WRITE PLAINLY—USE UI‘WFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

9627
1036

State File No

>
Remstﬁﬁdﬂ' District NOwooo 8. ? 7__ Primary Registration District No.......u...éf..f__...___. Registrar’s -No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4 ?
(s) County. Jackson > Mi . - 3
880U =
&) City or town.... Kensas City, @ State.. MissOUri, . @ county. .o ﬁckﬁon’-----z;
([.l'ontalda city or town limita, writs “IRURAL" and name of township) .
(¢) Name of hospital or institution: (&) Cityor town Kensas City,
e The _Geo rFe He Nettlaton Home {11 outsids city or town limits, write “RURAL")
(I not in kospitalor institution, write streot n:}b;r or locution) Th -
e Geo
(d) Length of stay: In hospitat or institntion.....fs...... 1](_8&1‘. ................... (d) Street No ree H,. Ne,ttleton th_Q.,__
W (Specify whether (If rural, give location)
In this community. 1 yesar, . 0
yoars, months or days) d (¢} If foreign born, how long in U. S, A.? No,. vears.
MEDICAL CERTIFICATION
3. (a) PRINT My T
‘ E 5. Ella Starr Montgomery, ...
FULLNAM Eonery 20. DATE OF DEATH: Momn MErch - dayem.ddltihs
3. (b) 1f veteran, 3. {¢) Social Security year 1941 bour..... 8315 iute...... As..M.
name war. DO No. DO
21, _Lhoyeby certify that I attended the decea: d from ¥ )
5. Color or 6. (a) Single, widowed, married. || <11 p.g- 70 1w o o
4. SCX-FBMLEI Lhitﬁ- divor Jlﬁ.dowed, that I last saw h87Y __ alive on.4 |2 Y & o N
6. (¥ Name of husband or wife....ooooeoeeoeeoceeee. 6. (¢} Age of husband or wiie if and that death occurred on the date and hoyg,
_dames A, Hontgomery.,.... alive_. X vears|| Immediate cause of deat v _SAP o Y
7. Birth date of deceased.... Mﬂ-.y eeeeeens lﬁth.. ................ 1869.. /
Moath) (Day) (Year) 4 ¥ A
8, AGE: Years Months Days If less than one day .,...(.._ o . - /
ir—{ o - i ] o .
81 9 27 SO 1§ SN 1 {11 9 J f] }/
Due to. ‘ Y . YOO~ 8
5. Bk Ohio, , GV
T . {City, town, or county) (Stats or foreign comtry)} \ v EJ
10. Usual occupation at _home, . Other gggg:*m&ﬂ‘m‘m - «Mm prasms ' !
11. Industry or business X a PHYSL
] . Major findings J—
E 12. Name_. Franklin Starr,. : operationy.
B . , f ' Underline
= L ta, Birthplace C(ig.an 5 J A 3};33: tlg
State or fnui.rn country
é{ 14. Malden name ﬁgﬁﬂé %ﬁﬁlas 2 / ] Of autopey. should be
New YO rk - timim“y .
. la
2 15. Birthplace T m————1 [Btate o bmceign e:mw) 22, If death was due to external causes, fill in the follovh I'H j"l ‘

16.

17.

18.

19.

() Tnformant___ MI'Ss Payton Montgomery,

(8 Address. 4128 Tarwick Blvde, Ke Ce, Mo .
{a) Burial. () Date thereof__ D=1 3=4 1y,

(Berial, crematiog, or removal) {Moxzth) (Day} (Year)
() Place: buriai or mmﬁon_._._E}:m_Q_d__qg@t_e_mn......,...........

(s) Slgnature of funeral director__ Stine & Mnclure ______

® Ad 3235 Gillham . laza K. ﬁo.

(@) ENLCTAS Conoz]
Dnefscmved localregistrar) { Registrar's limtuﬂﬂ

{a) Accident, m!dde. or homicide (specify}
&) Datc of oee l ).
(c) Where did injury occur?.. 8~
{City or wwn) County) (State)
Ad) D‘diz:;y”“. r about home. oa f n o place, in publi
-~w b TL

Spac] ytmofplaeu)

{Licensod Embalmer’s Statement on Reverss Side)

/ /




Dr. Lapp °~
et 13l [ AN

- STATEMENT BY LICENSED EMBALMER I

: worlung under my pqrsonal supervision.

-1

U‘!-'.

Licensed Embalmer No / AL / \j

P. 0. Address p 2z=74

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDJRITING (Failure t comply
the above conslitutea grounds for revocation of license. ) ‘ s

If thla body is not embalmed, fact should be so stated ubove.




