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

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

FILED 0CT 3

Reg:strat[on District Nowweelos S oo

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.%é_a.L

30204
3269

State File No.

Regisirar's No.........

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

Macon County, Misgsourl 8]

(@ County J ggkgon c1 @ s Missouri & County.._98CKSON
(b} City or town nsas tv K&nsas Clt
(It ontsido city or town limits, write “RURAL" ond nema of township) (&) City or town...... y [
{¢) Name of hospital ot institution: - ioumda city or Lown limijts, writs “RURAL") A
.. L. General Hospital Ng..l N steet o 12224 Campbell )
(If aot jo bospital or institation, wrile street oun ntaocaumﬁ' W (1f rural, give location)
(d) Length of stay: In hospital or institution i no
{Specify whother {¢) Citizen of foreign country?. (Yes or No)
In this community....... 83 Jears
years, months or duys) If yes, name country. ceieresaste s 4
' K ] MEDICAL CERTIFICATION
3. {0 PRINT  Wilton Lister Sept 14
3. () lvet 3. () Social Security, . ?0. DATEOF Dmﬂ Month : day
L veteran,
ame war no No 490_.24_1049 year. hour. ll minute. l 5 P e M
— - 21, T hereby certify that 1 attended the deceased from
5. Color or y G.I(a) Singte, widowed, martied, Sept . 11 , . ‘lxn_-S_ept.,lé,_. 144 .
a sex. MBle Y| e Vhite. akdivorcedwwidomd.. that 11ast saw it atveon. S€PL. 14 A4
6. (b} Name of husband or Wife..........oco. G, {¢) Age of husband or wife if || and that death occurred on the date and hour stated abave. Duration
__Lola Iister _ . . ... alive.o.....years | | Immediate cause of death erebral hanorrhage;
7. Birth date of deceased......_JQvember _lﬁih__._ 1890
(Month) {Year)
8. AGE: - Years Montha Days If less than one day Due to..
53 10 1l . {
| hr. min Duc ¢ l
ue to
. Birthplace Eansas City ({) Missourl /'L/
. (City, vown, or counly) <~ - - {State or foreign conntry) T Eje 0 ']3 7
. Ot dition:
16, Usual occupation Stone Mason e || e reamansy wii§ i o iy Y
11. Industry or business SEaror fdi PHYSICIAN
12, Name.... s John C. Lister , 51 operations B —
' U ' : ' : e s 1o
&4 13, Bibptace e “ij,ﬁ{j County, Mi ssouri ‘. None whichdeath
g ( 14, Moiden pame na Katherine Braddick Of autopsy phould be
tistically.
s -
=)
=,

. Birthplace.
- B {City, town, or eauaty) ] (Stato or farsign couatry)
16. {e¢) Informant Al‘bert Flt Li Ster
(5) Address 4500 Bell Street
@ . Burdal (9 Dite thereot.__ 9—=18=44

(Manth) (Day) (Year)

Forest Hill Cemetery
Freeman Mortuary
Kansas City, Mo,

%f' V¢ ) .____%.. g.‘ ._.M

{Data received local reris (Regntrat's nnn—‘;;-—m--‘-._"..ﬂ.

(Burial, cremation, or removal)
{c) Place: burial or cremation
18. (s}
@&}
19, {a)

Signature of funerat director

22. I death was due to external causes, fill in the following:

(2) Accident, suicide, or bomicide (specify)

(b) Date of occurrence.

(¢} Where did injury occur?.

{City or town) {County)}
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc pl.aoe?

of injury,.Q.. S

23. Slgnaﬂee ....,..Dir -

Address ..o

3 of

{Licensed Embalmer’s Statement on Reverso Sido)

7z




5 Registered. ApPrentxce No jé— V

-+ Licensed Embaim % §2

P 0 !\ddreqq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure t
the above constitutés grounds for revocation of license.) ot .

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




