- )

N

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

LiEt's MAR 2 0 1833

1. PLACE OF DEATH

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

6745

Do not use this sprce.

Registered No....... % / .......................

¢,

374

death occurred In Hospital or Institution, write its name instend ol street and number)

{f} How longin U. 8., of forelgn birth? ¥IB. mos. da.

K
{a) County. JECkﬁQn Registration District No...
(by Townsh!p....mw .......... X6 Primary Reglstration District Nof;:(f .....
(€ Clty.....t O O 1 (d) Street N‘(’ii .............. 8610..Smart,...
{c) Length of residenee in city or town where death occurred yrs. mos, ds.

2, an?"gﬂlﬁ Q\ME s, Mary Marie F.:_l:.eyd .....
(8) Resldence, No.....0610 Smart

(Usual place of abode,

(Il nonresident, give eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ah o 2; 1%99

22 I HEREBY CERTIFY, Ttbat I attended deceased from

Dowe-. G

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
F w DIVORCED (1oritg the word)
Marrie
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF W. E. Floyd

(OR)} WIFE OF

Sept. 17, 1877

Ilasteaw ho£7L.~ nliveon..... - Denth iz gaid

to have oecurted on the date stated above, at” "
The prineipal cause of death and related cnuses of importnnce were n8 follows:

Dnle of onsel

What test conﬂ.rmed dmgnusm" .. 'Was there an attopsy 7. Ler®.

6. DATE OF BIRTH {MONTH. DAY, AND YEAR)
7. AGE YEARS MONTHS DaYs If LESS than 1
.hrs.
61 4— / é min.
4 8. Trade, profession, or particular kind of
0 work done, as nnw;)er?bookkeeper.ew ............ Homemaker. .. .. . .
E | 9 Industry or business in which work
o was done, 83 saw mill, bank, BLC......cccver et e
3 19. Date decensed last worked at 11. Total time (years)
3 thia occupatton (month and spent in this
year)... [ occupatlon........oovoeireaaee
12. BIRTHPLACE (CITY OR TOWN)... T
(STATE OR COUNTRY) Misdouri s
. ' L O
E 1 13. NAME J. G. Case /
I [l
E | 14. BIRTHPLACE (c1TY or ToWN) , e
™ { STATE OR COUNTRY) Indiana o
g 15. MAIDEN NAME Martha Wilcox
E .
QO | 16. BIRTHPLACE (CITY QR TOWN)...c....occonmnsssirramnricen R 1. e
b3 (STATE OR COUNTRY} Mi-ssouri
17 nFormant..... s Es Floyd

{ADDRESS)

8610 Smart, K.C,¥o,

Manner of injury..

. BURIAL, CREMATION, OR REMOVAL

23. I{ death was dup to external causes (viclenee), fil} in also the following:
Accident, suicide, or homicide?.........ccoirivvesrvrenes Date of infury....ccceerrrreaes 19
‘Where did injury oceur?........

(Specify city or town, county, and State}
Specify whether Injury occurred in Industry, in home, or in public place.

Nature of injury

PLACE .. '-R']- OI‘&‘]:_ ‘Ej;lls'_ Cem_ DATE Feb . Ll.-39

UNERAL DIRECTOR (KANE) c.H.BlacL:man & Son, Inc
(ADDRESS) 2825 Indep. Blvd, K.C.M

. FILED.

TLocal Registrar.

24, Wea diseass or injury in any way related to occupation of decmed"%
II so, specity
(Slgnad)

247 /-(Addrm),... 3«2 ‘?.'.l—-'-

Lirensed Embalmer's Statement on Reverse Side)




n

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,
i

, or by

e , . . ‘ s

Registered Apbrehtice No , worl;ing under my personal supervision.

Signed . et

Licensed Embalmer No.

- : - P.O. Address.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ct;mp]
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




