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DEPARTMENT OI-; COMMERCE
BuUREAU OF TaHE CENSUS

ElLER.EEB .6 1948 ¥F

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary i{egistraﬁon District No.____.. /_aﬁ_a"}\

s
5
State File*No.

1377
374

Registrer's No,

1. PLACE OF DEATH: 2. USUWES.!DENCE OF DECEASED: .
{2} County Jackson ok (a) State AAA AN, (5 Count vy
() City or town Kansas lty F U
{if outsida ciLy of town Limita, writs “WURAL" and nams of townshiy) (¢} City or town l ']/O-V\-/J—M-ﬂ e
{c) Name of hospital or insdtution: - 9 (lf outaide c%n lmhul write RURAL”) 3
2405 Monroe . .. . (&) Street Now.....sy =
{If not in hospital or jon, write streat now { (5F rural location) )“
(d) Length of stay: In hoapital or institution * ! 7 o
{Speciiy whether {e) Citizen of foreign country? (Yes or No)
In this community 24 Yrs, P
years, months or days) If yes, name country. W4
MEDICAL CERTIFICATION
3. (8) PRINT . - - .
FULL NAME_¥r 5. .Jillian F. Raines ... /
gT: T () Sodal - 20. DATE OF DEATH: Month y day...._ 2. T
3. veteran, Ae al Security -
year. L5 VK hour. 28 'L—'L minute....28 M.
name war._... 110 No. no i 4
i 21. T hereby certify that 1 attended the deceased from
$. Color or 6, (a) Single, widowed, married, B 19t 10.._.:
Fam \ White divorced.. Wide == >
o) TACE VO that I last saw h alive on 19.__... ;
6. () Name of husband ot wife...._.._.._....... 6. (¢ Age of husband or wife if || and that death occurred on the date and hour stated above. Daration
GQOI'gQRS,iD_QE_.._. nlive..P.....g’ s ...year || Immediate cause of death
7. Birth date of deceased.... 8 2 1874
. {(Month) (Day) {Year)
8.. AGE: Years Months Days If less than one day Duye to
70 5 20
S 0 ;1 min /1
U Due to
9. Birthplace... BREALOAYCE O, onro/ PUAOH: ) 3 )
{City, town, oz county) (State or fereign country) ' A" 4
10. Usaal occupation Housewife .. .. 12tit-: 7 P A e e A%
11. Industry or businesa Housewife PHYSICLAN
. . . Major findinga: % . a—
8 [ 12. Name.. lOUis . Pierce TS X P " 0f operations. /% C.% gt
nasrune
[
=1 13, Birthplace.__ Kgnro.e_ﬂn; Ho,, (l i e
(Ci i, or w“il ' (3tats or foreign country) of automy__,_/t-""/ should be
g 14, Maiden name.... 5119. ] art zZer o ‘ od ta-
. - CEmeN - . tistically.
g 15. Birthplace TS (s&i-l%e}i::i%nu = 22 if death was due to external causes, fill in the following:
16. (o) Informant ... MESe._ Maydell. “Veraiz.t..._._.__.'.;_;;..;l. (8) Accident, suicide, or homicide (specify)
& Address__.. 2403 Morroe. Sb., | (&) Date of occurrence
17, (a) Burial ® Date thereof_ /- 2 b - ‘/-5 () Where did injury eccur? ity o towe) prom—— prTY
(Burisl, cremation, ar “mjfll) () Did injury occur in or about home, on farm, in industrial place, in public place?
(0} Place: burial or cremation... L7
. - STTLLTT T e Docify L { place) B
18. (a) Signatiiré of funeral‘director.. ] \:ﬂﬁle at Wol:k?_._l_.j,__,..,___._ __"f’____‘_’ (& Means of i DU
() dresa.. 1) A0 Wty - RS
19. ay L7 7. U5 _..,“/
(Dote received Joca' lmnr)

(Licensed Embalmer's Stutement nn\ﬁuc:w S.ld.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 me, or by

........ . , Régisteréd Appren_tice Ne .

working under my personal supervision.
Signed Q&M /ﬁ /G-Jé_atj

Licensed Embalmer No 3 - '2 \5
P.0. Address... L. .Gl g

Note: The nbove 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.




