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

DEPARTMENT OF COMMERCE

FILED MAR 2 )w

Registration District No... . {._&. Jo...

-

THE STATE BOARD OF HEALTH OF MISSOURI " 8‘?ﬂ g

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_/p_ma_l_—

State File No

. Registrar’s No....._ ild.l....__

1. PLACE OF DEATH:
(@) County..9aCKSON

(&) City or town

Kanszas City

(IT ontside city o town limits, write "RURAL” snd nsme of township)

2.

(c}
(e}

USUAL RESIDENCE OF DECEASED: 46/ /
state.. MISSOUTA. .. » comyaClSON
City or town Kansas City 4

(¢} Name of hospital or [nstitution: {If ontside city or towa limits, write "RURAL™) &
3329 Nicholson_ Ave. @ Street No.B3 322 Nlcholson Ave e
(If not in hospital or institation, writa street oumber or location) | (I rural, give location)
Lengt H i institution
@ b of stay: In hospitsl or institmt - {Ipocily whether (e} Citizen of foreign country?. ﬁ {Yes or No}
In this community......., 7Q yearlrs :
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3 PRINT  1]1phonse B Monteil -
20. DATE OF DEATH: Month_. ? th daylu@ L Cil

3. (#) I veteran, 3. (¢} Sodial Security ear h 3 30 minute. P M

rame war....NO o..... None 2 . fy that 1 d:imh deceased .

. y cortify that I atten the rom.
5. Color or 6. (a) Single, widowed, married, %}2 Y. ol BTY ccod P M ) o

. wMale | White avorca @ ied AL WM’

6. (¥ Nameof husb:md Or Wife e 6. {c) Age of husband or wife if

_Elben Monteil

that I last saw Whve on..
and that death occurred on the date and hour stated abcne

......... alive. M2 . years Imm%e?c of death
7. Birth date of deceased.... Feb 31868 M . ,
{Moath) Dar) (Your) / Y o
L. - o B A o S A
8. AGE: Years Months Days If less than one day .
77 ] /. hr. min
- 24 Due to
9. Birthplace Marseilles France £ || ~
{City, town, or county) : (State or foreign country) )J
. T & Other conditions
10, Usual occupation LEUCK Farme r . (Include pregnancy wilhin 3 months of death) /f}\
11. Industry or business A (?) PHYSICIAN
. Major findings: v l
E{u.nmm August: Monteil * ol OF aperations 4 Undertine
> 1 c P the cause to
: 13. Birth , town, 1y, Frd(-g:-lag o? foreign einlr ] ¢ wl?i chlc‘lieat:h
¥ O shou
a 1. Malden same. NAOML. HStix rammt autepsy charged 8ta-
Fra 6 tistically.
§ 15. Birthplace m yagumm—s r'ogl ce v 22. If death was due to external causes, fill in the following:
16, (&) Tnformant. % . (a) Accident, sulelde, or homicide {specify)
(&) Address 3 3 J-—Z-——— #7. - (3} Date of cocurrence
7o JBurial o o Date tereoiMaLCh 10 LOW© Where did isjury oocur? s Py
. {(Burial, cremation, or removal} - (Manth) (Day) {Year) (d) Did injury occur in or about home, on i'a.rm. in industrial place, in public place?
(© Place: busial or cremation._, G e _MATYS C%ggterj
"u e of place)
18. () Signature of funeral direcior..¥ fed ___..._._...........ﬂ.'.‘fgt'.?_‘}..-:..,.. " While at T pocily ‘(’,‘)n Ml:am of injury...... _._n-'\_m" _—
@ A 0 "‘fe-.)t Lln'."OOd _______________________ . . ’ 0
g / _Vr ’7 5 E 23. Signat - (M. D.or othcr)»b
19. (o) - 3] w.,é_....'. L _m
(Date reccived local repistrar) (R » signatore) Address_|. Date sumeh"

{Licensed Embalmer's Statemnent on Reverse Side)




P - -2z - ."",' - - -7 - T AT T e - - - -

) st .-. :‘ m'. K ! ‘ .

r - ke " . "
feee e e fn .

] : v t b
. . . s I E"
- 1
! [ . ' * -
- LS .
R . Y k]
- ) * 1 L] >

-

! v :'

. : . } . ¥

I .- RN - S i- Vo - o e S
. PN : 5,

- .

) - .

-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 :
e emetemeareeete e net e e et en . ) . feet ..., Registered Apprentice No... i

working under my personal supervision.

Signed m j{{ @M |

L} l .
- Licensed Embalmer No j 72 fé
P. O. Address /( \Q— Moo .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxiure to comply with

the above constitutes grounds for revocation of license.)

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




