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

DEPARTMEN’T OF COMMERCE

FUED JUN 23

BUREAU oF THE CENSUS

W

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No_20824.
2976

Registration Distrct No. ... Primary Registration District No_/_d_.g..?-—- Registrar's No.
1. PLACE OF DEATH: , 2. USUAL RESIDENCE OF DECEASED:
(&) County Jackson @ swe._. Missourl . o d ackeons
() City or town Kangas City ; 3
(If cutside city or town limits, writs “RURKL" and name of towaship) (¢) City or toWneenee.e..... Kana a8 c 1 tv
(¢} Name of hosp:tal or institution: O {If outside city or tewn limits, write “RURAL™}
—_— 9%. Joseph Hospital 7 |l sweetNo.... 20l _Peery &

L]

(d) Length of stay:

in this community.
years, months or days)

(Il‘ nol. nn lm-pu.al nr msuwt.wn, writs streat nnmber g location,

In hospital or institution.......

65 years

{If rural, give location)

(£) no (Yes or No)

Citizen of foreign country?

If yes, name country.

3. (a) PRINT
Fuil namE... Mrs. Katherine B. BEDELL
3. () If veteran, 3. {¢) Social Security
name war. o 7 none
5, Color or 6. (g) Single, widowed, married, N

cse /]

W -

divorced_ﬂ_ldﬂm_e.d_J—

MEDICAL CERTIFICATION
13
mivute. .15 Pan.

DATE OF DEATH: Month__oJ VI8 . day.

...hour.....»..h...z....ﬂ.u.....‘.,,..

21, T hereby certify that I attended the decea.aed from

— 19;}
f¢:l‘£u:Ilzual:aa.\vvh —‘-/aiivenn z L’ ‘-/ }

and that death occurred on the date and hour stated above.

20.

6. (¥ Name of husband or wife........ 6. (¢} Age of husband or wife if
_Ernest Bedell alive ...
7. Birth date of deceased.. NOVemb eI‘ 10, 1876
. (Moath) (Day) {Year)
8. AGE: Yeara Months Days If less than one day
70 | 7 3 hr. oin b
ue to
9. Birthplace-_._ 2 b. . Louls, Migsourl ¢# - - T
i {City, town, or county) (State or foreign country) v ""&d
10. Usual occupat.ion........._._.._._H_Q.u:.s..e_w1f [ = OIS e [ | i, Sl A
11. Industry or business. At home PHYSICIAN
-] 0 Major findings: O\w g . i
E 12. Name..ooowl. Martin Delaugherty. . --4: Of operations.......". b 1 et nﬂ : Uaderline
=\ 13. Birthplace O bt Arelend ‘7. A4 et ot
@ City, town, or county)} (Stats or foreign conniry) Of autopsy........ W should be
8 { 14 Maiden mme..Brldget.-Morrlsgey -l S o chargsdsta-
E 15. Birthplace (G, w-:o:n:;) » Iﬁifﬂ}fif:nd"m“"h 22, If death was due to external causes, fill in the following:
16. (@) mormm_.'._;MI‘..u._..Ql.ﬁ,I‘ ence Bede 11 (¢} Accident, suicide, or homicide (specify}
[¢3) Address__.‘._.,,;?o%‘5A..T,r00 at K ..... C. .-3- Mo (% Date of occurrence
17. (@) Buria . () Date thereof 6=16-447 (¢} Where did injury cccur? oy oowny iz G
«, - (Burisl, m“““i““""““"’“nc 1 e (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation.. bt & vary.. emet. ery. ...
18. (o) Signature of funeral director. _MEllod.y "McGllle .Y"'Ey ]-Iar\;'h.ile 'al.; Wu:r:.? . ¥ ‘]’\{[:gr‘:;)of mju.ry _________ . &_ ........
5 —-Kansag Cit: i S o i SN
o BT 7 YT p B L, comy ooty b ot i
- (@ (Dnl,e regeived ml Fopistrar) “(Registrar's sigmatare) Address_ 41} " - . .. Date signed o+

{Licensed Embalmer’s Statement on Reverse Side)




|
cur

STATEMENT BY LICENSED EMBALMER
3

H

i

I hereby certily that the body whose nam}‘: is recorded on the reverse side of this certificate was embalmed by me, or by
) . Registered K}ﬁp;entice No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IFR in his.OWN HANDWRITING, (Failure to comply with

the above constltutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




