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

. -t ] r)
DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 91
UREAU OF THE CENSUS
AUG 1 4 STANDARD CERTIFICATE OF DEATH State File No
Registration District No. ... W Primary Registration District Nowe....... 20d 2 Registrar's No..... 3%1_7
1. PLACE OF DEATH: J ck 2. USUAL RESIDENCE OF DECEASED:
ackson, . . gé;?
((';; Cé?:l;lty " haﬂsas City (g} State Mls sourl (b) County. Jackson »
Loy 7S OOy
: (1f outside city ur_w'ln limits, writs “RURAL" and pame of township) (e) City or town Kans ns Cltv " 2
(c) Nameo hmlm‘ ar mst.:t;.luon. . gutside cily or tewn limits, write “RURAL"™)
t. Mary's Hospital O @ Strect No 218 East Both Terrsce ,
{lf pot in bospital or institutinn, write strest nmihﬁré:rlomro 21 44 (I rural, give location)
(f) Length of stay: In hospital or Institution no
In this community since 1893 (Specify whether || {¢) Citizen of foreign couatry?. L] (Yes or No)
years, months or days) If yes, name country. X { ,)
%Ui?. gﬁ;ﬁ;‘r MI:B . Matilds Spea.ks MEDICAL CERTIFICATION
7 () Livet 3 ) Sodial Seemt 20. DATE OF DEATH: Montn AUEUST ay_ th
N veteran, . (e a ty
aame war no. No no. year. 1944 honr. 5: 55 minnte..fbs M,
21. I hereby certify th; ttended the deceased from
S, Color o 6. {a) Single, A
| remate | Co omae] 2 b ol -
B et e that Ilastsawh ive on 19
6. {5 l?j\me of husband or wife .. ——..... 6. () Age of husband or wife 1f || and that death occurred on the date and hour stated above.
nknova » x
alive. ...
7. Bisth date of deceased... Y110 7 1856 _
(Month) {Day) {Yesar)
8. AGE: Yeata Montha Days If less than one day
L
88 | 1 |37 &
West Virginia ] Due £ 7 1S/ i
9. Birthplace. - -
(City, m-nwo lE)mE (Stato or foreign country) V
I ‘n ’ ] + N E} D /1
10. Usual occupation : : - (1 108 preghalr ithin 3 Taonths of deeih) "
11, Industry or business. X ‘ PHYSICIAN
g 12 Name. Westfield Overfield o M , , |
nderine
5 , ‘Aest Vlrgmla ! a[the cause to
e \ 13. Birthplace TS & . ) Y d! e t A ‘ hich death
¥v ‘ntmm - tats ar foreign country = R ‘ o s o, v vl | 1
g 14. Maiden name. s{"n’ ‘ ﬁgﬁgag?
[s wnknown ﬂ hd tistically.
15. Birthplace 'Y . .
= " (C:U' tu‘l‘n.arcn (Stnte or foreign coantry} 22. I death wus due Lo external causes, fill fotlow /g 3
| — Nell Speaks -Adamson a.b |l @ Acddent, suicide, or hbmici m__.
& AdaeessoiO_ D88t 55th Ter,, Kansas City, Mpe) pate of occumrence. ) A.l B P—
17, (a) Re’. novgl © .. () Date thereof. B=H=44 | Where did injury occur?. 3( o, m' - u&;ﬂ 5” e
{Burial, cremation, or removal) Axtell Kan(g;‘;‘) (Day} (Year) {2} Did injury occur in or about honge, nn fa.rm. In'industriat place in public place?
{¢) Place: burial or cremation r »
18. (@) Signature of funeral director. Stine & McClure,: " While at work?. ..Lm.___‘sf'f.’.’ e 'ifxﬂé’?s’of iy
©) Address_92990 Gillham Plaza, Kansas City,Mg. . : m :
23. 8i ture .. r. 3 %.__
19. (a) ,_{ [C)] _2r' S A W S N . enatire )
trar) (Regiatrar b signature) Addresa
(Licenscd Embalmer’s Statement on Heverse Sid'e)




STATEMENT.  BY LICENSED EMBALMER"®

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

, Registered Apprentice No.

working under my personal supervision.

Slgned ..... 5 M ..... Wr
_ Lxcensed Embalmer No / 8 17(3,
. P.O. A_ddress__.__-]{,- C Pts

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

- .

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




