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

DEPARTMENT OF COMMERCE
BurBAU OF THE CENSUS

BICED Wy}’

STATE BCARD OF HEALTH OF MISSOURI

1T ANDARD CERTIFICATE OF DEATH
' Primary Registration District No..__ /0 O 2o

13082
2022

State Fils No.

Regisirar's No.

1. PLACE OF DEATH:

2. USUAL RESIVENCE OF DECEASED:

Jackson .
(a) County (a} State Kansas (%) County. v
{8} City or town Kansas City ;
(If outalde city or town fimits, write "RURAL" and name of sownahip} (&) City or town Wol lsvi 113 N V4
{¢) Name of hospital or institution: ﬁ (If outslda clty or town limite, writs “RURAL")
Ste. Mary's Hoeopitel X
{If oot in haapital or{gl:itntion. write'street nu or !Tat.m)s () Street No (I rural, give location}
(d) Length of stay: In hospital or institution Y "
N (Specify whether {] (¢} Citizen of foreign country?, No. (Yes or No)
In this commitnity ..a8 _above
yeara, months or days) If yes, name country. X
. MEDICAL CERTIFICATION
il B Mrs, Cors Marie Collins April 29
20. DATE OF DEATH: Month, oF, day
3, (¥ If veteran, 3. (¢} Social Security 1946 P
Nnoe no year. hour. minute L] M
name war, Ne. 2 o
21. 1 hereby certify that 1 attended the deceased from__.gﬁff.mL/m....m.?,..
S. Calaror | 6. (o) Single, widowed, married. ||, 1948 0o 29 _ wHé
female/ whi Ia married, ° o
4. Sex race .. divoroed....wion o | that I last saw h 2t Lalive on..... 2R 202 10 .46
6. (b) Name of husband or wie.o ..., 6. (E) Age of husband or wife if and :_b_at death occurred on the date nn(hour stated above, Duration
e tlBBEGilbert Collins . o6 WyEEg " Immediate cause of death
7. Birth date of deceased April 6
{Meoath) (Day) (Year}
8. AGE: Years Months | Days H less than one day
66 0 ) 3 hr. min
0. Birebolace Elkart, Illinois /
--(City, town, or county} . . _ _ (81818 or foreign country) ————— L. -
' Other conditt :
10. Usual ccupation at homeﬂ, - . : (ln:;:;:: regnancy wikin 3 monibs of death)
"% ; . ase o
11, Industry or bus V'V J FPHYSICEAN
. : Major findings:
B 12 Name.  Penjamin Frenklin Bice 7 “Of operations Y/ \ v '
& * ' I11linois. e i N 2 \ 13 ] !hl’Jndle’;Lt?e
& L 13, Birchotace . T ) { which death
= . -(Cisrgiow oy . tate or foreign country Of autopsy should be
[:;:_] 14. Maiden name. ﬂ"e Pa{‘a’ ﬁwe;}ew v lk ll mcﬂy. -
E7 15 Birthplace = 22, If death was due to external causes, 61 in the following:
= . - (Clty, town, or county) {Stato or foreign conntry) * ’ &:
16. {a) Tnformant Joegse Gilbert:Collins {a) Accident, sulcide, or homicide {specify)
&) Addr VWellsville, Kensas () Date of occurtence.
17. {(a) removal (B) Date thereof 4=30-46 () Where did injury ’ {City or towz) {County) (Stats}
{Barial, crematian, or remaval) (Month) (Day) {Yeas) Did [nj bt Bl b i 1
TWellsville SRS {d) Did injury occur in or about home, on farm, i Industrial place, in public place?
»

(¢) PFlace: burial or cremation

18. (a) Signature of fueral director_ 36100 & McClure Urd o Colp

) Adm3235 Gillham Piaza, K, Co, Moo

(Specify type of place)

. While at work}....... ©) Meansof injury. oo
it g .

0. (@ :_ 3’ -@ ; gz 2 z £Z . ‘23. .Simture M.Z‘u%_.:Mﬁ?(M.CD{ ompmleez
- @ (n.umm%ulmkmr) i (thtrlr'ndm-m;nj == A&dm_ﬁﬂrﬁ.kw_% ... Date -iznedsi_::-l_“:.%

{Licensad Embalmer's Statement oo Reverse Side)
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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 No.

working under my perzonal supervision.

P. 0. Addrcyzg;__.:@.

Note: The above MUST BE SIGNED BY THE LICENS
the ahove constitutes grounds for revocation of license.)

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

icensed Embalmer No/%{h\f .




