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DEPARTMENT OF COMMERCE
BUREAU OF TAR CENSUR

Remlmunn Disttict No..£_¢

ED JA){311

STATE BOARD OF HEALTH OF MISSOURI

945 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__ 2. &2 O

Siote File No

1883

Registrar's Nowwo oo 320

1. PLACE OF DEATH,

{a) County._“
(b} City or town_....._

{c} Name of hospital or Institution:

sackson

Kansas-GCity
(17 outside eity ar town limits, ¥rite "RUHAL" and pams of tawaship)

1015 Monreas /
(11 not 1n hospltl or inatitutian, write street number or locatian}

2. USUAL RESIDENCE OF DECEASED:

() Smdissourd o (% County

P
Jackson %[L/

© _Kensas City

City or town

1015 Monroe

{d) Street No.....

{31 outaids elyy or towe limlts, weite "RURAL"™)

g
e

(If raral, give location)

Andrew A.

R—— e ]

7. Birth date of deccased

alive
July 22, 1874

Immediate cause of death

(d) Length of stay: [In hospital or institution N
(Spacify whather || (£} Cltizen of foreign country? 0 (Yes or No)
" In this commuaity.._.... 50 ysars
yesra, months or daya} If yes, name country.
. MEDICAL CERTIFICATION
3. PRINT v
Puld Name - HELEN WILSON 1
: 20, DATE OF DEATH: Month___J80 » day... 14
3. (B If veteran, . 3. (¢} Sodial Security
Bb None yur__._._.].-.9.LLé hour...___l-.Q____....—_minmr..ﬁgZ.E:_M.
name war. R No.
21. I bereby certify that I attended the deceaned from
i . / 5. Color or 6. {g) Single, widowed, marred, {" e B L19. . to -
. =] ite . i '
4. Sex re. ! race. t mmm“.}?}gﬂﬁ_z that I last saw b alive 19t
" 6. (b) Name of husband or wife... ... 6. {c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration

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

(Month) (Day) (Your)
8. AGE: Yean Months Daya If less than one day
71 5 25 hr. min.
L{ Due to
9. Binhphce____.mu ar Grange. ... Scotlond
- 1y, h'n.nrmns - - .(3nuwfqdnmlr;) z o . . ‘ [l /
10. Usual occupation___HOMEMaker ?;gfmﬂc.““':;, Sy e —— {;"LT &
11, Industry or b None - . PHYSICIAN
s . Major findinga: —
E 12. Name ¥illiam Robartson ot Of operatiomn....
= . . [ ' 7' L . Underline
=0 s Birthplace Scotland /' ||' ——- lthheixnntu
o (City, town, or county) (State or foreign country) of aur.om rhonlddﬂl:z
£ [ 14. Maidenname . Christine Pirnie %Mz__— charged stn-
y .. 3 tistically.
E 15 Birthplace —cor s . (8“:: ot ILﬂh’:ﬁ:{_ 22. 1f death was duc to/2xternal causes, £11in the fallowing:
16. (a) Informant Mi 55 Hel an C . 1l‘i’ils On (a) Accident, sulcide, or homicide (apecify)
(1) Address_ 1015 Monroe % Date of occurrence

17. (@ _— Burial . ) Date thereod} J190/06 || © Where did infury occur? T e s

. u}“""' arsmatlon, of removal (Mosth) (Day) (Year) () Did injury occur in or about home, on fam, in lodustrial place In publie place?

{¢) 'Place; burial or cremnﬂon....}il_t__.__W_aﬁ_hl ngton Cemet=ry

18. (@) Siguature of funeral director... (e, K q..,,Blan.mm L. —SC"L, Ine. +While at work?.____..'.__.__.._.___._(ff:' S N of Infut Do -
RS Address__Kenses. »..q., 3 .l ’ (M. D Jm‘
19. @) A= ~ LB~ S ) / , — o T

{Date raceived loca! resistrnr) (Hednr.n‘- dgndtare)

Ad

{Liconsed Embalmer's Statemeni ou Reverse Side)

ﬁ ..... y ﬂ‘r/ MW..M. Pate dgned................



STATEMENT BY LICENSED EMBALMER

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 Nou et R

working under my personal supervision.

‘
. . Licensed Embalwm. 5.
P. O. Address v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) L

If this body is not embalmed, fact-shouid be so stated above.




