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WRITE PLAINLY—USE UNFADING BLACK INK«-MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
UREAU OF THE n:xsus

|LED NOV'1 4 1

Registration District No._._.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD -CERTIFICATE OF DEATH
Primary Registration District No_/a_o,g_-

32682
State File No.

Registrar’'s No.........._ 4522.

1. PLACE OF DEATH:
() County Jackaon
(3} City or town....e..- Kmﬁﬂﬂ_._.._l ty

(I T outside city or town Limits, write * "RURAL" and name of to-rmh}p) "
{c) Name of hospital or institution: /\

__Repeagrch Hosplteal

{If not in hapital or msut.uuou. wrils sirest number or location)

(&) Length of stay: -months..

(€] pccnfy what her

In hospital or institution.___.

25 . years

In this community. ..
years, monihs or days)

2, USUAL RESIDENCE OF DECEASED:
Missouri

State

(@)
[}

L b County....._.

Kansas City

3 9 (lf oumde cnty or town litsila, write “RURAL")

gan
Citizen of foreign country?

City or town

{d} Street No.

(lfrural give location)

No ¢

{e} (Yes or No)

If yes, name country.

3. (o) PRINT
FULL N

ame____Mamle E. GBEER. . ..

3. (4) X veteran, 3. (c) Social Security

natne war NO No _None__..
/' 5. Color or 6. (a) Single, widowed, married,
+ s Female /| nolhlte |  dveea. Married

MEDICAL CERTIFICATION
31 th
anut=.55‘,._g........M .
4

20. day.

DATE OF Dnﬁfnz Month, OCT o
21. I hereby certify that I attended thf: degeased from....
i9

hour.

[hat 1 last saw h.fg:‘fdlivc on

(¢} Place: burial or cremation .. FQI‘eEt ,Hill Gemetery

18.. (0} +Signature of funeral mﬂgllgdg.MgGilley;Eﬁ
& Address_. 1800 Linw

o -
L -2 _ 5" ® T

{Duate received Joca) rexistrar)

19. {¢}

(Registrar's nmlm)

6. (b} Name of husband orwife . 6. (¢} Age of hysband or wife if || 2nd that death occurred on the date and hour stated above, ]
__'IameBH._GI‘Ber_ﬂﬂm a.!ive......é.‘.........‘...uhyeam Immediate cayge of death Duration
7. Birth date of deceasedu....... Jan. 12, 1890 a":%%_iwo“‘e’\
{(Moath) (Dan) (Year) ,/ S
8. AGE: Years Months Days If less than one day Due trﬂ /"‘—*‘-’8 -—'/g—l—ﬂ—a_.
slsls | -
. 9. Birthplace...- (Ef Eﬁi&&?ﬁe T T(Suste or ;gﬁﬂ:,,;u,, L,I Lo /Ll
10, Usual oocupat.inn.._....ﬁgu_s.e.wi f e 0&2;;:’ gm, within 3 monthe of death)
11.. Industry or b Home @!ﬂ— _________ PHYSICIAN
8 (0 vome.... WALLABM SIS ... /| opmmcn—»w— S pyow e | e
E{ Bisthptace 018K BV ‘."L)ll e — ‘Tenn:r ------- e the case to
E{ 14. Maiden name,,."ﬁlﬁhmwm“ ” T ; Of autopay...... X ‘ %:t},%ggﬂi;&f
§ 15. B“thpm(-g%{—:%%m“- Brate o Torsivm commiedy 22. If death was due to external causes, fill in the following:
16. {a) Informant Jamesg H. Greer {(s) Accident, suicide, or homicide (specify)
&) Address_.__.. 3219 Michigan; K. C Mo, (&) Date of occurrence
17 (@ ... BUPLal. ... '(®) Daté thereol.. __J.l/ 2/! 11;5 .|| @ Where did injury occur? TR s PR
‘ (Borial, cremation, or removal) (Month) " (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?

X - .4+ . o (Bpecify typoof place)
- ' - While at work?_ ... ... (e) Means of injury._..£

23. Sa tm7 ’
Addressm Z (,_?:_Y/w.

r v s
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STATEMENT BY LICENSED EMBALMER © =&.7301 ~1 o e

el . . - srol - o “'.;
! ’ ll
I hcreby certify that the bady whose name is recorded on the reverse side of this certificate wisembaimed by ‘me, % o by R
-~ e et o 1 - .
: - ~ “ .- ,fl.ﬁ... IS d .£.1.V.., :-.:-'— u N -+

' RSO : , Registered Appr it
working under my personal supervision, ;

i T < > ' )
. B L e o
- s e = SanSeda ijix.!.ln..‘.— -l-l[_wz‘f el
) 0 N .
- 7 1“"‘. v Licensed Embalmer No..._.£.__:7 -t
arepy e el T PHOAddrésst

Note: The above MUST BE SIGNED BY THE LICENSED. FNIBALI\[[LR in’his OWN TIANDWRITING. (Failure to comply with

the above cnnstltutes grounds for revocatlon of ]lcenﬂe.) N (g '_ [ - V__‘ o (" It _.';: L AN

ol e . hd .
- If this body is not embalmed, fact should be'so stated above: ¥ T N N ' -
> " ® - '

.




