No. 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 9 6 ,l_ 7

1-4-41 JREAU OF 1as Crsus STANDARD CERTIFICATE OF DEATH State File No
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‘f 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: “ 7
8 g || @ Comy.Jackson '€ & (@ StaeMIiSSOUPL o B County TR EKSOR e 3
= () City or town . ansas ity f
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o 8 (¢} Name of hospital or ingtituticn: (If outsida city or town limlts, write "RURAL")
& || ... _Home ~-719_ nd_— /|l swan.2I2 Highland St
ot {If notin hospital or institution, writs sireet number or locat| (t1 raral, give bocation) 0
E (4) Length of stay: In hospital or inatitution rirvimi | @ Citizen of foreign country? (Yes or No)
E In this community. IBYGEI‘S
- voars, months or days) Ii yes, name country
E 3. (s) PRINT I A }5\11 l MEDICAL CERTIFICATION
= 1 SsSac er
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A | FULL NAME ' o 20. DATE OF DEATH: MentBTCH gy TIthR, ..
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= S. Color or 6. (a} Single, widowed, married, . 19 to 22— s f L 19_4@)/
[ || « seMale . | <Hhite. . divoreehLO LT LS Q- || that Taat saw hememert aliveon_Zaaeae, .2 s 19507
é 6. () Name of husband of wife............. 6 () Agelof husband or wife if || and that death occusred on the date and hour stated above. Duration
= llKatherine Fuller alive 7.8 __years|| Immedigsp cause of death .
% 7. Birth date of deceased. AUE o T2th 1865 ,%M‘G < ,é:i@mé@__ PA -l
j {Maonth) (Duy) (Yoar) .
a 8. AGE: Years Months Daya If lesa than one day Due to .
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= / Due to : ﬁr L
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Z _ {City, town, or county) (State or foredgn eotintry) d g
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= 10. Usual occupation I.!a bOI' er . ) . ([n::nf;: preguancy within 3 months of di.lﬂl) F % y\
% 11. Industry or business p A * PHYSIGIAN
4 Major findings: { —_—
J 8 { 12. Name.. URKNIOWN Of operations Underlize
= .
2 12113 Binkplaee . Unknowh q the cause to
E (Cll or county) {State or foreign country} Of sutcpey. P T e W !hocﬂ]%en&
j E 14. Maiden name ﬁ”% « — crrged sta-
£ IE 4 - tistically.
5. Birthpl. K e sabeinnas . 4 ,
g ||= ! rtholace.. ity o ar Sounty (State or foreizn oowtry) 22. 1f death was due to external causes, fﬁll‘i'n the following:
v ide, or bomicide (specl
. E 16. {a} lnfqrmanAlhertﬁhller ; - (a) Accideat, suicide, or et ¥
B ® address...2034. North. I4th, K., . C, K, || ¢ Date ol ccommrence =
17. (@ BU ml S ¢ ) 3 » 701 thereo! hi3dth () Where did Injury occur (City oe town) {Caunty) (Staze}
(Baria), cremation, or removal) (Moath) (Day) (Yedd) (&) Did Injury ecctir in or about home, on farm, in industrial place, in public place?

(6)‘Place burial ormmnr‘nth Washington

18, (a) Sigpature of funeral director...t
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19. () (% L7

‘While at work?

{Date received loce] registrar)
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‘STA'EEMENT BY LICENSED EMBALMER

[ hereby cernfy that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or bv

e ol . ...y Registered Apprentice No...
working under my h[')e_rs_b'.il‘al._él_lpi‘:rj.'iélpg oL T
Signed..... ITIA. . :
, - : o - . Licensed Embalmer No /?. = -‘5‘-\—
‘ L _ " P. 0. Address... /f(’c A
Note: The al;:)ve MUST BE SIGNED BY THE LICENSED EDiBALMER in his OW"I HANDWRITING. (Faih;re to comply w

the ahove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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