. No. 2 DFPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH 4 l 4 2 4
-11 ENSUS
g oan"T0 YA STANDARD CERTIFICATE OF DEATH State File No
-1 X21492
Registration District ND:5_99_____ Primary Registration District No........_...l.g..o...z......... Registrar's No.-,w.._gsj.n'?n-—---
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{¢) County. Jackson, - . .
S 1l (o ity o o Kansas_City, @ State. Mi880UTL, (8 County Jackson,
(=] © N h (glouhidn l:ih.y or town limits, write *“RURAL" and nema of township} ({)
) (5 ame of hospital or institution: KB.IIS Ci
t . City or oW B :%-3 J— e rereeesessssessereeee
fg St,. Joseph Hospital, A ¥ or town.- {IF outside city o mnﬁi write “AURAL")
{If not in bospital or Institution, writs street npmber or tion}
E (d) Length of stay: In hospltal or institution mo! 2 (d) Strect No 8006 Indepeqdence Avenue,
{Specify whetber (It rural, give location)
E In this community. Unknevm,
-t yeors, manthy ar days} (¢} If foreign born, how lotig in U. S. A.?. No« yenrs.
=
= MEDICAL CERTIFICATION
=l 5 (@FPRINT  Mys, Maude Eldridge,
&~ - 20. DATE OF DEATH: Month....Decemberay  18%h, =~ .
- 8. () If veteran, 3. (¢} Social Security 1540 11155 P
No year. hour. minnte L] M.
&3] name war. bt No NOe
bt - 21. I hereby W attended the deceased from
= 5. Color qr_ 6. (a) Single, widowed, martied, o Y3 Y g__ _____ 18, séq
| 4 sepfemale . White divoreed.... ] d} ) g
[ . e race. Ve that 1 lnst saw hafbe e alive an } 19 an ]
,‘;Zﬂ 6. (b) Nome of husband or Wifew.—eee 6. (¢} Age of husband or wife if [[ and that death occurred on the gate and hour stated above. Duration
=3 | John V. Eldridge,... ative. UDKNOW D years || immediate cause pf death L
E 7. Birth date of deceased Decenmber 9 1887 éwwwm’m /8 24—0
- {Month) (Day) {Year}
o
A~ 8. AGE: - Years Months Days If lesa tham one day Due to.t v
L) W .-_m M W }!—?4
Z 53 0 9 o BT foin. r "t e
.
E - e Due to.
- 9. Birthplace Missouri, N
% {CiLy, town, or county} {State or foreign oouul7) 3 5
: Oth dition
~ 10. Usual eccupation at home ’ (lng{uﬁggrumn:y within 3 months of death)
B 1| 11. Industry or business x ¥ PHYSICIAN
o .. Major findings: P W —_
D‘ 3{12. Name IS&@-O He Seavers, 3;8;' oi:mr?!ﬁlﬁnﬂ Underti
; nderline
=t = . Pemls l the cause tg
= Lia. Birtnpt sylvania
E [ irthplace {City, town, or county) (State or foreign muntr::) Of autopsy M :‘]l;lf)clgl!%eaglel
o 5 14. Maiden name Ann S‘I"'nmpf‘f" lcharged sta-
— 5 - Kentu. tistically.
= § 16. Birthptace (City. town, or county) e%““ gl&.ﬂm country) || 22- I death was due to external causes, fill in the following:
- s i ide, or homicld if;
' E 18. () Informant .90t ¥e Eldridee, (@) Accldent, sulcide, or homiclde (specify)
g () Address..8006_Tndeperdsnce..Ave.,KeCo,Ho... () Date of occurrence N
17, (a} _.,,..__B_Hﬂﬁl.,......‘.......“...., (%) Date thereof._ 12-8)=a0__ (¢} Where did injury {City or town) {County) (Stats)
-- {Burial, eremation, or removal) (Month) (Day} (Year) || (4) Did injury occur in or about home, on farm, in industrial place, in publlc plage?
(©) Place: burial or cremation... C81VETy Cemetery, : 5 f .
1 - - LY 8 f
18, (8) Signature of funeral d;rector_._sltl.!.le___m_ll{ﬁ.c.lnr = I ’%Vhﬂe"t’n !wor .m..,f,f“' ',(l ?.ﬁeglx:s c);l injury.. J.............. ........
®) Address. 9235 billh@,m le as. Gty e smm ey, Yoo o o )
19. (oy .. Dec. 19 _194(9 bo_ [Bavr N
@ Daurecﬂv; hcllrnzlu'lr (ﬂe:x:lmrlnnatnn) Addresa.. m ? } Date Sigﬂed——- ,/y a
(Li d Embal s Stat t on Reverse Side)
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Dr. JL~B. Neal,

Py

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.

.

P.O. Addms_,4d_ @ _c:..__....._...._

Note: The nbove MUST BE SIGNED BY THE LICENSED El\lBALMER in h:s OWN HANDWRITING. (le comply with

the above constitutes grounds for revocation of license. ) . ) i L -
I-f“thm lmdy is not embalmed, above space should be left blank, . -




