. 5. Ne. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

S °9 STANDARD CERTIFICATE OF DEATH s o SGODS
T Jcseemt f !' 0 ) Primary Reglstration District No....... _é..o_o_’z"—'\ Regisirar's No‘_SS?g_

tion Diatrict No...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
' Jackson, e Tt 9 ?
8 || @ Couny Kensas % @ State....sKansES > ) County i 7
] (% City or town Y
’ [as] N ] (Iroluuule city n{iuwn limits, write "RURAL" and neme of township) (&) City or town nv1 iats 1 + j a
& g () ame of hospital %r:nsli:t‘l;ﬁg g HOS pltal (Lf outsids cily or town limits, write “RURAL") {j
g {If not in hospital or institution, wrila street oomber or location) (9) Street No (ll’ru:nl, give location) ;
{d) Length of stay: In hospital or institution ays no
as above ’7) {Specily whether (e) Citizen of ‘fnreign country?. * (Ves or No}
In this community H Ve
years, monthe or days) H - If yes, name country. x 7 o
= MEDICAL CERTIFICATION
= 3. (s} PRINT Her giC iemil
B NAME Ty ventraigmle
20. DATE OF DEATH: Month, September da 24th
- Y.
3. (&) I veteran, 3. (&) Social Security 1
E no . X no yeat. 944 hour. 19 H 25 minte A L M.
name war. a Iy
= 21. I hereby certify that I attended the deceaged from _q -
= yate O | s e | 4 2 RS TR L8 I ?,-:_ ________ 198,
v 4. Sex | divorced. v, that I last saw h.fedsaglive on = _ 2. 104l ¢f.
E 6. (b) Name of husband or wife. ... ... 6. () Age of husband or wife if || and that death occurred on the date and hour a{ucd abvcc I b "g
. . . wration
g || —..Mre. Edith Craigmile ative._ O years || Immediate cavse of death... 2. @Y, 0 . B of "5 €Oy
o 7. Birth date of deceased July 11 1883 [
5 {Month) {Day) - {Year)
A e ¥
o 8. AGE: Years | Months | Days If less than ene day Due to. (RIS Ao (Fron o
& 61 2 13 o . Ot
- 7 b M3 . w Due to Lo u
Al . mirthplace BrKlo, l8souril , (/, [
(City, town, or connty} (State or foreign country) - ¥ i
; rmer . . Other conditlons,
UH'.\ 10. Usual oceupation Fa rf - - - 3 {locluda pregnancy within 3 montha of death)
= 11. Industry or busi am SR ) P o \ ...| PHYSICIAN
i gmi jor fndings: (It lie. . by oandn TPy
TP" 5 12, Name JOhn Cm_l gmlle . - of operar.io:;s........‘- : e at V| Underli
. . nderline
é s . Illinois .’ L the cause to
13. Birthplace f
- B . {City, mwﬁ (Stats or foreign country) Of autopsy C,QM &U/QMAM :1?:::3 iddeagt
E g 14. Malden name L | R I chargeﬂsm-
'y o . eeens Jtistically.
‘8 15. Birthplace unknown, A : —
E 1 ity vowar o covte) (State o forcign coniiey) 22. If death was due to external causes, fill in the following:
= B |16 @ miormant___- lm Edith: Creigmile } (¢} Accident, suicide, or homicide (specify)
B Pbed i) 'V,l,lBtSI N "K&BBB.S = (5) Date of oocurrence )
(5) Address - T K
L
17_‘ (a) . u. mvg.l (b} Date l.‘hrrenf 2 - 44 (e} Where did injury occur? {City or mwn) {County) (State)
(Burial, eremation, or remar 0 F kfort I({Mon&h) (Day) (Year} () Did injury occur in or about home, on farm, in industrial place. in public place?
() Place: burial of cremation.—. T e 0ALOTL, nansas,
. || 18. @+ Signature of fuseral difector.... SEine & McClure, s VR sowork?_ 1. CE e ) i
) Addeew 3235 Gillham Plaza, Ke Ca, Mo : % Ay
23. Sigmat 420,
5o I=RPHEY o L& BW(UQQ) _____ , Sigmatur V=
{Date received local registrar) (Reqistrar’s signature} Address._ /1.0 8 ......... e

(Licensed Embalmer’s Statement on Heverse Side)

r




STATEMENT BY LICENSED EMBALMER - - ‘ ‘

- . - b -

_‘Iﬁhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

F3

T e ..., Registered Apprentice No

working under my personal supervision.
N L]

e . ) ; .
. . - ' - Licensed Embalﬁr .
W e e , . , ~—
- ) P. 0. Address _
Note: The above MUST BE SIGNED BY THF LICENSED EMBALMER in his OWN HANDWRITING. (leure to co ith -
the above constitutes grounds for revocation of license.) s . . a

]f this body is not embalmed, fact should be so stated above, . i




