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STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District N’o.._.é_a o 2——'

State File No.

Registrar's No._......... ._.933—

1. PLACE OF PEATIL Jackson 2. USUAL RESIDENCE OF DECEASED: g S-}
{a) County mebi ,Uﬂy (0 State Missouri ) Coumy. . vgckson, * o
(5 Clt t I ans ) .
© N vor fo:nfi:n]oﬂuh:. milr 4;;' town limitas, writs "RURAL" and name of township) {¢) City or town Kens as £i tY l :{
f3 ame of hospital or institution: f outaid ito “RURAL" T
St. Joseph Hospital /) 0 Streetx AnBEE SRS RO L
{1 Dot in hospital or institution, wrile strest nombgr o, mv.lusn) ~ ¢ treet No (1f rural, glve locatian) )
(d) Length of stay: 1n hoapital or institution &y . nNos ﬂ
since 1938 (Specily whether [| (¢} Citizen of foreign country?. {Yes or No)
Ino this community...... ' X
yonrs, munths or days) If yer, name rountry.
: MEDICAL CERTIFICATION
3. PRINT 3
ol e Mrs, Madeline Rylend
PRRTYRT : 20. DATE OF DEATH: Momn_..February s, 23rd
. " 3. i
) veleran, no . .::) Social s;;";ﬂy YEAr. 1945 bour. 11 :00 minnte A ..M.
me ».
namE T - ° 21, I hereby certify that I attended the d d from
)
Femal G/ §. Color ﬁhitﬁ 6. (@) Slng]c. vnef{rg . Eed 11-11 1944 2=23 1049,
4. Sex race. I U} divorced e || that Tlast saw EE__ aliveon. Feba 83 1940,
6. (b) Name of husband or wife.....ooo . 's. {c) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Dursti
Je Sam Eyland nllvc____...._.d_g_q__y:m Immediate cause of death e
7. Birth date of & , March 4 1872 Chronic myoccarditis
{Month) (Day) {Year)
8. AGE» Years Months Days If lees than one day Due to Edema of the brain
72 | 11 | 19 . . ~
3 / Dug to
9. Birthplace Indiana o A
i _ .{City, town, ez county) - _{Btate or foreign country) T M l) _
Oth diti
10. Usual mmﬂon—-————ﬁt home , e e (ln:l‘;::”;au::r:j within 3 months of death) ™
11. Industry or business X e SR PHYSICIAN
a - ajor findings:
s 12. Name Meegan 3{ operations Undertin
= ) - = ; . ’ P nderline
E 13. Birthplace o lmlmm ’ V : - : . \ ;’h'ﬁccglé*:g
- (. v, w g o Ginte ar foralen oomairs) Of autopsy__ oftTONic myocarditis and which death
= { 14. Maiden name At > edema of the brain, charged sia-
= - 0 - - .
g 1S. Birthplace [City- tomon o et (Stote o Forcion mmr’, ——-{| 22, If death was due to externai cauzéa, fill in the following: *© -«
16. (a) informaot..! Mrs, Eben Q. Porech, (a) Accident, sulcide, or homicide (specify)
®) Addrems 6216 Shewnee Mission Rd,, K CosK || Date of oettrrence
17. (8) - & :f’ia = R () Date thereof. ;}2( -%E:Y (c) Where did injury occur?. ey T e
urial, cremation, of ruRoT
- e . M ] n n eme"{_‘ HAd) Did injury occur in or about home, on farm, in lodustrial place, in publ!c placet
© . butia) of erematl t. Washi .g‘%o ! 1y
18. (a) Signature of funeral director.O¢108_ & McClure, While at work? _____‘3”““’ i 'ﬂ"'“" £ injuty_ f?
o 8285 Gillham Plaze, Ke e, Mos eia Y K= r—
23. Signature . D, orother). ...
19, (a)-z— 2L -5 o L ZeSin
(Data receivad local rezistrar) {Rewintrars denatore) . Address 925 AI‘nge Bld K. C MODa:e signed ...

30/

(Licensed Embalmer’s Siatement on Reverss Side)



STATEMENT BY LICENSED EMBALME'R

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

Registered Apprentice No

working under my personal supervision.

o £, s

Licensed Embalmer No. / JL/ 3—

72-C dazp

P. O. Addrﬁ«

Note: The above MUST BE SIGNED BY THE LICENSED EhiBmmR in his OWN HANDWRITING. -(Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, faet should be 80 stated above.




