S. No. 2
M~—5-43

. 5-17-39

o T X38671

i T,
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILED NOV 12

Registration District No........... 0.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...,M..d....L_,

Slate File N:xag:‘in
4584

Registrar’s No

1. PLACE OF DEATH:
(2) County Jackson
(3 City or town.....KAansag City

(1F outaida city oz towan Limils, write "RURAL" and name of towrahip)
(c) Name of hospital or institution:

2.

(a)
)

USUAL RESIDENCE OF DECEASED:
Missouri (%) County.
Kansas City

(If cntaide city or town limita, write "RURAL")

Jackson

State

City or town

AN

1213 . Bagt 41 st/ @ Street No.. 1213 East 41 St, §
(I @ot in bonpital or institution, write street nombere location) (Lf rural, give location)
(d) Length of stay: In hospital or institution
(Specify whether [| (¢) Citizen of lorelgn country? /m . (Yea or No) 0

In this communlty 3 ¥rs

years, months or days) If yes, name country.

MEDICAL CERTIFICATION
3, (a PRINT
FUL w.Jula Ann Padley
- - 20. DATE OF DEATH: Month._ Ot 30 10246
3. (¥} If veteran, 3. (¢) Social Security
. year. 1946 hour. 3 minite P M
name war.... NOng Ne. Nona
21. I hereby certify that I attended the d d Trom
5. Color or 6. {2) Single, widowed, married 19, to 19,

4. Sex._Eemal.___L. divoreed .. Hidow  that T last saw h alive oo ‘ .
6. (b)) Nameof husbandorwife_. .. .. 6. (¢) Age of husband or wife if || and that death occurred o dat

~Hilliem H.Padley. alive ... years
7. Birth date of deceased D(:t 19 1885

. ; (Month) (Day) (Yoar)
8. AGE: Years Months Days If less than one day Due to

77 0 11 hr. min
. Due to
9. Birthplace Butlar -.Missouri /1 0\
{City, town, or county) (ﬂnl.n ar forsign country) M Y‘
10. Usual occupation At Home Other conditions ﬁ :;,

{Include pregnancy within 3 months of death)

11, Industry or businesa i & PHYSICIAN
ajor findings:
12. Name Joseph Evans Of operationa :
‘L] 4 Underline
=1 13. Birthplace No. Record the causc to
o count; (Siata or forelgn countiy)
B f 14 Maiden name “Ko™Record i Of autopsy.. £E52. = L= 2 - H” h{;e]ft}"b‘;
U o pe £ Stig¥ically.
§ 15. Bisthplace. (City. town wm")NO RGCO{'S?..“"‘ eouz) 22. If death was due to external causes, ﬁll in th oIlowmg
16. () Informant__ Mrs Henry Geugh (Daurhter (s} Accident, suleide, or hoicide (apecify)
@) Address_.._.. 1213 Fast. 4l St (#) Date of occurrence.
17. (@) - £ N (b) Date then:ot' || (> Where did injury occur? Gy o <o
(Borial, cremation, or removal} (Mooth) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, In public place?
{c) Place: burial or cremation..... Jutlar _Migsourid
18. (o) Signature of funcral director..._... MES . Ca Lo FOrsher || - wite at wer
@ Addrm 818 Brocklyn N X .
* 23, Signature.. W™
19. (a) [£)] ot o
(D-n received locaf registear) " (Registrar's signafare} Addmss._.._.._-....__ .

(Licensed Einbalmer's Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No...... . .

working under my personal supervision.

Signed..», e emeemeemeeeseaeatabemememesesestareeeteetteebinetes ik s i rsan araren

Licensed Embalmer No. .

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IL\NDWRITING. (Failure to comply with
thc above constlluteq grounds for rcvocatlon of license.)

If thns body is not cmbalmed fad't should be so stated above.

S




