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

I Rez:s aon District No..wu.-

DEPARTMENT OF COMMERCE
BuRZAY OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

ul mﬂANDARD CERTIFICATE OF DEATH
D J ; ;} Primary Registration District No....... 20 & 0 2

20460
2624

Stale File No.

Registrar's No,...........

1. PLACE OF DEATH: Jack 2, USUAL RESIDENCE OF DECEASED:
acxeson c
(@) County Missouri J a %
NSO— O T @ sa ® comy..Jedkeon,
(1f outside city ar town Limits, write “RURKAL" and namé of townshin) (e} City or town..._. Kansas Ci ty - -
(¢} Name of hospital or institution: {1t outaids city o town ligite, write “RUAAL") -
The George He Nettleton Home, @ Sweet No TNe George He Nettleton Home, -
{If not in bospital or jnstitution, wrile street number or location) 7/ (If rural, give location) d
(d} Length of atay: In hospital or institution Nnoe ol - . no,
M f2 iy viier” || (& Citizen of foreign country? (Ves or Ny
In this community X
years, months or doys) - {/ 1f yes, name country.
MEDICAL CERTIFICATION
July) PRINT  Miss Madeline Prosser
o ARy R 20, DATE OF DEATH: Month...JUR8 day 12
N veteran, . (€ al Security i
R no no ____19__4__6 ____________ hour. 12 00 7. minute P, M
‘name war. L No . - :
— 21, I hereby certify that I attended the
3. Coloror | 6. (a) Single, widowed, marri 19
female white >
4. Sex ;_’ | d“‘°"‘:ed—-§j-'--l-lg; 0) that Ilast saw h alive on - :
6. (b)) Name of husband or wife...coroeoeeee. 6. (¢) Age of husband or wifeif || and that death occurrfgd on the date and hour stated above. Duration
X alive_... X . vears || Immedipfe cause of death 0 L) m— )
7. Birth date of deceased.... NEY, 25 1859 -2k AN
. {Month) (Day) (Year)
8. AGE: Years "Months Days If leza than one day Due to.... V
%
87 0 1 7 hr. min )
Due to
9. Birthplace Missouri (/ . :

tats or foreign country)

eacher . -

(City. town, or county}

Retired Music -

10. Usual occupation

Other conditions
{[nclude pregoancy within 3 months of death) J

11. Industry or business X M o PHYSICIAN
. . A ajor findings: . c. . ) ) i
E 12. Name...........:.‘D.I:A...llto.m.s.._.s.u Prosser.. '/ Of operations..!... A " At U|n tertine
E‘
13. Birthplace V1rgl nis 3:;31&::;
Cn town ! (State or foceign conntry) {f autopsy...... hould b
. Maiden name f %ppard s Of autopsy shou uraf
Missouri [/ ' tistically.
S 15. Birthplace 22. TIi death was due to external causes, fill in the following:
= a . (Clly town, or oonntg (Sjate or{a'Elun counlry)
16, {2} ]nfom.'m'{ LOU ise J. ,Pagel up 1.0, 7 || ta) Accident, suicide, or homicide (apecify)
@ Addrees fg ttl eton Home, Kansag City, Mos || @ pate of occurrence
" T .
17. (@) burial {8 Date thereot. =¥ =46 (c) Where did injury occur? iy o i
©+, (Busial, cremation, of semoval) {Manb) (Duy) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plaee?

Elmwood Cenetery
18 (e}’ Slzmture ot'funeral dlrector : Stine & MCCIWO !
® ad m3235 G:Lllham Plaza, K. v, Mos

(¢} Place: burial or cromqtinn

19. {a) ..

Duu mhad Toch mtrlr)

“1(Spocily*type of place) L
) Me:ms of i mjury e
R L B




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

) Note: The above MUST BE SIGNED BY THE LICE}
the above constitutes gmunds for revocation of license.

s this body is not embn[lned, fact should he 80 stated above,

i

\7.



