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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %f‘
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* {o) County ackson (a} Sthissouri (8) County. Jackson

B Ci Rural Brookings Tovmsh - .
¢ ) Ly or t‘:‘Wn(lf outside city or towa lmits, write * "RURAL" and nagme of tomlnp) (&) City or town Rura 1 - Broo klng 3 Towns hi‘D ﬁ
() Name of hospital or institution:

N

QR

(If outside city or town limits, write “RURAL™) é
Raytown RQg,d____és___Cnr__tia..._.A.._......“.._....................... (& Street No.__ RBYLtown Road & Curtis
{If not in hospital or institution, wrile street pumber ar location} UE varal. vive losntion)
(d) Length of stay: In hospital or institution
10 D X (Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community. ays

years, months or days) If yes, name country. A
MEDICAL CERTIFICATION

20, DATE OF DEATH: Month YU1Y 156thle.. 15th,

Full mame. Lilie May Ghappaell
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- 3. (&) If veteran, 3. {c) Social Security
§ ® veteran No ¢ Nl:oﬂ year. 1944 hour 6 minute. 45 At M.
name War. No.
e 21, X hereby certify that I attended the deceased from
'g; o Female /Color or -bg 6. {a) Single, Widow.ed, married, ?’/15'/ 194:.&_, to. (@/15/ 194‘&
4 . 4. Sex race i %‘mmwa'-dowl— that I last saw h.© 1" __alive on ﬂ / i5s / _— 1944:
E-' " 6. () Name of hushand or wife.... e 6, {c} Age of husband or wife if || 2nd that death occurred on the date and hour stated abo Durati.
. 4 > wralion
| : alive e years || Immediate cause of deqth}IVD ostatic
Q. || 7. Bireh date of deceased....21 29 1872 pneumonla 6/12/44
5 NN » {Month} {Day) (Year)
-l )
W || 8 AGE: Years Months Days If less than one day Due tocerebralhemorrage ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
K : \
E . 71 7 16 hr min \
a . A Due to
E 9. Birthplace Marﬂhﬁ.l 1 : _M;LS-_S_OHTLQ ra h 1 i \
D' = - I -~ ... s (City,town,or county} - - - - (State or foreign country) - {].- P, - . /' f\{i\/ -
. Oth diti
% 10. Usual occupation At _Home P S : (In;‘\;::grel;;:::y within 3 montba of death) 73 174
(=] 11. Industry or b SR t/ PHYSICGIAN
18 12 vome....5841 Auleur . S svcmtes. o
€ B I a— 5 T | VT ear 4 [ . nderline
E ; 13. Birthplace : Unknm ; = . 9) ~~~~~~~ M :f;gﬁ‘:l:;,:g
} ¥ wh, m'counll.y ' N tate or foreign couatry Of aut / - h 1d b
E § 14. Maiden name mm N . L antopsy. .zp:{:eﬁ su:
g ) Unknown . : o HODERTTY.
E g 15. Birthplace PP P —— WBGZ) 22, If death was due to external causes, fill in the following:
& |16 @ Informant Mr,-0,I,Chappell-_ - - . ._ . || Accident, suicide, or homicide (specify) —.._... .
B () Addrese:.... Raytown Road & Curtis .. . .. . ||® Dateof cccurrence
1. @ .. Burial .. ... ¢) Datethereds _T=17=1944 |/ Wheredidinjury occur? ity o vown) T (Coumtn) Gty
(B‘“i’l cremalien, or removai) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
~ (e} Place' bunal or chmn!m" BrOOkl ing;s
et L ] 18 ta; Slguature of funeral director. ¥rs, C.L, Forster . . Whi - ‘Sw"(’?e nr::x:)of LYoot
{¢} Address 77' gl?BnB‘:o%klyn K c MO ) . " - (L’,ﬁ ) _DO
A ar Dther j-
19. 7 I j_-zdﬂdt'l&eu..% R
(@) {Date received local registrar) & {Regintear's siguature) . : 5 -I_ S t ,,,,,,, . Date mgned6 / 1 c.:l / 4:4
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! STATEMENT BY LICENSED EMBALMER ot
do. ' : N = -
. . r ~ ! ' . . . L ' T M B i
< 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by - hd
......... I ! : N ..., Registered Apprentice No......._.... . S
- working under my personal supervision T
o
. Signed .
i v - .
N 1 LN . L vl

B .
: ‘ ‘ P. 0. Address ,7/‘/ (f %& .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAl\rDWRITING. (Fm]ure to mmply with
the above constitutes grotinds for, revocation of llcense.) ) ' ©t

If this hody is not embalmed fact should be so stated ahave, . ; . — "
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