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

DEPAR'I‘MENT OF COMMERCE
BUREAU o¥ THE CENSUS

FUED MY S

THE STATE BOARD OF HEALTH OF MISSCQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._____l,a__a__i_

Stgie File No, 112:4.!,;

Regisirar's No.......... _1,85.0_

1. PLACE OF DEATH:
(e) County__J8CKSOD
{®) City or town Ransas Chty
au‘hidau!.yutnwn Limits, write “RURAL" and name of township)

{I
c o tal or instj{ution
() Name of hospital gr dastju Osteol,lthlc Yospital /)

-3 ®
(If not in hospital or institntion, write street namber or kocation)
(d) Length of stay; In hospital ot institution 18 days

{Specily whether
2.Yyesrs

In this community
yeers, months or days)

2, USUAL RESIDENCE OF DECEASED; {/
Jeckson g

Missouri (#) County
Kansas City INIER ley
1%

(a) State

()

City or town........

(If outaide city or town timits, write “RURAL")
8627 Wilson Romd

(1f rural, give location)

No

Street No,

(@

(¢) Citizen of foreign country? '/ {Yes or No}

{f yes, name country.

{)PRIN'I‘

--Mrg. Zenna Roll Dilley

3. () I veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_.}

year.___l_q__.lf__..s?_...hour..

By
name war. No No. hg_OE.Ol'_O_BlLl
21. 1 hereby certify that I attended the deceased from., L2
F / 5. Color or Wi J 6. (g} Single, widowed, l:narried. lf 'fto e B 10k -
4. Sex S 1 race 1 / di\'orced_..MgI.'I:l.Q,dA..__ that I last saw h.{,.‘( alive nn_kl ol SESUE 19,_&__.5 ;’
6. {») Name of husband o Wife- w6 () Age of husband or wife if || and that death occurred on the date and hourlgtated above R
. Duration
Dilley T 1 years || Immediate cause of deﬂu‘"@é’/“ A /)
7. Birth date of deceased.. August 2, 1908 : a2,
{Month) {Day) {Year)
8, AGE: Years Months Days If leas than one day
36 8 23 hr, min,
9. Birthplace__ 58N%A_Rosea, Mo, )
{City, town, or counly) (Stats or foreign country) ([ {
- Oth dit 1
10. Usual cecupation IHEPOCEO; 5 i R ([n:ll;:l-:my within 3 months of death) q D v
- T
11. Industry or busi ryste roducts Co., VPP
jor findings:
E 12. Name Je.da Noll . Of gperations....... JrZ]
% | 13. Birthplace Santq Rosa s Slo uri /]
¥, T, OF {Stats or foreign conntry)
g 14. Maiden name. ﬂ.ﬁ.ﬁ.,_._.gm&r S S / |
= ) : s g
g 15. Birthplace TP P———— mugilsijg Bof;?_:,).l 22. If death was due to external causes, ,, 6l in the t'ollowmg
16. (a) Informant Mrs. Mattie HNpll (a) Accident, suicide, or homicide (specify)
@) Address 8827 Wilson Rosad (5} Date of occurrence
17. (@) Removal . .-. “(8) Date thercof.. / || () Where did injury occur? TR —— . S
(Burial, cremation, of tomoval) (Manth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial Place in public Dlace?
( Place: burial or cremation...... 1.0 U YON8buUrg, Mo,
- . - kmn . ' e e . . Specify { place)
18. (o)  Signatare of funeral director. C.-H. Blac n & Son Ind. *While at worki’._....___.._..__'.........‘.......... '(YT, :5 of injury..
() Adgpess Keansas City, lo. . — i, s; s T T L
- J'gnat.. Wgy 57 7 Pl sl
15. _,Z—.?—_.f'_ﬁsm._ et A ﬁé'én-ﬂq
i {(Registrar’ s signature} Acfdress e WO SN A I

{Data received local registrar)

(Licensed Embalmer’s Statcment on Reverse Side) [ [< ( : 9_ M ]
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STATEMENT BY LICENSED EMBALMEK F :
I hereby certify that the body whose name is recorded on the reverse Slde of this certificate was embalmed by me, or by .....
"‘ ,,,,,,,, R, - - ) .» Registered Apprentlce NOw oo : ,
workmg. under my personal supervision - ...
L L
Signed p
Licensed Epl_balmer No :
' . P. O. Address. ..o, e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND“’RITING. - (leure to comply with
thc above constitutes grounds for revocation of license.) . .
If this body is not embalmed, fact should be so stated above.




