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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEAILTH

y '“ Cmu% STANDARD CERTIFICATE OF DEATH stoe rae vo. Y AL
Registration District No Primary Registration District No/ooV Registrar's NP-953
1. FPLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(s) County. ackson * %f

® City or town...._ fansas.. Lity i
(1 outside city or town Iumtn write "RURAL’ ind name of township)

(c))' j }how;ﬂ o?ht:g}gfg 5 /

(Il not in hospital or m.;l:tul.inn, write gtroet number or locntion}
(d) Length of stay: In hospital or institution

(Specily whether

() state bIISSOUri. .. .. () Countydackson
Kansas City ‘;

(If outside city or town limita, write "HURAL") d"

1101 North Kansas

{1t rzral, give location)

(¢) Clty or town

{d) Street No

In this commuanity. 66 Years l . 0
years, months or days) (¢) If foreign born, how long in U. 8. A.2. years,
MEDICAL CERTIFICATION
3. (s} PRINT
L NAME Mary Belle Gardner
20, DPATE OF DEATH: Mont e F ... day.
3. (&) If veteran, - 3. {0 ?ﬂf‘fﬂrﬁy / m .hour. 10 minute. 30 PM
name watr. No.
21 by certify that I attended the deceazed from ”
P / 5 C°1°‘; {W 6. (g} Single, Iw';ow‘-‘d warried, . P S 19‘{2 LQW AN 1?_‘;‘5&.{
4. sex 292 race.....” divorced .. wmiegr [N that I last saw : ‘_, 19
6, (b)) Nameof hl.&band ot wife oo 6. (c) Age of husband or wife if || @nd that death eccurred on the date and hour stated above. Duration
James ardner alive. === ears|| Immediate cause of deathy:
7. Birth date of d Jﬂnuary 3 , 1859 z s :’W S—
(Month) {Day} {Year) .
8 AGE: Years Months Daya If less than one day Due to. mm M .............................
82 2 3 | gt el A e T K
hr. min . \
Due to. P
——— Ind. / o 1t !

9, Birthplace
> ;

(City, town, or mnt (Stats e foreign country)

10. Usual cccupation House Wlfe

11, Industry or bueiness.

g Wm. Greemwood
12. Name . ,
{ o
2 L13. Birthplace - - |
i wn, pr ooun! tate or conntry,
& 14, Maiden name..... O s gl foreign
g{:s. Birthplace No Recomd. 7
(City, town, or county) (State or foreign country)

“Nrs. Viola Viallis

16. {s) Informant

Other conditions.
{Include pregnency within 3 monthe of death)

(%) Address 1101 No K&nsﬂ.s Ave .
.. @ urial (® Date thereot._ o~ 8 = 41
{Burial, mmnthn.wremvll) {Moantk} (Day} {Year)
() Place: burial or cremation.. UR101 7
18. (o) Signature of funeral director. Mrs., C. L. orSter
(%) Address.. _9.18____13_::011]{1%&&&%&11;; i ssonypil
19. (a) 7t ® v
{Date zdbeived focal registrar) {Registraf's slgnature}

Major findings:
Of operationa Al = M
Of autopey..... Vet should be
. {charged sta-
2. Jtistically.
22, If death was due to external causes, fill in the following:

Accident, suicide, or homicde (apeci{y)
Date of occurrence.
Where did injury occurf.

{City or town) (County) (State)
Did injury occur in or about home, on farm, in industrial plac:. in public place?

(@)
5]
(o
@

(Specity (lv)vo of place)

While at of miury........_.,....,.""-

|3 rensnrsse e
v

(M D.orothen).

elzf__'!za hnmm Date signet-I72444

23, Signat
Address..

(Licansed Embalmer 's Statement on Reverse Side)




*TA

6928
TTe3quol *N $28

. STATEMENT BY LICENSED EMBALMER

“working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
] the above constitutes grounds for revocation of license.) . .

If this body is not emba]med, fact should be so st.ated above.

i,



