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

FEDERAL SECURITY AGENCY

f

]
Registmtlon Dl:l‘.nCt 3 [ S | é _ ‘/. i__.

Oﬁice of Vltal Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

sise rie o D20

100 2— regisnors o3OS

1. PLACE OF DEATII:

(s} County.
(&) City or town

(¢) Name of hospital ar institution:

Jackson
Kansas City

([t outsida city or town limita, write "RURAL" and name of township)

The George H. Nettleton Home

2, USUAL HRESIDENCE OF DECEASED;

(o) State__Misaonurd . {#) County.
Kansas City

{If outside city or town limits, writs “BURAL™)

The George H. Nettleton Home,

Jackson

(¢} City or town

{if oot in hospital or nstitation, writs strest bumber oF kocatiea) () Street No T ornl shve Tommtions ")
() Length of atay: In hospital or institution 2. ONLHS o o
5 ar {Specily whether (¢} Citizen of foreign oountry? * {¥es or No)
In this community. ye 8
yeary, months ot days) If yes, name country. X -
MEDICAL CERTIFICATION
3. PRINT  Mrg, Ada S. Egli
- = 20. DATE OF DEATH: Montn AUZUSY day...... )
3. (b) If veteran, 3. (¢) Social Security No. l 8 'O_
name war No. No . yﬁr_ﬂ__._____hour ___.ll;_ 0___. Pa M.
) 21. I hereby certify that I attended the decensed from b4 AN WA
: { 5. Color or i 6. (o} Single, widowed, married, w¥T 0 0T
4. Sex ema.ie race wh tve votudllg_gjgg_ that I last saw th_ alive ontfet I f 19, ] -

6. (&) Name of husband ot wifs

6. (¢) Age of husband or wife if
ative__.A8C 4 _years

Jean Egli

and that death occurred on the dal
Immediate cause of death

nd hour stated abmqre.

7. Birth date of deceased December 11 1846
(Monik) (Day) (Year) {
8. AGE: Years Montha Days If less than one day Due to. -~ -
81 8 Oledadic Canta/n coninial
9 hr. min -
/ Due th‘ﬂ 00'4 SN N -M-
9. Dirthplace Illinois
(City,; town, ar ) {Stats or foreign country) .
A &n ﬁome, Other conditdons.
20. Usual occupation {Include prognancy within $ moaths of death)
11. Industry or b X — PHTYSIGAN
“. . . ot ngs: . . —_—
5 12. Name_____. Leir Adams - - £} Of operations ' et Undertine
2 Ohi ! tlln 45 o dertine
E:"; 13. Birthplace = o] rEPTPp— = - ] L 7 e wll:lchl%“gh
oz foreign commiry. Of auto ahou e
g {4, Maiden name ‘H&t’tié’“t’bllins 4 autapsy v charged sta-
5] Ohio ’ / : tistically.
15. Birthplace : —
g Gy, prp— Biate o Tedl m",) 22. If denth was die to external causes, 51l in the following
16. {6} Informant Mrs. louise J, Page, () Accident, suicide, ot homicide (apecify)

»
17. (@)

(e}

Address 5125 Swope Parkway, K. C., Mo,
burial (%) Date thereof.

(MBMBJ (Dry) (Yoar)

cremation, or

(h i

Signature of funeral director. - St‘ ine & MCC].U.I'E " o

Date of occurrence

1))
(e)
(G

Where did injury occur?

{City or town)
Did injury occur in or about home, on farm, in mdusmal plaoe. In nubl.!c ph.c:?

Oe {Specily typo of place)
¢) Means

8. (a) While at wnr ? of Injury.
(& aderes 3235 Gillham, | @ )
19. (a) g" J\I"y 29} by y
(Date reccived local registrar) Address /£ LA !

(Licensed Embalinct's Statement on Reverse Side) r




Dr. John G. Lapp.

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, or by

, Registered Apprentice No

working under my personal supervision.
Signed Q/QA“Q'\ tE &4‘ /g‘.M

Licensed Embalmer No. (?/J é O]

P. 0. Address...... J<el\"’\o

{Fzilure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING.

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




