No. 300 (| FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ' 2620@

s || AEETCEG Y faee STANDARD CERTIFICATE OF DEATH ik Fise o

I 3908 . i
Registration District No._.__..._li.?..._ Primary Registration District No....... /043 2= Registrar's No, 317@
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ Couty.. dagkson ~City © smMissouri & counyd 2CKSON fé{
(0} City or town C NID]
@ N ¢ B oaide mtliiu n:i;cwnlmttl. write "RURAL" and nemo of township) (&) City or town Kansas Clty
¢) Name of hospital or institution: i taide city of town limita, write “RURAL") X
SstheJoseph Hosepital Q @ St o 2415 Elma
(If not in bospital or institation, writs street number or, tion) (UL raral, give Losation) 0
(d) Length of stay: In hospital or institution aAMAa sl %
fy whather (¢) Citzen of foreign country? {Yes or No)
In this community. 50 _years
years, months or days) . If yes, name country. ..
@) PRINT MEDICAL CERTIFICATION
___Mrs. Katherine Cliff or.d_ 10, DATE OF DEATH. 1 /
3. () U wveteran, 3. {¢) Social Security No. ||~ g/,? : Mont LY day.
year. héde . L4 .g ....... mmute.z.ﬂ ...... M.
name war. No None
21. I hereby certify that I attended the deceased from_ ié ............
Femé 1%5 Color ‘ﬁrh te 6. (a) Single, widowed, married, 19.&6., Lo.,...,,,,agg; t mfﬁ :
48X ] P di\'orc:d...uld.QH..(.;:’g that I last saw h._£&s/ativeon ... X e 19ff§f ;
6. (b).]l\ame of bt sbaxﬁor m&lif_f_ __a 6. (c) Age of husband or wife if || and that death occurred og ;e date ar.nd holir stdted above. wration
or alive... .. years || Immediate cause of death ~Tobda! = 5#4‘?7
. Birth date of deceased..._May. 18 1877

{Manth) (Day) (Yoar) z o~ '-%Q
. .. -
AGE: Years Months Days If Iess than one day Due r.o I, Ll J ../EJJA-MA_.._.._._ .f:.:’_.f L1
LMAQMA L.

*
o

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

L

i OO |V RO, . | )
7; & 13 a 7 - Due to... e Qﬁﬁél w. il
9. Birthplace ___AQWE
- . {City, town, or county) *  (State or forvign coantry) | TTTCTTTTTTY'TY - “&MJMQ M LE‘M
10. Usual occupation Housewife - - .. == 0"}“_" ?:im ’; ﬂﬁ% ) ....w. ecemsraman s snen

11. Industry or business i i
Major ﬁndinfl: \
g 12. Natne John Foxx.- 2 Of operations. ? ‘ - .- PR ) Undertine
] Q -
&\ 13. Birthplace Treland 9" L2 2‘525’; to
- {City, jown, or cotinty) (Staln or foreign country) H . Of Altopsy .2 . R . Should be
g 14, Mmden name. f ecOI"d .4 i sta
Ireland o4 S [ -
s 15. Birthplace .., oo - 22, If death was due to external causes, fill in the following: .-
= (Caty. tmrn ar oo or foreign conslry)
5 . - it
16. (@) Informan (a) Accident, suicide, or homicide (specify)
® Addxess_EAlS _Elma_ ans_as_C tAf Mo _ || @ Date of acourrence
i 2
17. @ Burial: - - Gy Date theroof 87 4/48 (e} Where did Injury occur Gy o o
(Barial, cremation, of removal} (Mcnth) (Day) (Year) () Dld injury occur ia or aboutt home, on farm, in industrial plane. in public place?
{c) Place: burial or mmﬂOL_Si o M; ﬁ: : ;
18. (e) Signature of funeral dutct.or " While at wo l'hﬂf! ?‘? g&nht%:)of Enjllfy B " .-

®) Address.... 20 West

—~/ y Mﬂ& smnam:} 7N ' _/7 ..,D ™. D oromer)........_
(D.Hreeei-md local rexistrar} muﬂ(-Boml.mr lnmlm) N Addée'u.‘.a/ T ! - . AL _?:

1. (0) & =Y ®

{Licensod Embalmer’s Statement on Roverse Side)




"

[
STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No. ,

Signpd%’# LY W

Licensed Embalmer No t// 3 Ig/

P.O. Addremﬁ@ﬂm__ - _.. ..\>..7:'{;<’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t¢comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




