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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District Ne. ......._..../ g.f

THE STATE BOARD OF HEALTH OF MISSOURI

FILED TAR ™25 1947 STANDARD CERTIFICATE OF DEATH

Primary Regisiration District Noldg_z—.e

9106
1187

State File No,

Registrar's No.

1. PLACE OF DEATH:

{a} County
(5) City or town

Jackson

Kangas City
{1t onisids city or town Limite, writs “RURAL" nnd name of township)
{£) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:
@ smeMigsourl

Jacks

(b} County....

Kangsag City

(If ontaide cily of town limits, write “RURAL"}

{¢) City or town

3423 Euclid

/ 3423 ‘Euclid

(If pot in Sosmul o institution, write street number or location)
(4) Length of etay: In hospital or instituton _.__...JRCINE

{Specily whether
25h.years

In this commitnity,
ye&rs, months or days)

() ; Street No.
(If rerul, give loeation)

no

(Yes or No)

(¢) Citizen of foreign cotntry?

If yes, name ¢country.

3. {g) PRINT
FULL

Mra..Elizabeth C. HALL .

MEDICAL CERTIFICATION

NAME . I
5 o I T ) Souial Secmntt 20. DATE OF DEATH: Month._ MOD. . . _dy. %
, teran, . urity :
veteran nao I: n;ne year. lg LL? = hnur minute. 66 P .M.
name war. | o N S
. ~ 21. T hereby certify that I attended the deceased from... 7 - - _t Q "lé
/ 5. Color or 6. {0 Single, widowed, married, (1. o 9. o7 A
.. ssfemalef | ne._white divoreed W 1A OWEA Wit 1 1ast ease b e aliveon ]
6. (b) Name of husband of wife . ..occreeee. 6. (¢) Age of husband or wife if || and that death occurred on the date ‘and hour stated above.
Jemeg W Hall alve oo years || Immediate cause of death. . 4.
7. Birth date of deceased.... OV ember. ... a, . 1860 __|—
(Monib). {Day) o (Year)
8. AGE: Years Months Days If lesa than one day Due to....
8 6 4 8 hr. o min
H 7 Due to -
rofnﬁihﬁmﬁ..,:.lljé;g.en_xge. R | - T e :
{Clty, town, or connty {State or foreign country) O
w. Lo T Other conditiona. T’ £
10. Usual occupation At. home {laclade pregnancy within 3 moatlhs of death) »
11. Industry or busi m . SR _%E PHYSICIAN
* BT . or findings:- e i Eival) B —_—
E 12. Name. Liouds.. Lahue 4 Of operations Underline
%\ 15, Birthpiaee . Unknown . - Unknown’ B the cause to
L {City, 1own, of county) (State of forcign euunl.ry] Of autopsy ) should be
E 14. Maiden name __ Unknown U T leharged sta-
H7 tistically.
§ 15. Birthplace o l{zi:sx{n T ugﬁfnaguy) 22. If death was due to esternal causes, fill in the following:
16. (@) Informaat._ . MPS.. Ca E.. Testorff - {s) Accident, suicide, or homicide (specify)
" (0 Address..} 1-1.23. Euclld - Ave...- K oo y ... || (¥} Date of ccarrence
17. {a) _Re mav.s 1 (& Date thercof ... 277, ———— (e} Where did lajury ocour? (City or town) (County) (State)
(Burial, cromation, ar removal) (M‘”‘m (D") (Your) (d} Did injury occur in or about home, on farm, in industrial place, in public place?

(c.) Place bu.nal or cremat:oa Hal 1 SV il 1 €1 MQ E S
m': (.;) &mgm of fmm] d;;wvtnrMEll Od.V-MPG ille Y—EV

(5) Address Kanaas C3 Ly, Mi_ﬂaourfi_.-

19, (o)} a2 - Tom k L
(Data received local réeistrar) {Registrar's kgnat

{Specily typo of place)’ "¢ !

zﬂ;;gf“““m“”———*

o

{Licensed Enibalmer’s Statcment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

(

, Registered: Apprentice No : R
working under my personal supervision,
o N
) £
Signed : ! £

P.O. Address....omoeeeeee. f

Note: The above MUST BE SIGNED BY THE LICENSED EI\I_BAI:I\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) .

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

[




