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BUREAU OF THE CENSUS AN DARD CER'"HCATE OF DEATH State File No
Ee gl!fﬂ%lgﬂtf%ﬁ.{u-u ” jw Primary Reg];trauon District No._. Zdﬂ 2__ Registrar's Nowownrmo.onnr 2 ’?84"

1. PLACE OF DEATH: J K 2. USUAL RESIDENCE OF DECEASED:
(a) Cousity actmon : @ Sate Missouri . . Jackson %
‘() City or town Ranaas Clty : 81,{,{;
© . ¢ {If oxmid.n cu:l! or town limits, write “RURAL" ond nama of township) (¢) City of town Kans a8 y
€) Name of hospital of institution: ide ciby o Lown liits, write “RURAL")
3114 McGee [/ 5 St N ST -elee ¥
: {Lf not in hospital or institutlon, write stzest number or location) @ reet No, {if caral, give lovation)
(d) Length of stay: In hospital or institution
Life (Spocify whetber |} {¢) Citizen of foreign country? {Yes or No)
In this community.
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME MRS - ELLA LAP PE 20. DATE OF DEATH: Month__ June 1 20
- 3 ] on day.
3. (B If vet . 3. igl Securlt P ;
{8) If veteran Xx ' e ﬁone v year. 1946 hour 12; minute. 05, A M.
name war.
2t, I hereby certify that I attended the d d fro! %\
5. Color o 6. (o) Single, wi . ied,
Fe-. / Wh ncke, Wi} FBT G = 2% 0.8
4. divorced e [ that I last saw bt ... alive On. e ot e L1 6
6. (ﬁ Name of hl.%band tw;fe_ e 6. () Age of hushand or wife if || and that death occurred on date nnd hour stated above. Duration H
enry a ppe \
7. Birth date of decensed... MAT CH Bl 1871
{MonLh) {Day) (Year}
8. AGE: Years Months Days If less than one day
75 | 3 | 3 , .
r, min
o mnbomee -KBNSA8s City Mo. 7.
{Civy, town, or connty) {State or foreign country}
10. Usual occupation At Home T Oth:‘r 4}:«:11'111:%.1::113J -r.u.hma oo e q (/ N
11, Industry or business 5 g - M I . PHYSICIAN
5 2. Name .John Lyons.. IR E Y7 A | B den=r et o NP ML o
- nderline
g Ir'eland 7 the cause to
i U 13. Birthplace - ; P [which death
. L, creign ﬁou.nl.ry of to: ahould be
5 14, bsiden rame E}"iﬁg‘é‘ﬁ“"eunning‘ﬁﬁ%ﬁ autopsy e ~{ehonld be
S ) Ireland j" ‘ tistically.
o | 15 Blﬂhp"‘" T P—— uu - rum‘n T 22. 1f death was due to external cruses, fill in the following:
P ' .
16. (8) Informant MI‘S . Edna B . Di-‘ X || tay Accident, suicide, or homicide (specify)
o hus__ 224 _West 65th St ® Date of oceurrence £
-7, (a) - Burial - (bJ Date thereof, rzzs j!é)(‘) Where did injury occur? /:C,l,o,h,n) Counin) ™
<*  {(Burial, cremation, or removal) Y t Qb M (M"‘“” (Puy) (Year) (&) Did Injury occur in er about home, on farm, in industrial place, in public place?
() Place: burial or cremation . y's //’ ——

19. - é_z‘ &_ [}
@ {Deta received locs! rexistrar)

- !} 7& 7‘ }' ' . o . t f place) . - -
13 (a) Signature of funeral dll’EClOl' gl W’h:le At WORE? oo ._Epef{, ,mo o of inju

. Siges WL o Al D.o

(Rwistr;:'::ikmtm)

(Licensed Embalmer’s Sl.al.cmenl. on Reverae 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 ... P
................................................................................................... » Registered Apprentice No — v

working under my personal supervision.

Signm....m A // W

P. O. Address 7 2/ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failureto com]{lly with
the above constitntes grounds for revocation of license.)}

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




