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. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘SH‘)

T Sis Pussav or T Covsos. STANDARD CERTIFICATE OF DEATH State Fite No
s [ X38671 ]ﬁLlﬂEBmh e ._.._.._:} d _’ Primary Registration District No___ /002 - . Registrar's No..... ﬁig ________

/f 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
) Jackson M 4
@ County} e e @ S, Missourd & County Jackson, 440
(3} City or\town..._ o2 BAEAE . .
3 (If cutside city or town limits, write “*AURAL’* and name of towaship) (¢) Clty or town Kans a8 Ci ty 2 <
*{¢) Name of hospital or institittion: - (I outside city or town limits, write “RURAL™)
Commonwealth Hotel / @ Stiset No._-. Commonwealth Hotel,
P (Lf Bot in bospital or institution, write street number or location) (Ifraral, give location)  * . [
(d) Length of stay: In hospital or institution noae 10,
43 {Specify whether || (¢} Cltizen of forelgn country? {Yes or N
in this community years ~
years, months or daya) If yea, name country. X

MEDICAL CERTIFICATION
3. PRINT :
Sofa PRINT  Miss Eleanor Gaddis

20. DATE OF DEATH: Month.. OCtObOT . = 51

=
(=
]
=
-
|
g
-
=
&
By
- 3. () If veteran 3. (c) Social Security
| year.. . “...1.9...‘;_5__. hour. 5 H 30 minute P . M
§ name war. Noe
< 21. I hereby certify that I attended the deceased from, / 0 S 5
= 5. Culori 6. (¢) Single, widowed, married, 19 to .3 1.4/ -
. . € o S e 1984
MI 4 Sex.. Female I/' race. Phite divorced Slngl ( that I fast saw b JDmeanalive on P‘J_ 2 / Y !,: -
Zz 6. (5) Name of husband of Wife..................... 6. {c) Age of husband or wife if {| 2nd that death occurred on the date and hour stated above. . Durai
B uralson
2 . alive._ ¥ .. _years || Immediate cause of death.__ "
C | 7 Bink date of deceasea. February 25 1880 e CRAAKI 0 M ... Besentela,
5 {Month) (Day) (Year)
=]
o || 8 AcE Years | Months | Daya If less than one day Due to.. 'mr: §?
= ' g
g | 65 | 8 |6 o i ~5
-l Due to
g' ‘9. Birthplace Ka'ns as / .
{City, town, or connty} {State or forcign conntry)
= . . Adve rtising Manager . . || Other conditions.
(I:J} 10. Usual occupation —— " (Include prognanoy within 3 months of death)
=] 11, Industry or business x \ PHYSICIAN
. for findinga:
A 8 rame.....Edward E, Geddis g | Lol . | —
nderiineg
E 2 { 13. Birthplace Ohio / LA 'J the cause to
= = - - - VvV [which death
(Cmmm,or unty) {3tata or foreign country) Of autopsy. should be
E 5 4. Maiden name. ary van i - . , , |charged sta-
] ... |tistically.
S S 15. Birthplace ndiena / 22, If death was due to external causes, fill in the following:
E {City, town, or couaty) (State or foreign country) * causes, otiowlng:
16. (o) Informant.  MiB8 Lucre tla Gaddis (a) Accident, sulelde, or homicide (specify)
g @ Address_. COmmonwealth Hotel, K, 'C., HO- (8) Date of occurrence
17. (a) Removel - () Date thereof. 11 -8 -46 (e} Where did injury occur? Giyaiown o
- " (Burial, remation, or removal) . (Mooth) (Day) (Yoar) (d) Did injury occur in or about home, on farm, in indusma] plau: in pubhc place?
() Place: burial or cremation_ D81 dwin, Kansas,
15. (o) Signature of funeral director.._..Stine.. &-McClure, .|| wuigae wo,k;__ e __E‘_f’_’ 5 Monns of 0§y
() Address.3235..Gillhem.Plszs,. K. 2 . Q ALD Omﬁﬂ'\ 8.,
- . Signature_ e —— etV O R .D.oro L.
v o fedalils 027 e G
(Dats reveived Moal registzar) (Registrar's signatussy drem..._._..,_..v 7 I .. Date signed..
(Licensed Embalmer’s Statement on Kevcrse Side)
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STATEMENT, BY LICENSED EMBALMER - ° v
1 _.':-12 ' -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... .

i ?pprentice No

working under my personal supervision.

Note: The ahove MUST BE SIGNED BY THE LICENSED

the above constitutes grounds for revocation of llcense )

¢ v
If this body is not embalmed, fact should he so0 stated above. T |
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