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DEPARTMENT OF COMMERCE

BUE.EAU OF THE Cligsufgn
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._ /40 £D_2u_

- State File No,
. it)m‘)
Registrar's No

District No..o...._.
1. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECFEASED:

77

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

(s} County & @ sae. Missouri ® County__d8CKkSOnNn
(b) City or town Kansas 1ty
(If qutside city or town limits, write “HURAL" and pame of township) (e} City or town....... Kal’l sas C i ty
(¢} Name of hospital or institution: / (If outside city or town limits, write “*RURAL") =
1019 Lydis Avenue @ sueee Mo 1019 Lydia Avenue b
(If not in hoapital or msumlmn. wrile streot Dnmber of locm.ion) (If rural, give location} -
{d) Length of stay: In hospital or institution . N
(Specify whether [| (£) Citizen of foreign country?. YO (Yes or No)
In this community 50 -Yesars
years, moaths or days) If yes, name country.
1. (a) PR[N'I‘ R E 11 MEDICAL CERTIFICATION
nvame. ROy 2llington
3.y I 3. () Social Secarity | 20, DATE OF DEATH: Month ARTAL _  auy . 4 t}'g).
. veteran, . (£ c1a; urtty 19 4 ,7 f2 d
- ear. h inut ~.m
name war_....NQ Ne.500=-03=4640 ° minute
21, T hereby certify that I attended the deceas,
M Z, 5. Color or 6. (a) Single, widowed, married, ||, to 19
, ) 1 B s s g -2 £0... SR 1 S
4. Sex 18 1 e rnrpN egr O dnvorced._ly: ._....i.g d.'..if that Ilast gaw b alive on 10 :
6. {b) Name of husband or wife...—__.._. 6. {¢c) Age of husband or wife if || 21 that death occyfyred on the date and hour stated above. Duration
m .
......... Nellie I"llingtﬂn, alive. .01 . . years Immd‘awi |
7. Bicth dase of deoeased. BDT11. 11,1887 at. Hloelim g |
(Month) {Day) {Year) ‘
8. AGE: Vears Months Days If less than one day
. ]
5 9 1 1 2 3 hr. min
‘9 Bisihplice.........08118bury,. Missourl. s

{Ciuy, town, or counly)

{State ar foreign cm:ntryf

(Dnm reuelved lo:al émtnr)

- . b QOther conditions [}
10. Usuzl accupation Laborer . (In:lude prn‘n::ay within 3 months of deuth) .r-.s The, £
11. Industry or businecss P T u'ﬂ - -.| FHYSICIAN
ajor findings: : . o
& (12 Name.......Squire Ellington || Of operations..... S ' Undent
B (¥4 R nderline
2. muopnce. S811sbury, Missourd - o {l/,) e -~ jthe catge to
wn, unt tats ar foreign country’ Of autopsy... 1/ 7 I 4 4! W should be
E 14, Maiden name... . ....... Kit Cl’le emeeaiaenmemen IR : N VoL chax-gef} sta-
G ..jtistically.
= . M
% 15. Birthpiace. (QE i}ni‘,,smtﬂ,l,,rv 2 i S(Sit?f{i};n munugy)) 22. 1f death was due to external causes, fill in the following:
16. (a) Informant Nellie -Ellington % |{ a) Accident, suicide, or homicide (specify)
@ adaress___ 1019 Lyd i_&_._ Avenue (0} Date of occurrence
oo BUTLAL Gy Date tweret A/ G/ AT || @ Where Gy oot
- (Burial, cremation, or remaval) , (Munlh} (Dw) {Year) (d) Didinjury occur in or about haite, on farm, m% &Jﬁ.\in public place?
(6) Place: burial ot aemaﬁon..._.liﬂ_c_o.l C £ 1, ,
7;8. (aj S;gnétufe of funeral director.. e Ll While at tﬁ_ ‘(?)” i&:l:;;) injur:%....::\_ . ._..__3 ’
& Add.res.s e 7o ﬁA = S L \
23. ngnature A AM.D. orother
19, {a) (b} =4 —
Address._el_

_Watesigned.............__.. .

{Licensed Embalmer’s Statement on Reverse Side)




ey

+

STATEMENT BY LICENSED EMBALMER
i

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

] Reglstered Apprentice No

working under my personal supervision.

S1gned @ 7 W //

s
é Licensed Emba!mer No. \3?‘7%

P..O. Address. Z \5—0_? A .~ ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

[

ilure to comply with



