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SO

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

APR -2 1 141 399..

Registration District No...........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nouwcoror

State File No.

Registrar's Nowoeon 8 5

1. PLACE OF DEATH:
{s) County Jackson,

Kanses City,

(If outeida city or town limits, write “RURAL" and name of township)

al gr institytion;
eleside Hospital, r7

{If not in hospital or institution, write street number or location)

(d) Length of stay: days,
{Specify whether

(b) City or town

(c) Name of hos

In hospital or institution

21 days,

In this community.

2. USUAL RESIDENCE OF DECEASED:

Missouri,. ..

Ravenwood , .
{If outsids city or town limita, write "RURAL™)

(a) State.....__. — {8} County. el D

(¢) Cityortown

(d) Street No 3 -
/ (1f rural, give location}

No.

years, montha or days} (e) If foreign born, how fong in 1. 8. A.? vears.
3. (2} PRINT » All 1ael MEDICAL CERTIFICATION
"yoLLName,. Mrss Allie Anne Slagle,
£-04 20. DATE OF DEATH: Month. H8TCH dqay....20th
3. (b) If veteran, 3. (¢) Sodial Security 1941 [ .
. ear. ... 4) o hour.. 8200 minute.. A.M
name war. noy No IO ¥
21. I hereby certify that I attended the deceased from, J e
5. Color or 6. (¢) Single, widowed, married, 191'!_ to )-d L 10. _’
Female / White divorceaZ Married Ay p ‘t
4, Sex DM fed race SRR MEo ivorced £ SR 2SS0 1 that Tlast saw h % alive on.. 9~ 19.4 1

6, (b) Name of husband or wife. o eenee

6, {¢) Age of husband or wife if
alive URKNOVD... years

and that death occurred on the date and hour stated above.
. Duration
Immediate canse of death ;

7. Birth date of deceased. ... 19 1881
('\’(onth) {Day) {Year)
8. AGE: Years Months Daya If less than one day
59 4 l hr. min
9. Birthplace Missouri, 1P _
{City, town, or county) (State or forsign coentry)
10. Usual oceupation.......o........ Hallﬁ.ﬁﬂifﬁ;
11, Industry or business X
=1
8 { 12. Name._. Ph:.lllp Richardsoly .
E 13, Birthplace ; 5 Vi rg'J(.sIlia. .fom .
City, town, unty, Lats or ign country)
E 14. Maiden name *._ =" - ﬂ{%%on- :
S 15. Birthplace. Indiana., * /
=

{City. town, oz connty) {State or foreign country)

16. {a) Inform:mt....J.t....M-....Slagl_e,
%) Address._ RBvenwood, Mo.

17, ..Bemowal,. I+ (8 Date lhereof ...... B3m20md]

(Bunnl cmmalwn, or rnmovll) Month) (Day) (Yenr)m

(¢) Place: burlal or cremation. Stan?e rry, 3 Oe
18. (o) Signatare of funeral director......otine & McClure,
(5 Address 5255 Gillharm Plaza, K. C., Mo.

Due to.

/2xie Wige covelitin

)

Pirs

19, 72/ //?‘f/(b) >y /),) @’)W—

( Datyfeceived loal registrar)

QOther conditions. { 1
(Include p within 3 the of death) i I v,
] ﬂb 4 | pHYSICIAN
Major findings: - I
OfF- ’ .
‘ ) Underline
an T which deatn
which dea
Of autopay. M"M— thuid be
arged sta-
¥ tistlm!ly
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {specify)
(¥} Date of occurrence N
{¢) Where did.injury occur? “rlnana,.
{City or town) {Coonty) (State)

(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

A n st
(Sml‘y type of place)
{£) Means of injory.

é25eﬁuhﬂtgﬂ5

(Licensed Embalmer’s Statement on Reverse Side) l

. Date mmdmi_%( /




4

Y

“t"". ... . ...  STATEMENT BY LICENSED EMBALMER -

T hereby certify that the bWhe reverse stde of this certlﬁcate was embalmed by me, or by.......
%M .% T : ' , Reglste;ed_Al_)prgptxce No '2« VCD‘—'

working under my personal supervision.
Signed.... é. }7 6M

- Licensed Embalmer No / J’ for o2 X

_,_. .. - - " P.O. Address 7/£ %9

-Note: The above MUST BE SIGNED BY THE LICENSED E'\’IBALMER in lus OWN HANDWRITING (Failure to (‘:omply wit]
the above constitutes grounds for revocation of license.) - o

- If this body is not embalmed, fact should be so stated above.




