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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

- THE STATE BOARD OF HEALTH OF MISSOURI

ELED JUL 10 19@' ANDARD CERTIFICATE OF DEATH
- . Primary Registration District No_/_aa - 2

UL SR
Stote File No

Registrar's No._..__.-...28€)0_

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

Registration District No...._.._. 4.
1. PLACE OF DEATH: J - 2. USUAL RESIDENCE OF DECEASED: .
() County ackson Migsouri Jackson 7 ¢
S .
®). City or town Kansas. City T @ Stase (&) County
{11 outaids city or towa limita, write “RURAL” and name of township) () City ot town Kenigasgs C :Lt v 2
{e) Name of hogpital or institution: {If outaids city or town Limits, write “RURAL "} =
Regearch Hogplital d street No_ 235 VWard Parkway i
{1f not in hospital or institution, wrila stroet nm? lng tion) (d) Stree (If rurai, give location) h
(d} Length of atay: In hospital or Institution g ay s ; @ © ‘e try? N Q
{Spocify whetber () itizen of foreign coun O {Yes or Ni
In this community. 2 years orme
yenrs, months or doys) I{ yes, name country.
MEDICAL CERTTFICATION
3. PRIN’
L Mame_Migs Roganna E. AGNEW : 6
PRTET T e e 20. DATE OF DEATH: Montt___J WI1E day..... O 1%
N veteran, A al urity
name war no No none lq,‘i' heour. minute p * M.
21, I hereby certify that I attended th d from... S
5. Color ar 6. (o) Single, widowed, married,. I‘I oV, 2 __5 une 2 6 19“."%'6
4. Sexfema.lq/ mcew.h.ite divorced..._ﬂ.j.:.ngl,.e..a that T last enw hkﬂ[ivc o 6 - Z 6 wqu
6. (4 Name of husband or wife......_......c.... 6. {c) Age of husband or wife if || and that death occurred on Lhe date and hour s“ﬂ above. Duration
none alive...... ....,._,.,....years B Ty S <y
7. Birth date of deceased......January. .16 1870 ’u
{(Month) (Day) {Year) e ra
8. AGE: Years Months Days If less than one day M 7
76 5 | 10| . . :
RN - RO /11, Due t
ue Lo,
0. mirhomee. 2terloo Iowa / - "
{City, town, or county) (State or foreign coantry)
10. Usual cccupation At : home . — N C:Ehe.’ ?"’:di_‘b““, iihin S montba of deathy N
11. Industry or busi At _home 2% 2 PHYSICIAN
. N . Major findings: T . —_—
E 12. Name.......0 268 Agnew et Lx Of operationa.is.... s " Underline
%018, Birthplace Belfast Ireland /7 et
ty, town, + {Stata or foreign enunLry)
g 14. Maiden name.... 2 %r guﬁ O e Of autopsy....... , f—]lt::;‘glelg sg?
- =..|tisticzaly,
§ 15. Birthplace T E?ﬂ;fas;t (SEESE]‘ angnuy 22, 1f death was due to external causes, fill in the following:
16. (a) Informant Mrs. D. Beeler ) vi. 4 || (@) Accident, suicide, or homaldde (specify)
® Adgress__225_Ward Parkway , K. C. Mo, |l @ Date of oocurrence
Removal 6-' 28 46 () Where did injury occur?
17. (&) - - (b) Date thereof, (City or tows) (Conaty) Gratey
{Borial, cremation, or removal) (Manth) '(Pu) (Year) (d) Didinjury occur in or about home, on ¥ . in industrial place, in public piace?
() Place: burial or cremation__..0€NELalla, ha.shing% bon
18. (a} Slznatn.re of I IﬂellOdy McGillev_Ey b N (Sp-nfrtymul‘p) .
i‘fg" d.mx:ﬁ While at work?, ) Meagerof iruury
* Linwood Blvd. 1
23. Signat -
19. (a) é.-' ZL- .,.V @__ ®) &-ﬂ%a | TEREE
(Date received local Tegistrar) {Regnifors Address

{Licensed Embalmer’s Statement on Rn;a_no Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Appreatice No......

working under my personal supervision.

7 C
P.O. Address............. ﬂ;(

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

If this body is not crabalmed, fact should ‘be so stated above,

[




