THE DIVISION OF HEALTH OF MISSOURI

58-025338

Haealth, .
& Weifare - STA“DARD CERTI FICATE or DEATH STATE FILE NUM 295 .
Public - . % |
, Service F! ]_ED JU L 2 5 19_599-.5";.“11 District No. __/_y,fprlmory Registration District N°/a-a¢z'? .. Registrar's No. = T -
1. PLACE OF DEATH 2, USUAL RESIDENCE {Whaere deceased lived. If institution: Residence behr-
. 300 o COUNIY  Jaekson o STATEMigsaouri b. COUNTY o0 akgom™'**2
1-57 . CITRY (Il outside corporate limits, give TOWNSHIP only) Inside Limits %c. CIC;I'Y Inside Limits
R
Town_ Kansas City ves &l No L] 1}44® 1y ToWN Kansas City Vesfgl No[]
. FgLL NAME OF (If NOT in hospital, give location} | Length of stoy in % 4 d. STREET (if outside, give lacation) Reside on Farm
HOSPITAL OR - ADDRESS
INSTITUTION ire 15 yrs 440 HNa Ballaire Yer [J No[3
I 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
i {Type or print) OF :
| JORN BI PEATH - n.3.4g
5. SEX D 6. COLOR OR RACE} 7. MARRIED] ] NEVER mamso[:l 8. DATE OF BIRTH 9. AGE {In yoars FUNDER 1 YEAR] IF UNDER 24 HRS,
birthday} | Montha | Dayas Hours .
. Male White wooweo [} - owvorceo(]|  March 15 1879 | % | [
‘E 0a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
= durm mou { working life, even if retired) ISDUSTRY
2 orer England 0sA
H 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ Unknown Unknown Isabelle Billard
s 15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16, S0CIAL SECURITY NO.[ 17. INFORMANT Address
= (Yos, or unkrnown)] {If yes, give war or dates of service)
: % I 487-07-0676 |Mr Edward W Billard 2511 Scott

18. CAUSE OF DEATH (Enter only one couse pe;
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

The forfa), (b), ond (c}.)

INTERYAL BETWEEN
ONSET AND DEATH

-

MEMMCAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b)
which gave rise to }
obove couse {(a),
tating th. der- g ﬂf‘g n
Ilyinenaenu.uwl‘urz. DUE TO () u
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rafated to the terminal dissase condition given in PART | {a) 9. gAs AgTOPSY
. ERFORMEL?
. YES[(] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ngture of injury in PART | or PART !l of item 18.) /
1 & O
20c. TIME OF Hour Month, Doy, Yeor -
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20/, CITY, TOWN, OR LOCATION COUNTY STATE

farm, _ctory, street,

WHILE ATD NOT WHILE O

office bldg., etc.)

21. | attended the deceased frem

L te

and last

" Death occurred at

m on the date stated above; and to the best of my knowledge, from the cavses stated.

sow t::: alive on

All diseases in Part [ must be cousally related.

20, SIGNATURS

22b. ADDRESS

“%

2%c. DATE SIGN

(Stote}

25.

DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

7 ¥.5F -7

on R-v-rn Side}

M W |
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. ............chenn

working under my personal supervision

Student
Signature of Student Embalmer

P. O. Address., fe. b et U

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revq_c_:atxon of license).
If embalmed by a STUDENT, he also shall'sign in Ris OWN handwriting,

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




