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

DEPARTMENT OF COMMERCE
BurgAU oF THE CENSUS

FILED MAY 3 ’%f

Reglstration District No.__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No

3
Registrar's Na.",.‘....‘..i_r_m_..

Joo2

i, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / -
J , , . i

(a) County - acks on (@ sate... Miggonri ... ¢ County.._Jackson,’
() Cityortown....__.Sansas Yity, . . ¥

(I1 aatside city & town limits, wnte ~RURAL" wnd name of township) (e) City ot town KEIIS as CltV M -
(¢) Name of hospital or institution: (If outsida city or town limite, write “RURAL") 7

1011 Greenway Terrace, / @ Strect No.__ 1011 Greenway Terrace,
(If oot in bospital or izslitation, writs streat number or locetion) { (If rural, give location)
) Length of stay: In hospital or institution......... st tb e e e,
(@ nath of stay: In hosp . oF “mstie o 710 {Specify whother || (¢) Citizen of foreign country? Noge [0 {Yes or Noj
In this community gince 1908 x
years, montha or days) If yes, name countiry.
MEDICAL CERTIFICATION
i) FRINT  Mrs. Mary J. Sellers
NAME. 2 .
ey 20. DATE OF DEATH: Month APXil 4oy 20
. N 3. t. . . .
3. (b) If veteran, no {c) I;to urity year 1945 hour 3:00 . Ao o
name war. hd No. L] -
21. I hereby certify that I attended the deceased from. . gé
R 1 / 5. Color D‘:"]h it 6. {a) Single, wi 5‘“& marra
emnle ite j idowe

4. Sex A divorced that Tlast saw h_LA= alive o

6. (b) Name of husband or wife...........oocreeme 6. (€} Age of husband or wife if

and that death occurred on the date nd hour B! ated above

-
Asa Sellers alive._O€Ce Immediate cause of deam,."m,.. i
Apri 3 :
7. Birth date of deceased.... pl"ll 26 1861
(Month) (Day) {Year) :
8. AGE: Years Months Days If lesa than one day Due to__..
g8 |11 | a0l e e
Indi / Due to.... e ¥ 8 Lol YA
9, Birthplace roiana
{City, town, or county) (3iate or [oreign country)
i . QOther conditions
10. Usual occupation at home, (Inelnde pregnancy within 3 moaths of death)
11. Indust busi X A . PHYSICIAN
naustry of Mugjor findings: l ,O"'
5{ 12, Name . un]rnown\; S : - Of operations i ’2\ i Underline
& unknovn VA A the caue to
< » :

13, Birthplace [ h
= v {City, town; or count ! +' . (Stats or foreign country) Of autopsy f;?:fll,‘ﬁea;e
E 14. Maiden name Wtknowm , charged sta.

unknovn tistically.
§ 15. Birthplace .- T G 2 m:{” 2. If death was due to external causes, fill in the following:
16. (o) Informant rg, H, J,. -Delieno, , . (s) Accident, suicide, or homicide (specify)
@) Address 2011 Greenway Terrace, K. C., Moo || Date of occurrence
i 5
17. (a) 'Burial ~ (5 Date thereof 4-21-45 () Where did injury (Cily or town) {County) (Btate)
(Borial, cremation, er removal) (Micath) (Dwy) (Yeas) || (4) Did injury occur in or about home, on farm, in industrial place, in public place?

(©) Place: birial or cremation. Mtia WPashingtan. -Cemetery.
18. {a) - Signature of funeral director. __S_tlm...m&'. MeClure., ... ...
3235 Gillham Pleza, K. C., Mo,

(%) Addsess
19. (a) (&H_,gb__
ale reocived local rexistrur)

" (Megistrar’ 2 signatars)

{Specify type of place} i . ‘.

{Licensed Embalmier’s Statement on chr-e Side)




- .‘.’\. S . LN f e
:! "
- . nf g ia - . ;
- - = - - = - bt o P L - - . = o ..
. : ' [ ¢
', . - . e Rl e - 1 v
‘. ) ¢ €
. 3 - H : - ¢ " '
. - t N
@k = '.I - \ . ; i . 3 N ! _ T LA
QQ . i K - L “rie
' - T * N
§ PR ,
.t
e T . 1 .F.
. : . . e et s
' '§ T R I8 ! N - .
. - " -- . r
. —_ : . . o
- .- 8 : f ! o
. ' 9 i B
e e T Trmeme E——‘W == === .= ‘-———-—-—_ T T T Y e - == == =z = 'i";: =mmm=
2 -
N "X . . . .
- . . b .
s i , [P i
¥ 1)
) %, - - - -
., -‘.? wo Soew g ¥ “-_ . et . - Ly
} ' .
STATEMENT BY LICENSED EMBALMER : T L -
.
S f A "l ; ,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......: b
. N -
. [ ; . L e .
............... . - g Attt Reg:stclr?d Apprentlce No " R
working under my personal supervision, o T T ' ’
. - .,
. . o T
ey - L:censed Embalmer No 374’ ».Il .................... f...f ...........

. -_ - P. O, Address........... /lj..

Note: The above ]“UST BE SIGNED BY THE LICENSED FI\IBAU\IER in his OWN IIANDWRITINC (Failure to comply with

the above constltutes gmunds for revocatmn of license.} . ae e .. . o ,

o If this l)ody is nol. emlmlmed, fact should he so stated above.




