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[oEnnl Office of Vltal Statistica
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MISSQOURI DIVISION OF HEALTH

FICATE OF DEATH

State File No........... 1122

Registration Distriet No..oen.ee IJ ... i .. f Primary Registration District Na/aﬂ.:l... Registrar's No...: 215
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - % 0‘7
(8) COUREY oo SBCMBOIL i (a) sm‘.mmg_gp,gr"; __________________ ) c‘,um,. .Jpckson... /O
i Kansas City . ) 3

(b) City OF tOWDLovisrsinsseneo =l ey cit ¢ Kmu . .
(If outside city or town llmits, write "RUNRATL’’ and name of township)]| 4¢7 LILY OV 1OWH.innnnn, (IF outalde elty e i e RERATLS P

{c) Nume of hospital onjassjtution: ’ y
€ Na pital o321 Benton / 2121 Benton : . g

{If not in hospltal or institution, write street number or location}

{d) Street No

(d) Length of stay: In hospital or institution.....,.. =% i
{e) Citizen of foreign country?...
In this community.. x
yera, months or da 1f yes, name country.....crrreene

MEDICAL CERTIFICATION
3 (a) PRINT Mrg, Lyde Haseltims Horte .
FULL NAME o HYQe BABOTLINB et o n 20 DATE OF DEATH: MonthAlanuery. day... 14
ty No .
3. (by If veteran, 8. {e) Soeial Security ycar....l%.B.................hour ........ .10.3.1.)... ...... minute.., P.\T
b ETRTIEY S no | DO e
21. I hereby certify that T attended the deceased £rom......ococivimineninsnsssivnien

)(fv Color or 6. (a) Single, widowed, married, || .. @ TT¥ T 19 S A S - 19
4. Sex... fﬂm10 race dlvcn'ccdwid'omd w2t ’that T last saw ho2% . alive oot ro—uF 19.0i
6. (b) Name of husb:md or wife.. . 6. {¢} Age of hushand or wife if and that death occurred on the date and hour stated above Duration

10. Usual occupaticn.....

11. Industpr,'o; l?p;sincss .........................................

£

MOTHER FAT

Alfﬂd GQ Her‘bﬁ a.hvedQQO ......... years
7. Birth date of degeased.... Mﬁ.!‘&l 28 1856 ..............
’ (Month) (Day} (Year)
8. AGE: Years Months Days If less than one day
91 9 | 2T it min,
9. Birthplace, Kmﬂ as ,

{City, town, or county)

(State or forelgn coumtry)

2. Namcwillmmelm
Ohio
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. Maiden name............

Ohio
T {Cuy, town or oounty) )\ {State or forelgm country)d

Hra. Hasel hl ron

™
tn

i

. Birthplace,,

16, (a) Informant...
(8} Address 121?&:\1 Pa"k"ﬂ?f- Kansas C.%EI..
17. (@) burial . . (8) Date thereoi... & "'17.48

{Burial, cremation, or removsl) (Month) {Day) (Year)

Mt, Rashingto

(¢) Place: burial or cremation,,

-Other ¢onditions.

{Inclnde pregnancy within 3 months of death)

tery

(d) Did injury occur in g

PHYSICIAN
Major findings:
f gperations
Underline
the cause of
which death
Of autopsy should be
charged sta-
.................................... tistically.
22, If death was due to external causcs. fill in the following:
(a) Accident, snicide, or homicide (8pecify ). mvicrnivarerinenes
DB} Date Of OO U TRMICE i curice e setentcs s srer s mensm s s eanscns et sees e oo emns erebmsembuns Shereds
{c} Where did injury oceur? - - o epereerins
(City or town) {County) (State}

; ; g .+ place?.....c oty T D PRN
8. (a) Signature of funeral director... Stine & HQClur While at work ? ("Declfr e::nl;lffe:njury ............ d ....... -
(b} Address. 5285 Gillham Plaga, Ransas City Mo, ‘
/ .......... 23. Signatyfe (M. D, erother)..............
9. @ A L@ ME ... 1S ) AN ’—
{Date reeeived local reglstrar) (Regigtrar's gignature) |

Jeerson City Printing Co.

(Licersed Embaliner’s Statement cn. ﬁevern Side)




Dr. John Theeler

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the hody whose name iz recorded on the reverse zide of this certificate was embalmed by me, or by. i
.................................................................... Registered Apprentice N oo eecsseeeereians
working under my personal supervision.

En =
to Licensed Embalmer No 3 ) 43

P. O. Address ) 7 - er)ﬂfb .........

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

the above constitutes grounds for revocation of license,)
N

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




