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

PARTMENT OF COMMERCE
ﬂpﬂiﬂl ij OF THE Cmigzh]

Registration District No..

S r————_—

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Pite Nozﬂ g gg
l . 0 e

Primary Registration District No._ £, Lex Regisirar's No.

1. PLACE OF DEATH:

’__ZZ_

" (&) Connty._ 4. 2CKSON

@) City or town Kpnqas Citv Lo,

{If outside ety o7 town limits, write “INURAL™ and nemwme of township)
{c) Name of hospital or institution:

t. Joseph Hospital., A2

(If oot in bospital or institation, writs street nomber or bocation)

(d} Length of stay: In hospital or Inatitution

In this community.

15 ¥r

(Specify whether
s -

yeare, months or days)

2. USUAL RESIDENCE OF DECEASED:

: 1 3
@ st Jiissouri 5 County. 9. BCKSON 2
{¢} City or town Kansas city Ho.
(1f outalde eity or town limlts, write “RURAL")
@ Strest No.. 3307 _G1lllham Road. 0
(It rarsl, glve location)
{¢) If foreign borm, how long in U. 5. A7 years.

S Ne Ethel B. STILWELL,
8. (b} If veteran, 8. () Sodal Security
name ‘war. No.
/ B. Coloro 8, (aflnxle. widowed, married,
Jexremale White divoreed A YT L 06

6. () Name of hushand or wifec... .. 6. (¢) Ageof husband or wife If

herles G. Stilwell BV e 7

ber 11th, 189

7. Birth date of deceased__ Do CEMM

{Manth) {Day)} {Year)
B. AGE: Years Months Days If less than one day
)-;J-}- 5 . 26 hr, min
0. Birmprce JEW York City . New York [/
{Civry. town, or connty) (81ate or foreign country)
10. Usual occupation At Home
11. Industry or business
g 12. Name H' H‘ Bailey ;!
2 L1a. Birthplace ( Unknown 4)
City, to {Stats or foreign
E 14. Maziden name. TR Hé)\'fn. o ooumify
E 9\ 15. Birthptace Unknown &
= {City, town, or county) (State or foreigm cnun!'i'y)

-16, {a) Informant _

Char.
(%) Address 1207 Gillham Road.

1

11. (@ ﬂemomm (5 Date thereof_

Dariel, cremation, or removat)
(¢} - Place: buria! or crematio
18, (o) Signature of funeral director Mg

(Mnm.h} (Day} (Year)

g op——
ity z

dress.
19, (a)@w%/ L7}

-/—7;,‘/19) o

nmroceived locAlregistrar)

{Registrat's siznnture)

MEDICAL CERTIFICATION

20. DATE OF DEATH:_ Mont

hour.. ...

3cemfy_th? I attendﬁ
to.

that I last saw /. alive on_ '
and that death occurred on’the and hour stated above.
. " Duration

I iate cause of death.

A ccsr e ¥l

Due to.

-4 0
Other conditions. 2
{inctode within 3 by of doath) 5 V

- PHYBICIAN

Major ﬁndm%is —

Of operationa_.
. Underline
W, the canse to
fwhich death
ao;?um should be
ata-
nd tistically.

22, If death was due to external causes, fill in the follo
{a} Accident, suldde, or homidde (spedfy)

() Date of cocurrence

{¢) Where did injury occur?.
(Clty or town) (County) (81w

te)
(4) Did injury w: on farm, tn industrial D!a.ce,in pubil: place?
B p place)

(/

(Licensed Embalmer’s Statcment on Revorse Sidel”




-7 - STATEMENT BY LICENSED EMBALMER

\

1 hereby certifly that the body whose name is recorded on the reverse side of this ccmﬁcate was embalmed by me, or by

Registered Apprentice No 2 6 7

working under my personal supervision:

Signed

e Vet ,

O cons bt
. Licensed balmW 7. -
P. O, Address. /(’C : _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIUTING (leurc to comply witﬁ‘

the above constitutes grounds for revocation of license.)

H this body is not embalmed, above space should be left hlank,




