§. No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

—1/47 National Office of Vital Statisties STANDARD CERT'FICATE OF DEATH State File No...

e FILED FEB 1151048 o212 -
Registration District No.... (S0 i S Primary Registration District No....gf. Ad....€0m.. Registrar's Nowa... ......%..._...........
{f 1. PLACE OF DEATH: Y] 2. USUAL RESIDENCE OF DECEASED: W
' () Couaty J&.C..iji.sgn - S —— (@) State.... MISSOULI...... .Jackson .
by Cityor t NACPENUACTICE . oeeeervcerees oo .
(&) City or ow&r outsida clty or town limits, write ““RURAL’" and name of township) {c) City or towa II}S?‘E‘ME sty or town Hmita wite “BOBAL"™}
(¢) Name of hospital or inatitution: . . . '
.................. PraepEndence Sanitarium 0 1) Sueet v 2000 S, Washington
(If not in hospital or instliution, write s:reehnuﬁbe: or location)
(d} Length of stay: In bospital or institution...... 2L 00UTS.
62 {Bpecify whether || (g) Citizen of foreign country?...
In this community, yrs ................... .
vears, months or days) If yes, name country....
MEDICAL CERTIFICATION
3. (a3) PRINT
futt names MRS, ELIZABETH E, NAVE e 20, DATE OF DEATH: Month... L €D dayond
3 (&) If veteran, 3. {e) Social Security No. year 19,48 hmn’........S.;.QQ.............min w
natie waf.... 7107 41 S IV none ...
- 21, T hereby certify that I attended the d Tom,. .
ps. Color or 6. (a) Single, widowed, matried, || ........ la?.‘ 0.”,
4, Sex...f.em.al.e}.z race.White. divoreed...... mdowedg-! that 1 last saw h.. ative oo™, LA br (LS 44
6. (l;) Narme of busband or wWife..ooeoene 6. (¢) Age of hushand qr wife if and that death occurred on the date and hour stated above. Duration

WmaE- Nave alive.....es
7. Birth date of d d Octu il, 1876

{Manth) {Day) {Year}

Ygmmediate cange of death

S——.' -

8. AGE: Yearn Months Days If less than one day

- 71 3 22
9. Birthplace.....LACKSON County, Mo,

PLAINLY—USING UNTFADING BILACK INKE—MAEKE A PERMANENT RECORD

. th A1 I6T1 0t e riranrncrniners prssrsssnrers snes maperenpasnessgesninses Run
10. Usual occapation eert s as s st et s s O‘ lngfugg';rl,:‘,f;‘:w R e ot denilsy
i1 Ingu'stry or business PHYSICIAN
E 12. Name Jo. He Bottis: Of aperaticns. £ 0%, .0 fen - - Underli
- nderline
E . Jackson County, Mo, the bovse of
13. Birthplace...... . :
= tClty, town, or eyunty) (State or forelgn country) o D wll;uch ‘d;aég
14. Maiden natme...m MATY.. Pa. BOLUS o f autoper g O should be
15. Birthplace Ottmwa, Iowa ............................ - seonee tistically.
=) e e ™ot BotnF) P st 22. 11 death was due to external causes, fill in the following:
o . town, 1 I
16. (a) Informant FlQ}fd H.l NV e (a) Accident, swicide, or homicide {specify)
(5) Address 1000 S, Washington, Independeﬁc & () Date of occurrence....
i o .
17. (o) ...ourial (5) Date 15:;:0{..2[5{.&.@ ........... (c) Where did infury 00CUE et ienron PPt P
tBurlal, cremation. or remoral) (Month) {Day) {Year)

{4y Did injury occur in or about home, on farm, in industrial place, in public
(c) Place: burial or crcmntiong.Q.

~
'

WRITE

place? )
{Specify type of place) !’/

. i 15 Y () 0. {1 L 313 m;uryJ
. Signaturd L e W O o - o, Py . [ o [

744

19

. R—' ........ TR <0 A b et e
!]:(}:t)e received 1 ..gz.g' * Hegistrar's ffnamrel&F N g ddres

Jefferson Clty Primiing Co. (Licensed Embalmef's Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby gertify that the bgd
2 11y i

//- ,/' d /

working Ainder my personal supervision.

y whose name is r reverse side of this certificate was embalmed by me, or by
G{“ ................................ Reg:stered Apprentice No......... % ‘12_!3.....,

o ST

Licensed Embalmer No_ﬁ ﬁ

G. (Falure to comply with

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

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

H




