Mo. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

ALEDJAN 20 1855 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI '

?

v

ICATE OF DEATH

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

State File Na,.. e
' BIRTH NO. - REG. DIST. no., __/ sf Z PRIMARY REG. DIST. NO.Z. @@ Zuer Registrar's No...... 6@ O e
1. PLACE OF DEATH -~ 2. USUAL RESIDENCE (Where Jdecoased lived. If laatitution: remidlence before
a. COUNTY a. STATE b, COUNTY adinisfon).
Jackson _ Mo, Jackson._
b. CITY (If outeide eorpurate limita, write RURAL and i c. LENGTH OF c. CITY .
m_’r i " lo:r:nhip) STAY (in this place) OR . > ¢ El 13}1!; 155-1?:0%?“@&';3
TOWN Kang /o Kandas City Ye N [
d. FHE;.F?#ME OF (If not in hoapltal or h:uLiluuun givo strect address or location) lf\t}qﬁ[‘)rgf;&gsrs - (1 -rural, give locution) 3 7 ‘S—"P 1
INSTITOTION Little Siatans of the Phor 5331 Highland d
BDI\IE»::PEESOEFD a. (First) - b. (Middlc) c. (Last) Bo DOE 4. DATE. (\donth) (Dayé 4&,&“‘)
{ Type or Print) Mrs Addie Bodde DEatH Dec .S 5
5. SEX ' 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yeara| IF UNDER 1 YEAR | OF unDER 2 nns,
WIDOWED, DIVORCED (Bpecify) last hm.hdns] Munuu , Days | Hours | Mis.
Famale [ White _ |Widow 2o | March 6,1876 | 78 yea |
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE | 12, CITIZEN OF WHAT
" (City and State cr Fereign Countrv} .
done dygin; t of tite, if retired) STRY COUN
ousewite " At Home EASTON,Kansas ! INTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
'Jecob Mayeor Catherine Relchlin Lieu Eodde

17. INFORMANT'S SIGNATUR gDRESS

OR N
ockhill Rog

(Yu_Nnu'“ unknowa) | (Ify ive war or detes of service)
O NG

None

Leo A.Bodde 5335

8. CAUSE OF DEATH
Enterontyonamuseper
line for (a}), (¥}, and (¢)

I. DISEASE OR CONDITION ~
DIRECTLY LEADING TO DEATH‘(a)

4

*This does not mean ANTECEDENT CAUSE”

7 ——-"‘V INTERVAL BETWEEN

NSET AND TH -
) 2

Morbid conditiona, if any, giving DUE TO (b)
rise to the above couse (a) stating
the underlying cauge tast.

the mode of dying, such
as heart fatlure, asthenin,
ete. [t means the dis-

case, injury, or ¢ i DUE TO (c) .

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not

- g . .
relafed to the dizeare or condition causing deu%‘@ MM '

L -0l
(2 e

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF ‘OPERATION a0 AU{' PSY?
TION R .

. no P4
21a. ACCIDENT {8pecify) 21b. PLACE OF INJURY (o.g., lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE homae, farm, faotory, street, office bldg..ato.)

HOMICIDE . e
21d. T(I)PE‘E (Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE,|
INJURY o | "Work L) A1 wghK LJ

22, I hereby certify that I auendcd thg deceased from
alive on _. 29 , G

d that death oc%urred at .05

L‘kﬁ lo _ZI%AJL I9§z that I last saw the deceased
,_Man the causes and on the date staled above.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

23a. SIGNATU /? ogarty. title) ?) Wé i W % 23c. PATE SIGNED
8. 2]
. W oser 7
24 CREMA- \ 24t DAT 24c. KAME OF CEMETERY OR CREMATORY 24d. _&A 10N {City, towh, or county) (State)
},
LI{%%do) Jan.2 19£o ‘Mt.Calvary Leavonworth,ﬁaa.

25. FUNERAL DIRECTOR'S S51GNATURE ADORESS

Thos..BE,Quirk 4316 Troost Ave,

lla,J/aj;/

(Licensed Embalmet's §

taternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY I, OF DY ...ttt e tiaaiaaan st

working under my personal supervision..

Student ... .oooi i i ie e
Signature of Student Embalmer

Licensed Embal

L. . P, O. Address...... A TUTRIE SR

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg L

I¢ this body is not embalmed, fact should be so stated above, '

- 1

. - . . -




