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

*

DEPARTMENT OF COMMERCE ue
UREAU OF TEE CENSUS

E1LED StF 1}

ration District No.______ 4

STATE BOARD OF HEALTH OF MISSOURI

V1Y STANDARD CERTIFICATE OF DEATH
i Primary Registration District No.__iz.,d..o_l—— .

<ot e
State File 27:?' ‘7
Registrar's No..___ 3_?63__

1. PLACE OF DEATH:
Jeckeon

(a) County
@ City or town__ ANBAS City

(II‘ outside city or town limits, write "RURAL" and nogow of township)
(¢) Neme of hospital or institution: T‘ .

2005 Independence Avenue
{If not In hospital or institation, write strost nomber or locasion)

2, USUAL RESIDENCE OF DECEASED:
Missouri- @) County.___Jackson ./ 0 3
Kansas City 3

(I cutaide olty or town -
2005 Independence Avenue

(It rural, give location)

() ‘State.

() City or town

(d) Street No

(&) Length of etay: [n hospita! or Instituti e
math of stay: [n hospital or Institation {Spocify whether || (¢} Cltizen of foreign country? No (Yes or No)
1n this community...... 4 Years
yoars, months or dnya) If yes, name country
(a) PRINT MEDICAL CERTIFICATION
L name_ CHARLES FLETCHER (QUIGLEY L . A % 7 gt
o o e 20. DATE OF BEATH: Month__m._{_z—?day 8
R veteran, . (e a ty 1946
year. .Z_—-—-__._...____mln Ad—.
name war, No No.491-09-4109 our e M
11. I hereby certify that I attended the deceased from
& 5. Color or 6. (a) Single, widowed, marrle? 9.
4 Sﬂ.myie.___ m:e__\!hit_e_ cl.ivm'r:et‘l..M.a:".r1 ed that [ last saw b alive on 9. ;
6, (b} Name of husband or wife 6. (¢) Age of husband or wife if |} and that death occurred on the date and hour stated above. f Durati
ai
ﬂ%m«é&.mﬁ&_m alive._ 96 _years || immediate canse of death - i
7. Blrth date of deceased__Marech 27th 1890 i I e S R e R0 o SO
(Month) {Day} (Your) <
8. AGE: Years Months Days If less than one day Due W....___./Lﬂz-d W, VT
56 5 4 hr. min. f
Due to.
9, Birthplace Uni onville Ml g_ag_m'_‘l_._Q..
- . - (Clty, town, or county) . (State or foreign eountry) || 2T T - P 7!; -;l
Oth ditf n ya
10. Usual occupation Coal Salesman s _(h_::l::::’;:qn‘:‘::; within 3 months of death) q L{ i
i - v ST
11. Industry or business Barnett Coa) Co P — PRYSICIAN
ajor hindings:
[ 12. Name___James Quigley 3 Of operationa Undert
E —n \ g D A nderline
=1 13. Birthplace Missouri 3’;53‘5’; to
{Ci )wn, o )] (Stats or [orsign country} /---—-—""-'
5 14, Malden name mj-en%e L 1) of apopsy ’g ? 2 é nwhol-ld.be
= tistically.
=
g 15. Birthplace (Cl:, Py —— M(siususu?:iin pio— 22. If death was due l; exterpal causes, fill in the following:
16. (;) Iof Mra, C]_ eota hﬂﬂg]_igle_y_ _____________ (a) Accident, sulcde, or homicide {specify)
(3) Address Ave (5). Date of occusrence.
17. (@ "Removal - ) Date thereof._ 3. 1146 (} Where did injury occur? ey S P

(Barial, cremation, or {Moath) (Dey) (Yur)

"" (c) Place: burlalorcremauon_.__s_i'-.: JOSQD_h._M!.SS,Owri
Signatare of funersl director. FY@EMAN Mortuary & Chap

- Address... 104 Wegt

A P
{Dute received | resristrar)

19. (a)

(Ci (Sa
(d} Did injury occur in or about home, on !a.rm in Industrial plaee. in public pl)ace?

1 " {8pecify Lype of place) ___d_
N While at work?_.._,......_.......... () Means of Injury.

23 &EMW (M. Dm
Addiess, T L E ‘ZW_M ... Date dgneﬂ.z:..{:_‘ﬂ

T

{Licensed Embalmer’s Statement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No S

Signed %/é’/ji /7/ KAJVW—«-—\

Licensed Embalmer No é(\-f g e
P. O. Address /?/ CennipCea pfvé

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ix; his OWN HANDWRITING. (Failure omply with

- the above constitutes grounds for revocation of license.)

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




