced . MAXTIEA || 1ot 1 1aat sz b_ea®_ alivepn. b /73~ 4gac
6. (2) Name of husband or wife...... 6. (¢) Age of husband or wife if and that death occurred on tE ﬂ:te and hour ata.ted above, - Duration
Minnie Audsley  alivanknown- Iﬁ;&m of death
7. Birth date of deceased..... S GO LUBTY 10 1879 Ve
{Month} (Day) (Year)
8. AGE: Years Montha Days If less than one day
6 4 2 [N || R .11 1 Q—“-ﬂ-—.-.“v W
. . U j 2 T L T AT S
9. Birthplace MlSSOUI‘J_
) {City, town, or cotnty) ~ - (Stata or foreign country} - -
10. Usual occupation Farmer S Other conditlons. ciim S i of death) /b/ ,
11. Industry or business Farm T % Jl PHYSICIAN
jor findings: —
E 12. Name_...William A._. Audﬁ ley ]| ©foperations 17 : ,} Undertine
[ - " )
&1 13, Birthplace Missouri 0 A 3&3‘3’;{3
(c“f qlown. of ﬁ“"ﬁ (Stata or foreign conutry) Of autopay o should be
5 14. Maiden name inson . charged sta.
unlmovn Q iatically.
§ 18, BIFthPIACE . oms s (SN.: > || 72 1 death waa duc to external causes, i in the foliowing:
6. (a) Informant.... ROy Audsley, -~ = - - « 1|l @) Accident, suicide, or-homicide (specify)
@) Adaress__ 2515 Spruce, Kensas City, Mo, || ¥ Date of occurrence
17. (a) _Removal ®) Date theresl. 6=13=44 || (@ Wheredidinjury cccur? ity o G o
(Burial, cremation, or remoyal) (Month) (Day} (Year) {d) Did [njury occur in or about home, on farm, in industrial place. in pubhc place?
() Place: burial or cremation.._. DE¥Iitt, Missouri
- f place)
18. (o) Signature of funeral director........ S:tn.ne & M{‘.Cl!;l’-‘-e—’m-l-------;,_{.. ., Whileat wor(sm__di, I(n)no p of injury
b} Addresa 32 i S N o BN ' WS f
¢ 3235..Gillham RPlage K. s ’ 0. .3 orother)

Add 3 .

5 ... Datesigned o s D sS4

(Licensed Embalmer’s Statement on Rﬂern Side)
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STATEMENT BY LICENSED EMBALMER - I -

I hereby certify that the body whose name is recorded 'on the reverse side of thls cert:ﬁcate was embalmed by me, or by

......... , Registered Apprentice No.

- working under my personal supervision.

icensed Embalrﬂer No. s C(/ 5

P. Q. Address.../. ........... (O. .. J
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING (Fallure t oply wit
the above constitutes grounds for revocation of llcen.se.) ' e

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



