WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE-CORD‘

Tl UL &A1 Tovw
DEPARTMENT OF COMMERCE
BuRrEAU OF THE CENSUS

Registration District No...,....srjg.g ...........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._... 102

31228
373

Siate File N

Regisirar's No

1. PLACE OF DEATH
(a} County. Ja (¢] ks on

Kensgas City, Missouri
{1t ontaide city or town Himita, write "TIURAL" nnd name of township)
{¢} Name of hospital or institution:
Menorah Hognitel
(If not in hospita! or inilitation, write streat number or location) /

(d) Length of stay: In hospital or Institution week
(Specify whether

(b) City or town

in this community.

2. USUAL RESIDENCE OF DECEASED;

Missouri Clay

(a) State.

{¢) Clityor town. HOI' th K&nﬁaﬁ Cit y..,... ]\.I_Q | S ——

{It outaide city ar towa limits, write “RURAL")

1224 Swift

(If rural, give location)

(&) County.

()
{d) Street No

years, months or days) (¢) If foreign born, how longin U, S, A.72. years.
y MEDICAL CERTYFICATION
3. (@ PRINT James A. Shettleworth .
: 20. DATE OF DEATH: Month_S8PRLE a4y 28
. —
3. (B) If veteran, no 3. (c) Social Security year. 1940 hour... /.27 S mipute. .. e 2 M.
name war. No ne / jl S g’
21, I hereby certify that I attended the deceased from
5. Color or 6. {o} Single, widowed, married, N w}’O
s sex. 218 | meWhite] divorcedlAYYiE A 19X G ?6
6. (%) Name of husband or wife.. . rccsieccnns .. 6, () Age of husband or wife if
Duration

Elmﬁiﬁﬁhei,ﬁlm‘mlih_“ a.live_._..__.ﬂ.a.._....yea.m

7. Birth date of deceased @D _D, 1871
{Monih) {Day) {Year)
8. AGE: Years Months Days If Jess than one day
69 7 g 23 hr. ’ min
9. Binpace N1 ta Cloud, ¥Yansag / )

(City, town, ot county}

10. Usutal occupation RiVBr T\?0!’]{

. Industry or busi

S (LY

-
-

12, Name.,

-,

Other conditions,

{Include pregnancy within 3 moniha of death)

Y

15. Birthplace LTi gs5Jur i

MOTHER FATHER

(Clu.tmrn.cnemntr PRI {State ar loreign country)
. (a) Infom,mMrs. .l_u LLJ .Le th [P SWOT‘t

o) Address... 2284 Swift, Yorith K., _M,&__L_Q_n_

17. (@) —_Burial . (8 Date thereof =30 =
(Burial, cremation, or rasgval) (Month) (Day) {(Year)

. "{c) Place: bustal or cremation__ 1D @YYy . }Tigsoguri
18. (o) Signature of funeral directod 7 Q I t.ﬂﬂ._._ﬂunerﬂ..l Homse

-
s

Richard_Shettleworth O || vessey tidings: i

13. Birthplzce 30ONBYVI11l0, I\.Y . thgg:feh::

o, et e, BTETEBBER 111 LEF 0 || ot sutoes houidhe
{ Warsaw, fl : o cr . |tistially.

22. If death waa due to external causes, fill in the following:
{a) Accident, suicide, or homicide (apecify)
(8) Date of oocurrence.
(¢) Where did injury occur?.

. (City ar town)} (County) (State)
(d) Did injury occur in or about home, on farm, In industrial place, in public place?

—

(M. D. or other

) Add:m&ormﬁ.ﬂ..mi& 1S 2ig saouri..
19. () ® : . |

(Dll.ernmred br.-lrudnrtt] {Rext ’s signature} -

”l . Date sl

(Liconsed Embalmer’s Statement on Reverso Side)




. oo T .- STATEMENT BY LICENSED EMBALMER
A

I hereby certlfy that the body whose name is recorded on the reverse side of this cemﬁcate was embalmed by me, of by...; ......................

Har old L. POB 8 on . i Loy Reg:stered Apptentice No

workmg under my perscnal supervision.

- - Licensed Embalrner No 3605 |

- -P. 0. Address.-.ﬂ orth X. C. ¥Qe....
Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (Failure to comply

the ahove constitutes grounds for revocation of license.) .

. 3 . If this body is not crnbalmed, fact should be so stated above.




