CEDSEP 6 1939 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

e
E CERTIFICATE OF DEATH gx, g gz
g 1. PLACE OF DEATH 3 9 t tse (hig space.
g’ (a) County...... Jackson, Registration District No. 297 16?
(b) Township...... L8W, Primary Registration District No.....7.0. 2. 2", Registered No.
() City K&HSB.S (‘ltv Mow. . (d) Btreet No JGeorge He Netlleton Home,
death occurred in Hospital or Institution, write ita name [natead of street and number)
(e) Lenmllx of residence in city or town where death occurred m. maos. ds. (f) Howlongin U.8.,If of foreign birth? ¥yra, mos. ds.
2. PRINT FUTL !NAME?. ......... Mrse Brideot Fu: FRITOLL g e s
(8) Residence, No.. zeo, He Nottleton Home, 5125 Swope Ek - ....................................................................................................
Usual plnc- of abode, it no street address, write county or city) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEAT!-!
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR i
A DIVORCED (t£rite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) August 9 .19 39
Female Yihite Widowed
. I HEREBY CERTIFY That I nt.ended deceased from
SA. IF MAnmzoﬂ\gmowsn.on DIVORCED 4

HUS“.'A"__ED}; . e R e A ?to .............................................. , 1913
__((‘,‘E)_‘_O—Emngwmm:"l"——' T S s et o ot O é)’. 193? Death insald

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR)  Sept, 24, 1862,

7. AGE YEARS MONTHS Days If LESS than |
76 10

r4 8. Trade, profesaion, or particular kind of !
] work done, as sawyer, bookkecper, ete...
: 8. Industry or business in which work .
o was done, as saw mill, bank, ete
a 10. Date deceasod last worked at 11. Total time (years)
o] this oceupation (month and spentin this
[+] PRI oo eceiers vevtneaemans semnesmses s rssraermsessinssreten oceupation. .......eveeeeemeeenas .
12. BIRTHPLACE (CITY OR TOWN)......c.cco.... Irelond, oo

(STATE OR COUNTRY) . ‘ ?
& | 13. NAME D
u |13 Furena Uonohue i
I = T ¥ L | E
= . : [

14, BIRTHPLACE (CITY OR TOWN reland x
by ( STATEOR COl(.INTRY) ’ b4 P Name of operation... Wall P@ o
& ':, ‘What teat eotifirmed dmgnusu'! ................................ Was there an
4 . |74
i 1 15, MAIDEN NAME ua'nr 0! Lears, 23. If death was due to externghcauges (vlolence), fill in also the loiluwfng f
[ . homlecide?. . Date o 19.
& | 16. BIRTHPLACE (cITY o TOWN) Ireland Aecident, micide or homlcide ate .”‘ ;
b3 {STATE OR COUNTRY) d Whera did injury t.Z L
6‘{ 5 (Spel::ly l:lty or toéwn, euu.uty, aid S
Specity wheth Wn lndun.ry. in home, or {n public place.

i7. INFORMANT ....Goorge. He.. Nettlebon . Home,...

(AooRess) 5195 Swope Parkomy, Ke Ce, Mog
18. BURIAL, CREMATION, OR REMOVAL

TAC aur = = oATE Z 24, Was dim.le"br injury in any way related to oecumtiozé decuud?% .....

& Me 80, mpecify... |
" UL PTRR Ry R S ERE g | om t foff g YO

FILED..J/K.Q._ 193/ 27 L., Azt (Ad;:;m

Local Regisirar,
{Licensed Emmbalmer’s Statement on Reverse Side)

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very

1
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Vigs33s
(0,002

La'_pp & Hess
f .

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

Registeréd Appfentice No

"Licensed Embalmer No \57 7 ‘2‘
P. 0. Address / 2 %5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB 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.




