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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED JUL 24 3047

' Registration Distrdet No..

N,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -

State File No.o...... 2,452.0

Registrar's No.

42568

“1. 'PLACE OF D%&

{g). County
|1 City or town...

(c) Name of hospital or institution:

tson N )
Kangas “ity  (RUsae. S

(If outside city or town Iimits, writs “RURAL" aad name of mwﬁum

. Primary Reglstration District No..,
2

. USUAL RES!‘_DENCE OF DECEASED:
(@) state. Missouri

{e)

® County..._ d8CKSOD 5//f)

Kansas City, Me.

. {If putside cily or town limits, write "RURAL'")

City or town....

7 Crescent / d
Residence 557 Cre (@ Street No 557 Crescent d
(If oot in hospital or institution, write street nnmrr or location) ‘ U ruzal, give location) '-)
)(d) Length of stay: In hospital or institution year - ‘ no
years (Specify whether |} (¢) Citizen of forelgn country?. (Yea or No)
)In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT ¥
3. (@ PRINT ypc. MINNIE LEE WILLHOIT - e
" (@) Social See 20. DATE OF DEATH: Momh___.__.____y 11_,_ ga P
3. (&) If vet , 3. a urit
® verern I: v Year. 19!"7 hour. A minute M
mme ooy || o4 X hereby certify that I attended the deceased from .
5. Color oil t 6. (a) Single, mdowi:é marxaed PR ) i 10Y T 1 ﬁ
1 / white widowe T e N
fema e[ ! ce. - * divorced.._. / that I last eaw h.” " alive on -
6. (b} Name of husband or wife..... ..o 6. () Age of husband or wife if and that death D'I“’md on the date and huuitatcd Duration
alive. oo youra || Immediate cause of death
E -
7. Birth date of deceased arch 22, 1885 SO~ O % 0. I 2 DMy,
{Monih) {Day) {Year)
8. AGE: Years | Months | Days If less then one day Due to..... A= 20 vivian
62 3 9 hr, min
= - Due to
o, Bt Sleaniland, Tenn. /
(City, town, or county) (State or [oreign conntry) i
. 3 Other conditions e ——— t. s
10. Usual occupation hOU.Serfe (In:lrudn preguancy wilkin 3 months of death) ot
11. Industry or business -, PHYSICIAN
Major findings: o .
= 12, Name John Thatch 9 . Of operations.......... AR . '
E ) 7_ \ ( A ~ thUnderhx;le
&1 13, Birthplace unknown - = e e
{City, towa, ar county) {State or foreign colmtry) " OFf autopsy — \ should be
5 14. Maiden name—.... ... \AZTIOWN - \ ) atn
g t 9 z : - tistically.
% 15. Rirthplace .. o tmm pep—— N TR m——— 22, If death was due to external causes, fill in the following:
16. (@) Informant™._ B, 1lvin Willhoit f = || (@) “Accldent, suicide, or homicide (specify)
& Address. 007 _Crescent “Kansas City, Ho. (® Date of accurrence
17. () burial (5} Date thereof -7/587 {c) Where did injury oceur?. g T P
. (Burial, cramation, or remaval) M (onth) (Day) (Yesry |l (4) Didinjury occur In or about home, on farm, in industrial place, in pubic place?
(¢} Place: burial or cremation t.Washington m
G’e O C Ca.rson FuneI'&l : (3pecity type of ploce)
18. (e} Signature oifugr%%ﬁﬁoe@ “M¢ - & / eeeee e saos e eenoemem (c) ans of mmry . A
L)
- A%lf"“/ S %1 2. [ ettt E = , -b;oum) N
A ol LY i! lﬁ
12. {o) * Address ix 7 w

(Duta received local fegistrar)

{Liccnsed Emb’nhn?ﬂsmmmcnt on Roverse Side)



. Gy,
_ @{é’,ﬁ“t - -
M %

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI " (Failure to comply with -
the above constitutes grounds for revocation of license.)

If this body is not embalmed, -fact should be so stated above.
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DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Registration District No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

b -
Primary Regiatration District No.é_ﬁ._éwm%

/J-m

v
{
Stale File No. :

1. PLACE OF DEATH:

(a) County ...
(b) City or lo\lm

(2)

R

(d) Length of stay:

{If oot in hmpn.al or xmmutwn, wrila stroat number ar locnuon)

In hospital or institution

In this community.......,

{Specily whather

years, monaths or days)

2, USUAL RESIDENCE OF DECEASED:
"{a) State [}

(e}

(3} County.......

City or town.[.
Street No... b- b 7

Citizen of foreign country?

) (lftural.give localion) Trmm———

If yes, name country.

3. (o) PRIN
FULL NAME.__J ¥

2w AU

3. (b} If veteran,

3. {¢) Social Security

MEDICAL CERTIFI

. DATE OF DEATH;_ Month

name war, No.
} 5. Color or w 6. (a) Single, widow: ﬁ
4, Sex . race. divorced . ..Z e L .
6. (8) Name of huaband or wife.....ocveecceeeeeeee. 6. {¢) Age of husband or 3 .
Duration
7. Birth date of deceased... MJ_W
(MnnLh)
8. AGE: Years Mon Due to.. )
b J’ A min
Due to....
9. Birthplace.., SR ..___M.....
) {State or foreign country)
1 - Other conditions
0. Usual occupation, Includ within 3 months of death)
11. Industry or PHYSICIAN
o Mags;' findings:
12. S operationa
E Name Underline
& 13, Birthplace : : hich death
= {City, town, or county) {State or foreign country) Of autopsy ahould be
E 14. Maiden name charged sta-
s tistically.
g 15. Birthplace P —— [Py m e 22. 1f death was due to external cattses, fill in the following:
16. (a) Informant {a) Accident, suicide, or homitide (specify)
(%) Address (b) Date of oocurrence
17, (@) . i (&) Date thereof () Where did injury occur? eperr—— provem—— v
(Burial, eremation, or removal) (Mcnth} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial ot ¢remation
- - (Specify type of place)
18. {o) Signature of funeral director. While at work oo () Meansof fnjusy —
(¥ Address
0. () o 23. Signature (M. D.orother)____..
19. (o z .
(Date received local resistrar) (Registrar’s signature) i "A-tiairesa Date signed.. .. _....—- "







