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DEPARTMENT OF COMMERCE
Buniay off THE CENSUS

FILED FEB 11

Registration District No._._.W ?__...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1106
378

State File No. -

z

Primary Registration District No........, V4 00 2 Registrar's No.:o:
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEYD;
(@) County...... Kackaon CTE @ sme==MiBsOURL __ . - Jackson a4 .
(&) Clty or town ancas Y v
(M outside city or town limits, write “IRURAL” and name of township} ) Cityor mwn______________Kanﬂ as C i t Y 3
() Name of hospital or institution: d (If ontside city or town limits, write “RURAL") ’~
Besearch. Hogpital (d) Street No. '5"52'4- E. -20th St. 4
(I oot in hospital or institation, write streét number or Ioc-ulwdn: (If raral, give location) ‘0
(d) Length of stay: In hospital or institution 3 .} 8.
ay (¢} Citizen of foreign country? no (Yes or No)
1n this community .
yoars, months or days) If yes. name country.
MEDICAL CERTIFICATION
3, (a) PRINT
Fuid nami____ Mary. C, GIROLAMY " Jah o5
%, () I vt 3 () Social Secarity 20. DATE OF DEATH: Month L] day.
. veteran, .
year..,. lg__':}l,______hour g minute f M.
name war. no No none v
: 21. T hereby certify that I attended the d from..... kAt B3 124D
5, Color or 6. (o) Single, widowed, married, / 19.__, to Q-H e 19,5, ?

«. sex. fema / rmwhj.ihe J
6. (b) Name of husband or wife....... ...

_Joseph D, ____Ci__ix:Qlam..l___

7. Birth date of deceased...._..... Ma S

dvorced_ O 04
6. (¢} Age of husband or wife if
alive..__._.g..o_._.....yeam

20 1879

that I last saw h.«2/f:. aliveon____ >
and that death occurred on th

d hour stated above,

Dumh’m

-d

{Momh) {Day) {Year) F3
8. AGE: Years Months Days If lesa than one day S
6 7 8 5 hr. min, ||.
Due to
< 9.” Birthplace S “.,...,Iiz.aly__.__:f - - - e - -
(City, town, or connty} {Stats or foreign country) O AN
: . S Other mndlﬂom'ﬁﬁi-m_%“..‘ ...................
10. Usual occupation H QUEEW 1f e (Include pregnancy wis 3 months of deat)
11. Industry or busi At home f) oy LA .. | PEYSICIAN
Major ﬁndmm N . —_—
(12, Name_——... MLouL&Jdall |1 "1 operasions - .
_ - ——— —— : _—— == e -- ~Undetline
/“ . et e e .j "2'--.. .. |the cause to

Tfn'lv

(Stata or foreign'c country)

i3. Birthplace

(Cu., LowD, of Count:

14, Maiden name_ . Lauiéa as&ﬂ ~
g{ 15. Birthplace \-'v-— /I’[tal‘ir <
= (Cll:.‘h:ln ur::nunty) \ (Smlenr!‘areurn Ixnml-ry)
16, (a)..Informant.. ‘Mr. J: Qﬂ‘ﬁph DL “G.‘I.I'Qlﬁ.ml e

R0} Addrm EBE’-L E--_Eﬂth St ,._.K\ L..Mo
17. (@ (b) Date thereof._ __2§_H: e

> B (BmL cremation, or rumnv-]) {Month) {Day) (Year)

{¢) Place: burial or-cremation.. _......S..t a. ..Mary.._.ﬂ._._._.._.._._.._,..
18. (@) Slznatu.rc of fune.ra! dzn:cturMEllOdy“‘Mccri] 1 F'y-'mvv

iwhichdeath

k

Of autopsy.. Wm 4%%_&_ ._.: sh(-)uldﬂb:

tistically.

22.
(e}
)]
(c}

If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injtiry occur?

(City or town) {County) (Btate)™,

(&) Did injury occtr in or about home, on farm, in industrial pla.ce in public p{acc?

®) Address......._ Kansag Ci1ty., Mj,ﬂ_S.Quri____

19. (a) BL—% ,.ZNZ ®
(CFate received § repi r)

{Repistrar's signat

r [ typa of place) -+ °F

W’hxle a.t ___ o) (£) Meansof injury
f

3. Signature e wt . {M.D,orothe

ddress/ (Y .2 ﬂ

7R

Qef e, Date ngned,/" 2)"'?7

(Licensed Embalmer’s Statement on Rmcrla Side)
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STATEMENT BY LICENSED EMBALMER !

]
’

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

working under my personal supervision.

P. 0. Address Z( _O

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

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




