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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Burgau of THE CENSUS

Vg 404

Regmtmtion Diatncr. No.__ % 99

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE:OF DEATH

Primary Registration District No..._.

L 14029
Registrar's Na—'—j_'zg‘i“

ooz

1. PLACE OF DEATH:

(a) County. :
{6 City or town Kensas City,

(If outside ¢ity or town Limits, writs "RURAL” and pams of township)
{c) Name of hospital or institution: E

..3724 HiEhlend, 5

{If pot in hospital or lustitution, write street number or location)
{d) Length of stay: In hoapital or Institution

48 VEeATS .,

dackson,

b WY
P M peciry whether

In this community.
years, months or days)

HbH

3. (o) PRINT

FOIL Name_ Lawrence Fellers,

8. (b) If veteran, 3. (¢) Sodal Security

2. USUAL RESIDENCE OF DECEASED:

() State_Missouri, . ) coumy.__dJBckson,

Kansas. Gity
{11 ontaide city or town limit- writa 'hURAL")

3724 Highland,

{If rural, give location)

(<) City or town

(d} Street No.

(e} If foreign born, how long in U. S. A.?. cerereree IO g YERTE
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month HPTil, day.

(¢) Place: burlal or mﬁun__EIeniin{:mn._.MQx___.._._

1940 6:00 A
. E AT W BN .
name war__World Yar, No._/}/ 2 year— Bo0E o= mintt M
L 21. I het i 1, attended, the/d o 1)
5. Color or 6, (o) Single, widowed, married, || _ \ 18 .
4 s Male race.. yihite avored Married | N five on 9.
6. (5 Name of husband or wife..._.. i 8. (¢} Age of husband or wife if || and that death occurredjon the date nnd\lgour stated above. Duration
——_Mrs. Alice. . Fellers, alive JIKTIOVM gears Immegiate cause of death — }
7. Birth date of deceased.... JULY 18 1891, T%[' )
(rontt) () (Your A\, N 40l
=
8. AGE: Years Months Days If less than one day Due aa ‘}J
Fa !
48 9 5 hr. min [
Due mL_’_(CUM%_ S
9. Birthplace Missouri A
{City, town, or coutity) {State ar forsign country)
Al ow diti
10, Usual mumuoWlﬁMlﬂﬁﬂ ____6_ e OO e mroeain o doei]
11, Indusiry or businesa PHYBICIAN
. M findings: —
E 12. Name Charles Fellers o 2ler operations
< Missouri v the cagse b
= U 13. Birthplace. a "
= jwhich death
City, town, or ¢county) (Stxte or foreign country} @XM s
é { 14. Malden nam ) Lair, Of autopsy_{5 : ?h’”;i,ﬁ be
Y.
- Blrthplace {City, town, or county) -Mis s?sﬂ: iw vomtry) || 22 If death waa due to external causes, 61 in the following:
16. (a) Info ' Mrs, Alice Fellers, (a) Aceldent, suicide, or homicide (specify)
@) Address____ 0724 Highland 588 _ (3) Date of occurrente: Y
1. & Burial, () Date thereof. LuPbaed() (¢) Where did injury occur? TEperw— rom—— .
Burial, cremation, or removal) (Moask} (Day} (Year) H () Didinjury occurino home, gn !ann. in indmtrial place, in pu.gﬁc place?

18. (o) Signature of funeral director.Stine & McClure, (Bpaclty trpe ol pince)  ingury: d,-*’
@ Ad 35 Gj a Co, M -
42 . 28, Signaty D. or other). ...
I 15. (0 ~24 ~80) ® . 1
(Data received local registras) (Registrar’s dgnatore) Addre: Date egped

1 Frabal

t on Reverse Side)

(Li *s Stat




486 1 8101

working under my personal supervision.

' " Licénsed Erabalmer No. /Aé %

T - .l.POAddresa/T/l fa/. oy % .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND%RITEG. (Failure to comply witk
the above constitutes grounds for revoecation of license.)

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

- .- T ‘1.‘.1




