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

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of QCCUPATION is very important.

! ' MISSOURI STATE BOARD OF HEALTH -
GERD AUG 7 1989 BUREAU OF VITAL STATISTICS 24648 |

CERTIFICATE OF DEATH
1. PLACE OF DEATH 2 Do not use this space.
{s) County........ JaCkﬁon ............................... Regisiration District Nojff .......
(b} Township... Jo8W / Primary Reglstration District No............... ol "°°/ Registered No........ 2 ol
© oy Kansas Gity (d) Btreet No..... 0920 Viyoming 8 )1 -

(If death occurred in Hospital or Institution, write its name instead of atreet and number)
(e} Length of residence in city or town where death occurred 5 . mos. ds. (f) Howlong In U, 8.,If of foreign birth? ¥re. mos, ds.

2. PRINT ru/u. mr M_OI'I'iS W, Riley
(a) Reald s Nowoovo, 3925ﬂyaming ............................................ St. D

{Usual place of abode, il no street addreas, write county or city)

It nonrasiden"t-,. give cityor town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
) SEX 4, COLOR OR RACE ] 5. gmGLE.MARmED,\g:Dow::jl):.oR 21. DATE OF DEATH ( ) Tul 14 15 20
IVORCED (wr{fe the wor . MONTH, DAY, AND YEAR nlv N
Male Wnite Trarrisd 3
Il HEREBY, CERTIFY, at I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED

HuseaNpor Margaret Riley

TEESE S R EENW e SR 1 SmElIFRSFEeYEmEN @&

y Ve on..... ey - SO S AN 19..37Death ismaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 3 Bpt 1 » 1853_ to have occurred on thé daté stated aboVe, at.................... m.
7. AGE YEARS MONTHS DAYs If LESS than 1 ([ The principal cause th and related causes of importance were s follows:
8D 9 28 day, ...........hra. . D—“'-‘—'—“-'
of...ou.......thiin, ale of anset
4 3. Trade, profession, or particular kind of /"‘—— - x
o work done, nasawyer, bookkeeper, mWataI‘Dept.
E 9. Industry or husiness in which work T
E was dobe, 03 saw mill, bank, ete,.........covinie City ............................
D 1 10. Date deceased last worked at 11, Total time (years)
thia occupation (month and spent in this 52
8 FOAT} eemt e s sieesv s bas sha b e e nn e o occupation......... A T

12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) New York ]

§ 13. NAME ‘Hilliam Riley I ..................................................
E T | s : .
E . B(IF;;TS_I;[;{CCE‘)&%I;;‘SR ToWN) Ne York i Name of operation £ Date of........

W What test confirmed diagnosis?. .., ... ' Was there an autopsy?....
-4
% 15. MAIDEN NAME NO ra8co Pd 23. It death was due to external causea (violence), fill in also the following:

? H-__ﬁ /s .
5 16. BIRTI:II_PLACE (CITY ORTOWN) ;}:;idan:i.dsrkizldu. or hox:icide ............................. Date of injury......cccninnas 2190,
5T UNTRY, ore DJUTY 0CeurT.. . i

z (STATEORCO ? NQW YO rk i (Specify city or town, county, and State)

. iy whather injury cccurred in Industry, in bome, or in public place.
7.nFormant... Mrs. Margaret Biley .. . Spocily whether injury 1 tndusiey, fn Bome, ot fa public placc

(ADDRESS)
39 23 Wynmi T\g Maanner of injury.
8. BURIAL, CREMATICH, OR REMDVAL

race_Memorial Park  owe . July 17 P 5
H 24. Waa disense or injury in any way related to ocenpation of decpaned?, T2
5. FUNZRAL DIRECTOR (MAME) Gates Puneral Homa . @ . 7%, =
ADD) S : - ,
v Kansag (% ty. - Kansas (Signed) ' W o ML D.

20. FILERL L .I.'..fa.....ls.é )77 )?’7 @7—0’7/1"" (Addrem) 83 R 2

-

i Nature of injury................... et tesr et eet e e s s er bbb er s R R n bt ean s e onesnen
1998

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

T Local Regisirar.
A 4 = _Aé&&

.Licensed Embalmer’s Statement on Reverae Side)

T




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 .
Licensed' Embalmer No.........
. P. O. Addresa
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply]
with the above constitutes grounds for revocation of license.} .

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




