8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 893(-
J

1—12-45 BUREAU OF T Caxsus STANDARD CERTIFICATE OF DEATH State File No
V. 5-17-39
1 247070 Eﬁ“!gng)ist%g 15 14 g ; — . Primary Registration District No.__ .08 2__ Regisirar's No 1345

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - Cfé
§ {a) County Jacks 016 @ s Migsourt @ County._dBCKSON ~,
o (&) City or town Kan S8 1 tv e
&) . (If outside city or town limits, write “RURAL" and namo of township) (&) City or town...... Kan sAsS C j_ tv I d
g (¢} Natne of hospital %r Zx)niuéuucﬁ: A q (I outside city or town limits, write “RURAL") (Cl)

ercer venue el
(If not in hospital or institution, writs strest number or lncntim:) (@ Street Nowooooo 2_ éaQ-"-"----aﬂf.;Eﬁaslﬂﬁon)
(&} Length of stay: In hospital or institution N
. (3pecify whether (¢) Citizen of foreign country? Q {Yes or No)
: In this community 30 Ye ars
years, months or days) If yes, name country.,
MEIMCAL CERTIFICATION
E 3pQ FRINT Helen Harley Britt
< RT RS 20. DATE OF DEATH: Month. MATCH . 4 31
3. vetetan, ' - e a! urity
N . yoear. 1 94 7 hour. 6 minute. A’} ’ M,
name war Q No " s
21. I hereby certify that I attended the deceased from
2| 5. Coloror 6. (a) Single, widowed, married, AT A e L o
ol e sFemale?d| ..Negro. gmmed_.l?.isz.gng@.d that I{,}M ~ o
E 6. () Name of husband or wife.—.ccceveceeeeeeee. 6 (¢) Age of husband or wife if and that de:joccun’ed on the date and hour stated above. .
Duration
5 . Tom_ BI' it alive___UNKa. _years || Immediate cantse of death

7. Birth date of deceaged...._ JU]-Y 28 19 0.1
j {Month) (Day) (Year) L_(D\{-d A Q €. ’\Il (W
M
4} 8. AGE: Years Months Days If less than one day_ Due to.... ./ 7—

E 45 8 3 b, min. || TV
- , Due to......
Bl o Bithplare.... .. Leavenwwrtl; Kansas 7/
% {City, town, or county) {State cr foreign country)
. . Other conditio
: % 10. Usual occupation Ma 1 d (Inclndc: pr:gnn::y within 3 months of death) Q P e —
=] 11. Industry or business e m % ? ﬁ woere.| PHYSICIAN
' T -Major findings: : N
J 8 ( 12 Name.....Piercie Wilson - Of operations.... 4
=] = ’ (/ ﬁ ~ Underline
> . Sedelia, Missourl . T A2 the cause to
E ) F 13. Birthplace (Civ. uroount : {State ar loreign counlry) I/I 0 ——h ‘w - - |whichdeath
1LY, ¥, U ¥ . Of autopsy........ J should be
5 5 14, Maiden name............... K monroe. . O ) \ autopsy b Tean " T . c}largeﬂ sta-
[-* tistically,
= - 1 -
E © { 15, Birthplace....... Lib e-r ty ]\ -i 88 Ouri ./ 22. If death was due to external causes, fill in the following:
(‘.u.y, town, ot wu.nt)) {State or foreign country)
= 16. (a) Informant... .. Sarah Brown (¢) Accident, sulcide, or homicide (specify)
B (5) Address 24 20 Wabash (b} Date of occurrence
17. (a) . Removal ____ @ Dat thercof 4/ 4/4% . . ||©@ Wheredidinjury ocour? P — (Connts) Graie)
(Burial, cramation, or remaval) _ (Month) {(Day) (Year) (d) Did injury occur in or about home, on farm, in industrjal place, in public place?
(¢} Plaqe:. burial or crematmn....:.l.:.-'..@..g_v..@_g. d iy 2

iis '(a) Sig'lxaturé of funeral director...
%) Address_._ - "_ac.. > 2=
w @ YL YT v

{Datd reccived local regitear)

23. Signature..,

(Regisiror s sigratife) - ddress

(Licensed Embalmer’s Statement on Reverse Side) v ¢ — 3 ~ g >




P - v

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

, Regi

tered Apprentice No .

! q.gnpdVQ . /et e %MLAJ A

74
lénsed Embalmer No \5)9 Q o

P.O. Address a2 354 \f A e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failife to comp]y with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




