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

Registration District No.___j..zz_..._

hol
DEPARTMENT OF COMMERCE mn MAY 341

MISSOURI STATE BOARD OF HEALTH

Primary Registration District N o.._...(_ei_.__

Buxtay or Tk Cuxsus STANDARD CERTIFICATE OF DEATH Sy R e bR U By -

Registrar's No%:

1. PLACE OF DEATH:
{c) County. ackson

(b) City or town Kansas City

In this community 40 Years

(&) Name of hmpital;ﬁdﬁlfaéafn limits, write “RURAL” and name of township}

not o tal or instit R&b‘t&a]‘o(lhon -
{4) Length (:fr ltaiy. h;:.hlwu ;)9 t;( ,? ] ;[177 R.-days—

(Bnedf whathor

yoars, mouihs or days)

2. USUA IDFNCE OF DECEASED
s Sourt ' Jackson ;“ff ’
{a) State {» County
(¢) City or town.._... Kansas Citv M
{If outaide city or town lmits, write "RURAL") S

@ sweaNo 4838 .ChatYotte Street 72
(If yaral, give location) f

(¢ Citizen of foreign country? No : (Yes or No)

[

If yes, name country

SELTENT  Besd B417ings

3. () If veteran,

3. (¢} Social Security

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month___ APril aay_20th

/

9. Birthplace_ O L LEWE

(City, town, or county)
10. Uaual occupation A t Hnmﬁ

i {Stata or Lorsign country)

o 177 G 7 S S Po__M.
name war... No No. None year. bour. mlnul.e30 B,
21. 1 hereby certify that I attended the deceased from
i j 3. Color or 6. (a) Single, widowed, married, “ L2511 19 to L=2Fh] ... 19
¢ saFemale | nedhitel  awesa_Singlel that 1 fast saw b T alive on_Li=27 =41, T
6. (b) Name of husband or wife == .. 6. {¢) Ageof husband or wife it | and that death occurred on the date end hour stated above. Daration
—_— . alive - years || Immediate cause of death /’
7. Birth date of deceased January 2 1882 il Peritonitis
({Manth) {Day) {Year) /
B. AGE: Years Months | Days 1f less than one day Due tmmlntﬁﬁtinal_mmm 7&'.’...%.“....
. P
2{ hr. i Fg)
89 & r N Due to }\r < Y

i

Other conditiona

(Inciude p within 3 hy of death}
2 PHYSIGIAN
Major findings: —_
operationa .
- e L - . Underline
N . . N the cause to
wgichﬁiea‘;h
Of autopsy. shon e
i sta-
None tistically.

P (City,
16. (a) lnfomang'm/

11. Industry or businesa - )

g { 1z. Name_Lewls Billings
E 13. Birthplace m) ) %Mfﬂuﬂ
g 14. Maiden name... L"fé-?ﬁ-'a B.!)'jln ng ]
g{ 1 ?lﬁhplm City, town, maty ;.ghio mnuy)

() Address /—/0&0 @ﬁ,/f /¢ 2w

18. (o) Signature of funcral d:rector@ d

ived Bahl mh:rar)

1. {a) B.lur.:nrimpn-tlmn.u :muv-l (b) Date thm%ﬂ (Dlﬁ {Yeur)
{c) Place: burial o/qép(aép‘.j orast Hi11

i e

22. If death was due to external causes, fill in the following:
(s) Accident, suicide, or homicide (specify)
(8) Date of occurrence

?
{¢) Where did injury occur e aper— e o
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(Smifr type of place)
While at worl s of mjury._._ __.._....... —
23. Simatmm; % (M. D orother)__.___

AddeeiLD_lrLKAifﬁanDﬂpitﬁl Date wigned. ...

{Licensed Embalmer's Statement on Reverse Side}




aet

-t

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. Address -71/0

s] Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F :ulure to comply wi
e above constitutes grounds for revocauon of license.)

If this body is not embalmed, fact _ehou.ld be so stated above. : . ) . -




No. 2B MISSOURLI STATE BOARD OF HEALTH

2-21-40 DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH State File No ' 2 7 ﬂ 7

[ X22e59 BUREAU OF tHE CENSUS {
Registration District Nou.o oo Primary Registration District NOwovereooooeeee, Registrar's No / L 3’
} 1. PLACE OF AJEATH 2. USUAL RESIDENCE OF DECEASED:
(¢) County....... JzﬂqAAnAJ

(8} City ot tpéfn_) Y I {a) State (2) County,

2
y (If o taide city or town limits, write "RURAL" and name of township)
9] (c) Name biospital f institution: {c) City or town
‘o) Nor ., -7 ) — - (Ef outaids eity or town limita write “RURAL™
E ' (1f not fa %itul or institution, write stresfnumber or location)
. . {d} Street No

T (@) Length of stay: In hoapital or institution Basite i (M rural, give location)

In this community,
E years, months ar day-),\‘ Y I (£) If foreign born, how@ U. AT years.
= 3. (a) PRINT / EER'I‘IFICATION

FULL NAME. . S N - A o A - - %
3 W oy . 4 T ...day. K 7 /
' 3. (b) If veteran, s i u{ty inut M
minute,
name war. NOwcteeereeeen Ml
that I attended the deceased from
5, Cojor or 6. {a) Single, widowpl married, o 19 tO 9. ;
4. Sex;;; race....dA. divorced..... alive on e 19

6, {# Name of husband or wife.,....ccooccoeirrinnne.. 6. {¢) Age of husband, or wife, if occurred on the date and hour stated above.

Duration

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

................ . 1T O, 1. , |
.
7. Birth date of deceased P
(Manth) (Day} (Yohe) ’y
8. AGE: Years Months Days If lesa than ¥ ‘ o -
: bt A i [ cause.. th....d.eterm:Ln ed,.no. aut opsy) ....................
Due to
9. Birthplace AV
{City, town, or county} or foreign eoantry)
i Other conditions .
10. Usual occupation \ (Include pregnancy within 3 months of death) I —
11. Industry or business \ v P ,}u PHYSICIAN
o ) Major findings: \ )»
429 '12. Name Of operations. 4
- £ - ' Underline
£ L 13. Birthplace . S thecause to
(City. town, or coun (Stans or foreign country) which death
& 14. Maiden name Of autopsy should be
. : s ¥.
S 15, Birthplace. " N :
= {City, town, or county) (State or foreign country} || 22. If death was due to external causes, fill in the following:
16. (s} Informant - “|I/{a) Accident, suicide, or homicide (specify)
@ AddrP;ﬂ i (¥} Date of eccurrence
{¢) Where did injury occur?
17. {a) {#) Date thereof (City o tawn) (County).  (Slate)
(Burial, cremation, or remaval) (Menth) (Day} (Year) | () Did injury occur in or about home, oa farm, in industrial place, in public place?

] ' .
{c) Place: burial or cremation

(Speclfy type of pince)

18. (o) Signature'of funeral director... While at work?....ooeooeecereeeeeeneee. (¢) Means of injury... S
(b} Address
23, Signature. {M.D.orother}ae.. 3
19. (@) (8 ", _— t
{Datarecsived localregistrar) {Rexistrar's signatore) Address Date







