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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

BUREAU OF THE Clmsis 1 1

APR

Registration District No.

Primary Registration District No......

State File No. ....9_333_

Registrar’'s No ._.____...-1.:.3].8....

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
{a) County Jackson WA ] 1 %f
* (s} State Miagouri (3} Count Taclkkson
{& City or town n&nSdS CltV . i 3
(If outaids ity or town limits, write “BURAL" and nazme of township} (&) City or town...... Kansas Citv
{¢) Name of hospital or institution: (If cutnide city or town limita, write "RURAL"™)
K. Ca Convelesant Home 3200 Norladlbe) swee ... 0640 Collegs d;
(1f not in hespital or institution, writs street number or location) . f raral, give location) d
{d} Length of stay: In hospital or institution A uears NO
\ \ {Spocily whather {¢) Citizen of foreign country? (Yes or No)
In this community........ 84 vears N
years, moaths ar daye) If yes, name country. Q
MEDICAL CERTIFICATION
3. PRINT -
tull Fame_ ROSHE_PRICE QNI IEDT
= 20, DATE OF DEATH: Month £24 3.2844... . day... .__,/‘J— AT
3. (5) If veteran, 3. () Soclal Security g 4 h A0 Z0,4M.
RADIE WAar. I‘I O No ..N’O 1\.1'E %'-—-—— our. minute.. 4
21. I hetreby certify that I attended the deceaged from
Y e 15 ot ar 75
emale inite . ow
4, Sex F race dworos&d.. PO 7 ~ | that Ilast saw h.ﬂ)_ alive on AR / . 19._22
6. (b} Name of husband or wife............crosceeccemes 6. (c) Age of husband or wife if || 2nd that death occurred on the hour stated ghove. Duration
Hiram Quiett Ve yeara
7. Birth date of deceased OCtObeI‘ 30 1862
{Month) {Day) (Yens)
8. AGE: Years Months Days 1f lesa than one day
84| 4 | 15 . .
.................. T pvereerne. AT
s o [ - :
o Birthpuace WG gtoONn, Missouri :
{City, town, or county) {State or [oreign country) - - “
. s . Other conditions
10. Usual occupation HO me (Insll;do xtgnenny withia 3 mantia of death) /¢
11. Indusiry or business Houe Y f‘b PHYSICIAN
e . Major findings: i ‘ - P
a' 12. Name__Waghincton T, Woodsg. . Of operations........ - Underline
= L1 Bietholace s dnkoown. - o A e the cause to
ity, town, tate or {areign coliatry, of : I - should be
g 14, Maiden name... J}T&n LLQ.J;CTHI’IGV . ausopey - - . . ° " . |charged sta-
B Inlm G .......... tistically.
15. Birthpl i ayin - - —=
% place P e P mnu,) 22, If death was du(-: to external causes, fill in the following:
16, (@ mformame M1ss Nelle Quiett {a) Accident, suicide, or homicide (specify)
3] Address 3241 Pa 360 K. C. 3 Mo (b} Date of occurrence
* i
17. @ Rurial ) Date thereot_MBIL.__L7 , 194 ¥ Where didinjury occur? iy ewvorn)  Conmn)
(Butial, cremation, or removal) . (Month) (Day) (Y"“) 4(3) Did injury occur in or about home, on farm, in industrial place, in pubhc Dlace?
(0 Place: burial or cremation 2. 20781 _Hills Cemetery _
18, .(a)" Sirnatu:re of funeral director. W1l ke _Fineral Home While at wo L - Bpecity "(‘;‘)’“ 'i&:':n"‘;)of Lmury...._._.................._._
b Address_. ~Linweod B M ' ,)4
] ess 2315, sl . M 2. Signavare L2 _ D ocother (Q
19, - LA A ¥ o BV ot s o s
o) {Data received bocalferistrar) {Registrar's signatare) Address... /();.2 5: - ?7

{Liccnsed Embalmer’s Statement on Reverao Side)




8gge Bl
us3TUOTH 0FEG

7 Tned

':IC[

uosarayd

STATEMENT BY LICENSED FMBALMER

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

, Registered Apprentice No.....

working under my personal supervision,

'
Licensed Embalmer Nﬁé#}[ ...............................

P.O. Addresslz.{ﬁ_.% Vo,

the above constitutes grounds for revocation of license.)

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply with




