L3bYT1

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

DEPARTMENT OF COMMERCE
BurEAU OF TME CeENsSUS

FILED NOV 161048
b4

Reglstration Distrlet No.... .. L L L

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......... _/_qu

36836

State File N
e Tee fe Aty 8 4

' {0 T N8

1. PLACE OF DEATH;

(¢) County
(& City or town

Jackson
Kansas City

{1f antsido city or town limits, writs “RURXL" £od name of townahip)
() Name of hospital or institution:

e Rogemont_Hospital \',;:é: 3-E. Armour.

{Lf oot in houpital or institation, write sireet ol
(d) Length of stay: In hospital or institution 1 _month %

{Spesily w]mlhn-
20_years.

In this o nity
yoars, monihbs or days)

2. USUAL RESIDENCE OF DECEASED:

State___ Missomri

(a}

(® County.Jackson . _

.Leeds... .-
(1f outside city or'Lowa limita, write “RURAL”)

3808 _Fuller, Street

(Irmnl,givo localion)

no

Registrar’s No.
T e
2
/

{Yes or No)

(c) City or town

{d) Street No...

{e) Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT
FuLl NaME_____Mary Cravwford RICE .
: 20. DATE OF D Month__.
3. (B If veteran, 3. (c) Social Security
name war no Now— . mORB... ...
I hereby certily thz\r. I attended the d
/ 5. Color ar 6. (¢} Single, widowed, marri Q“A‘{ .__..... i __2—_/_ — lg_fff
4. Sex.fﬁma.]ﬁ..'..._.. meeWhitoe divorced WLLAOWO! .&t I Iast saw b ,B—/ alive on 9__0 1¥E.
6. (b) Name of husband orwife. ... 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durasion
John B, Rl ce alivee.—.___yeam lmmediat(’az\use of death..___
7. Birth date of deceased..... AU .__._......_.._%,,H_.,__mwlﬁ.éﬁm.ﬁ_ 2 Lo lio I 7
onth) Day) (Yéar) / 30‘@7,'_
8. AGE: Years Months Days If less than one day Due to.. e ;
[~
85 2 18 I hr. min
T ’ Due to
9. Birthplace........... County._.... Hentucky . £ .
Mﬁ'zu;, mwn. or eounty) (State or forsign’ ooumn-)
i . ’ : Oth diti ;
10. Usual occupauom.._..___.&t._hﬂmﬂ LR T bRl 2 (ln:l:::‘;mg;i::& within 3 months nf d.anlh)
11. Industry or businesa - PHYSICIAN

{12 Name.._ T{j.lllam Lravwford.: e
13. Birhplace.. MBgON County . Kentucky f

Lown, or county) . tate or foreign country)
14. Yetha maw TELTOH"
15.
{CiLy, town, o county)
16, (¢} Informant Thomag. -Pe. Craviord. .

.Ken’cuu}';y
N (Sl.nl.nnfl‘ufe:gn eunnuy)

T3] Add‘r__._,.-__Eldorado.._Sp_tgmgs,_.._.Mls.so_uri.
17. @ ... Cremation” @ pate Li:ereof..W..lo,ﬂaiﬂ-]ﬁ

- (l!nnn] cremation, ar removal) {Manth) {Day) -(Yu}) -
“©) Place: burial or mmt.mElmmnod__Qematery oot
Signntare of £ uneral director. MO L1 Ody -HG Gil leyEyla I

{Cit
Maiden name.__ d
Mason County,

Birthplace...

MOTHER FATHER

i

.18. {a}
&)
19. (o

[

Majfr findinga:

{ operations -
Undetline
the cause to
|which death
should be
charged sta-

of autopsy........@:.ég._..%. . i e, SO
- tistically,

.33, Si

22. Ii death was due to external causes, fill In the fellowing: -- .-

(e} Accident, suicide, or homicide (specify)

(8) Date of occurrence

(¢) Where did injury occur?.

{City or town) (Connty) {Sta
(d} Didinjury occtr in ar about home, ¢n farm, in industrialplace, in public pla.ee?
w‘

o Dv-Yones—

) (Snncnfv type of place)
While at wor;l: . N

feans of injury. . ... .____.._D
£ e (M. D. or other]?

b!-ﬂ Date ﬂgncd/o‘z-z"‘ly

ture.. . f.f

Address wg E

(Licensed Embalmer’s Statement on Reverse Side)



.

. STATEMENT BY LICENSED EMDBALMER
. -

‘:.

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.

7 V“
- . a Licéensed Embalmer No 7’ E i 5
P. O. Address / C (

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.\‘[EB in his OWN HANDWRITING. (Failure to comply with
the above constitutes gmunds for revocation of license.)

" If this hody is not emba]med fact shou]d be so stated above.:

- [,




