2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI b

;5; BUREAU oF THE Crxsus ;&9 STANDARD CERTIFICATE OF DEATH State F:"lz MQOW}?,Q

17070 ;ﬁ C 2 4 -
Rezg‘ on D:stnct No..... Primary Registration District No.._../_é.ﬂ..n_— Registrar’s No. 5185
|
i. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: v,
Jackson . X y
g {a) County & 0 o {a) Sate____Missouri @ County.... dJackson
o () City or town Kensas 1tv 5
] {If outside city or town limits, write “RURAL” and neme of township) (¢} City or town...... Kensas cj_tv —~
E:J () Name of hospital or institution: i (If outaida city or town limita, writo “RURAL")
__Vineyard Park iospitel () Street No 17226 F 10th /?
E-l . ) {If not :I_: bhospital or institution, write strest number or location) {If rural, give locetion)
(d) Length of stay: In hosplital or Institution._1_month d
(Specify whether || (¢} Citizen of foreign country?, no {Yes or No)
- Tn this community. 6l years
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
FUll, NAME. Leona Clide Medden
: 20. DATE OF DEATH: Month._Dag day. Bth
3. (b) If veteran, 3. (£} Social Security
= P yw.____lghﬁmﬁhour mintte. }T
GEL R T R v - P » S
- 21. I hereby certily that I attended the deceased from
/ 5. Color er 6. (o) Single, widowed, married, || Nov, 19 19___‘__1;6' to Dec, 8
| |l 4 ser..female/| e white aivorced DEXEIOA Al ot 11ast caw s T qiive on_UECs 8
6. (b) Name of husband or wife..__..._....._.. 6. (¢} Age of husband or wife if [| 20td that death occurred on the date and hour stated above. Duretion
Willism James a]ive.._._._.é.o._.._...yenrs Immediate cause of death.._ CBA0EYr 0f nterus
7. Birth date of deceased .1y 31, 1885
' (Month) (Day) . {Yoar)
B. AGE: Years Months Days If less than one day Due to
61 L 3 \R q hr, min
t Due to.
. nmgipm________(a.ﬁkug___&),r:ingﬁ-.._... - ﬁfo {) / e - -
ity, town, or county) tate or forcign country,
. Stio Anemis, secondary-
10. Usual accupation Hous awife (::E:tl;‘?: ﬂ’m, withis 8 months of d:m.) —
i1. Industry or business a retei o 301 aro Bi B8 /) PHYSICIAN
N R - . Major findings:. ; / y /[)"‘: -
12, Name M Joseph G .. Edis s Of operations...... Sud .
‘ 7 ; e
& (13, Birthplace : ; — Ky which death
(City, town, or county tals or forcign country) Of t " should be
5 { 14. Maiden name ur1 ownl q i . C{mrzal:} sta-
) tigtically.
[ =g 1 '
5] 15. Birthphace. ... anknowm " -
g place. ey w'n' ooanty) : tata or forsivn mum_?.') 22, If death was due to external causes, fill in the following:
16, {g)-1 m.m_m;“-t\.-\q - W WJ. Ma dden N {a} Accident, suicide, or homicide (specify}
) Address . 1326 B _lOth___.Cb erlin Apts, || @ Dateof cocurrence
1 @ ... Buriel _ __ @ Datethercot.__ X12=11= J.?L () Where did injury ocour? e ) e
(B““'l' crematioz, ar removal) (Month) (Day} (¥ (d) Did injury occur in or about home, on farm, in induestrial ptace, in public place?
(c) Place burizl or crematlon..._..!ﬂ.emQr isl _Fark S
18. (") Signature of funeral director......% H.Blackman & “on, Ing While at work?__ ... —‘(Fineﬂ!'! "(‘;])’u ‘ﬁ:]a?s)uf inj __..;.._.._..-..-..-ﬂ.
() Address 2825 Inderendence Hlvd. m Z %'/ (V4
23 atur .D.,or othcr)..._
19. (@) ede =L O ’9’6 @ - %ﬁ.a)’ Sign =T0-46
(Data receivead local reristrar) (Registrar'n sigpaltire} Address.... 9,25 ..Lgy 16 K,., c ,.MQ___ Date signed

{Liccnsad Embalimer’s Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse sidle of this certificate was embalmed by me, or by

.

, Registered Apprentice No......

working.under my personal supervision,

Licensed Embalrn}‘ No,dwm? PNl ? ................
P. O. Address )——'/(f‘ %

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

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




