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DEPARTMENT QOF COMMERCE
BurREAU OF THE CENSUS

FILED A)527

Reglstration District No... .

THE STATE BOARD OF HEALTH OF MISSQURI

'égANDARD CERTIFICATE OF DEATH
. Primary Registration District ND_....../d pl._

27204,
I .

State File No.

Registrar's No...

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

%?

(s} County J 1:2 ckson TEE @ St MO @ CoumyS 2CKSON
{5) City or town ansas v
(If outside city or town limits, write “RURAL" and name of township) (&) Cityor townKEln Qo g C 1 ‘tv
(¢) Name of hospital or institution: /‘ T oueide ci wp{;imiu. write “HURALY) o
St.. Juke's Hospital /) (@ Street No 2209 &, 57 .
{If oot in hospital or institution, wrile street numher or location) Ul reral, give location) oy

(4) Length of stay: In hospital or inatitution Vays D

{Specily whether {e) Citizen of foreign country? {Yes or No}
In this community.....38.. Yo I8 N

years, months or dpys) g If yes, name country,
MEDICAL CERTIFICATION
3. (o) PRIN X
FULL NAMEI?,...r.S ., R.Q..S..e_.m.al‘l—_Ke_l:t'e_E___ S l 5
. - 20. DATE OF DEATH: Month._..5 v
3. (b} If veteran, 3. (¢) Social Security 46 . e | i M
year. Our. minote...... ..
name war. m S ELATINR ... ¢
21. I hercby certify that I attended the deceased from.
5. Color or 6. {a) Single, widpwed, married, |} 19 to
F i ‘-ﬂaI'I' 1ed -

4. e / race h divorced.— / that I last saw hef .. alive on M“—;

and that death occurred on the date and hour aétcd above.

6. (b) Name of hnsba.ud orwife . ... 6, (¢) Ageof husband or wife if Duration
______ Tie T} . Kei ter alive. .2 vearg || Immediate cause of death
- -
7. Birth date of deceased. Jlll _.._29. 9 _190_8 e e e - M
Month) {Day) . {Yecar)
8. AGE: Yearg Months Days If less than one day 7 .........
58 0 J I | . Hea

d

o. Binhphee_ Kansas. Uity Mo ..

{City, town, or cornly) {State or foreign coontry) -

f 3 Other conditians. &,

10. Usuat occupation At . H oma U hde Doy i S vty o St =y
11. Industry or business o e | PHIYSICIAN

/8

12. Name JOhn J.' ShelleV l

13. Birthplace___ LY@ and ...

{City, m-n. or, county, (State or foreign country)

14, Malden mme Mapar. K ,JucCaffrey,..,.‘,. vy
. Bnrthplane_.:Ir_.e_lan_d_._. e Cf{

~

“MOTHER FATHER

R e S e
@

N (City, town, or coaly) _ (Bun.n or foreign oau.n}ly)

16. (:) Informant Ny Vo lteI“"‘ k: w

® sadress, . 2209, 1, 37 _St. -y
17 (@ Burial (®) Date thcmof._a_“l_b_%6m _—

-+ (Bun.l cruml’.nn,urramnv-]) Mnna) (Day) {Yeur)

) Place: buriai or cmation_ D0+ 8Ty s Uemetery
18. {c} Signature of funeral director. Thos s Yuirk

® Adméﬁlﬁ Troost Ave.. ...

19, (a) .

= __..._¥ (&)
(D& renerredloc-lrc istrur)

" (Regisurar's sigoatore)

Major findings: [
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o tions "% »
z < z M Undetline
rd =t PRl %4 ...|the cause to
which death

Fosss, #ortrne—

If death was due to external causes, ﬁll in the fol]owmg.

should be

22,
(c} Accident, suicide, or homicide (specify)

(4) Date of oocurrence

(¢} Where did injury occur?

{City ot town) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily typo of plaor)

e {£) Bleans of injl.'lry_.q...

While a.t work?. ..

tire

e Ol tags e Al Sususn L.

(Licensed Embalmer’s Statement on Roverse Slde)




STATEMENT BY LICENSED EMBALMER

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

.......... " . Registered Apprentice No .

working under my personal supervision.

Si

Licensed Embalmer No

P.O. Address.................~2. %

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

|

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




