+ 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI n@i ;3()
L L

PM—8-43 BuRsAy oF THE CENsuS STANDARD CERTIFICATE OF DEATH tate File Nowr— o oo 8082
¥, || FILED OCT 91 e e gng

I 37823

Registration Distrlet No.... P S— Primary Registration District No_./_ép_.j' Registrar's No.
1. PLACE OF DEATH: i 2, USUAL RESIDENCE OF DECEASED: #2
{a) County. Jackson iR (@) State Misgouri () County. Jackson
{b) City or town.. J.{Gﬂ 848 ) ) U . 2
{If outaids city or town Limits, write “RURAL" and name of townahip) {¢} Cityor t,,wn_______.K__a naas 0 1 t 1] iy
(¢) Name of hospital or institution: 0 (IF ouaide vity or town Timite, write “RURAL) ﬁ
Laokegide HoSp,. @ Street No.. 4629 _Wyonming
(If not in hospital or inatitution, writa street number or location) (If raral, give location)
{d) Length of stay: In hospital or institution.....~t GG U
Gpocify whether || (#) Citizen of forelgn country? (Yes or No)
In this community Li fettme ‘)
years, months ar days) If yes, name country. r
] MEDICAL CERTIFICATION
ol FhNT Martha Kirtley
T o e et 20. DATE OF DEATH: Momh_ﬁgp.t,_..___._______93-,. 26
3. () If veteran, . {¢) Social urity .l 944 . ] s 7.
________ h minute..__». ~M.
name war nene No. BOnNe our l
21. I hereby certity that I attended the

F 5. Color or 6. (o) Single, widowed, married, / 19.4¢

4. Sex.,.Eemale Dl te divorced._ MG rried that I last saw h. “. alive on

6. {b) Name of husband or wife........ 6! () Age of husband or wife if || and that death occurred on thed

LewisF.Kirtley_ a.live.......é&.....w..mrs Immediat ﬁhﬁ =

7. Birth date of deceased......JUL Y 22...1886 -

(MonlLh) (Day) {Year)
8. AGE: Years Montha Days If lesa than one day Due to/& - h?.
48 2 4 hr, min hd
" X Due to ¥
9. Birthplace__Aanaas _CQity ... Y JJ 1830uUri _
- {City, town, or county, * (State or lorsign eounll'y) ) M . ) /

10. Usualoceupation.— HQuaewi fe _ e oo i o ianih g —

11. Industry or business___AL_home i} LQ PHYSICIAN
Major Aindings: “
8 (12 Name..ROBMUS. Petersan. , “0f operations S —
3] L.
= | 13, Birehplace...110_T€CO rcf : "" é)en:nq rk - /7 the cause to
13 wn, ani tate or fore: counl .
g  Maiden name (3é ﬁ’s tha Jensen - i OFf autopsy.....o.....f- W Zhh:,geu lﬂdntb:
tistically.

=

14
{ 15. Bir thpl:m-_.....ﬂ.O.._rmr_d...................! -Jlenmark 22. If death was due to external causes, fill in the following:

{City, town, or county} (Suuwfmun a:unu;)
16. () lnform-mt. Lewil s F. Kt rtley - ‘(@) Accident, suicide, or-homicide (specify) - R Ml
@ Add 4625 }Fyaminq (5) Date of occurrence

. @ Aurial. () Where did injury occur?

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

.. (5) Date thereof. _9,!_ .Z&L*i iy o vy ot
(Barial, cremation, of remaval) (Boath) (Dax) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place in pubhc place?

(6) Place: burial or cremation . Q}'c at. Hill Cemas

) Signature of funerzl directo, Lo A3

e 190113'291“}:% 2,

ate rneen’ed local re {Registrar’s sixnatare)

- (a)
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* STATEMENT BY LICENSED EMBALMER
. 1

* I hereby certify that the body whose name is recorded on the reverse side of this certificate was ‘e.n_lbalmed bylme, or B'y

_______ , Registered Apprentice No

working under my personal supervision,

—

.‘.- - : ' o e Licensct.i Embalmer No. 5 ?W

. " PO, Addiess.... :}7%765/7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING ,(Faxlure to

the above constitutes grounds for revocation of license.)

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

g




