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WRITE'PLAINLYZ—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF H

BUREAU OF THE CENSUS

FILED APR l

STANDARD CERTIFICATE OF DEATH

EALTH OF MISSOURI

- 8902
1341

State File No

Reglstration District No... Primary Registration District No.__ /0282 . X . _ Regisirar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County Jackson Missouril ¢ &
() State b County.____dackson. 7 *
(&) Clty or town Kﬂ‘nsas Ci ty @ County 2
(If outaide city or town limits, write - “RURAL" ond namo of township) (¢) City or town_........_.zgﬁ-ll.&!iv.g Ci ty
(¢) Name of hospital or institution: ﬂ {lf cutside clty or Lawn limita, write “RURAL") é
Lucerne Hotel ... . - (@) Street No Lucerne Hotel . !
(If not in hospital or institution, write stroat aymber or location) (W rural, give location) -
(d) Length of stay: In hospital or [natitution N
. (Specifly whether || (¢) Citizen of forelgn country? o (Yes or No)
In this community Li fe Timﬂ
yeurs, manths or days) Ii yes, name country.
2} PRINT MRS Y L BATI"'I MEDICAL CERTIFICATION
FULL NAME - } uul - -L ELL__
20. DATE OF DEATH: MonthMAYCh. . day..._20%ha

3. () If veteran, 3. (£) Social Security

1947

hour.

name war. No No_ Hone year. ﬂ:
21. I hereby certify that I attended the d d from
} 5. Color or 6. {a} Single, nit;?lve&i. mearried, 19 ‘f_./){ mj/ﬁﬂ A s / 7
4 &;Fﬁlﬂﬂle_,, rce_White ?_/di“’r“d--—--—"---g--qg ~-- || that ¥ last saw h-‘“‘é\re on m [ 74 / = ’ 19
6. (5) Name of husband or wife.. .o, 6. {¢) Age of husband or wife if and that death cccurred on the date and Jour star.ed ab&e Duratios
Geo rge S. Batt ells alive. . .._....years ]mmed:atmj e e f—- ~3/
. 7. Birth date of deceased.._ .eptember. ................ E_Q_teh- - .1.855 W {’_TT "a’/q'd = L7,
{Month) (Year)
8. AGE: Yeara Motths Days I lesy than one day Due to, 2. o ~ L
2.0 - e o %ﬁf—w A~ e
Bl 5 Sl hr o ._.min. b ' i /
ue to
" 9. Birthplace_ . Kansas City. Mi ssour.’t/; ~ - ERRE
{City, town, or county) (State or foreign country)
10. Usual occupation : At Home .. Other conditiodn.... o
11. Industry or business. - . PHYSICIAN
. s . jor findings: . .
L 8 opernions 7% e
&\ 13. Birthplace._ ,.,Uﬁl&nowh" y T ik ﬁ 5 :‘ﬁfﬁﬂﬁtﬁ
tuwn, ar {State or fureign cougtiry) of hould b
g 14. Maiden name._..(ﬁﬂ.beg 3 Benney 1 autopey R . . :h:m];leﬁ eta
tistically.
‘g: 15. Birthplace.......... (%g%ﬁz%&g— mﬁr}ﬁﬁ 22, If death was due to external causes, fill in the following:
16. (a) Informant__.._.._s_c_h.i.effﬁlin._Mn_..ﬂﬁtt.e.ll..._.._......'....-__ (8} Accident, suicide, or homicide (specify)
® Address..........0018 Faseo {6) Date of occurrence
17 (@ ..2urlal () Date thereof 3 _= 22 = 194F> Where didinjury occur? P e M
i {Burial, cromation, or remaval) : (Moath) (Dey) (Year) (¢} Did injury occur in or about bome, on farm, in industrial place, in public ptace?
{¢) Place: burial or cremation... BAMWOQd. Cemetery . _ ..
18. (o) Signature of funerzl direcmrEreeman..Mm:tuary &_ Ghﬂ.p.

el

) Address 104 West 4

—1.3"7'#1%(% ®
{Dala received loca. k )

¢

19. (a}
( eristrar's ﬂmlm)

(Liccnsed Embzlmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER Q
P
I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
o
, Registered Apprentice No b
working under my personal supervision, . E
Signed....%ﬂw@.w

Licensed Embalmer No. \?y?‘jn

P. O. Address.. ;3 T

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply with
the above constltutes grounds forlrevocanon of license.}

\
. —If-th:s body ishot emba]mcd fact,sh?)uld belso stated nbove.
T \_\ Tt 4\“-;\ Ve N



