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

DEPARTMENT OF COMMERCE

FLLEY™ADE 2 184

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

. State File No. 2412}!
<668

Registration District No__._}?i... Primary Reglstration District No..._..._.é.. f Registrar's No.
1. PLACE OF DF-ATgr 2. USUAL RESIDENCE OF DECEASED: 3;( /(/’
re . oA
(@) County ackson @ State JASSOUri (5 County. Jackson 2
(¥} City or town Kansas. Ci ‘f'v T \%
{1f outaide city or tawn limis, write “RURAL" and pame of township} {[ (¢) City or town. Kansas ity
{¢) Name of hospital or institution: (1f cutsfe city or town limits, write "RURAL™) | &4

L5l Yonnel 1y

(1f not in hoapital or institu

(d) Length of atay: In hospital or institution
in this community. 28 Years.

{d) Street No Ll bnnnel 1y

tion, write s atrost number or, location)

{ft rarel, give location)
{Yea or No}

/(Spq:iry whather (¢) Citizan of foreign country?.

years, months or days)

/ If yes. name cottntry

e RN, THOMAS ALBERT. BOLLINGER

MEDICAL CERTIFICATION

July day. 15

20, DATE OF DEATH: Month
3. (b) If veteran, 3. {c) Soclal Security 19,1 B 6 tnut 16 Puy
" ear. minn .
name war...... 10 o 107=10-0%24 » our .
21. I herebysertify that I attended the decensed from...._
0 5. Color or _ 6. (s) Single. widowed, married, || _S}m g 2"’ 132 6 S Pl 7
s sec. MBle race, M1t divorced.. MBTTiOD ) live on, % )

6. (b) Name of busband or wife...
lina nlorence’

e G, (€} Age of husband or wife if and that deat.h occurred on the date and hour stated above.

Duralion

7. Birth date of deceased

May 113, 1891,""

l}ﬁ.,_...,,m._.,ygaﬂ Immediate cause of death
(Month) {Duy) Yond) z,/a}a&w——-'—-—-‘- ..... % .

8. AGE:; Years Months Days If less than one day Due to.

5 0 ’L&/ 27 hr, min.

Kensas 0 ] Due to 3
9. Birthplace o / y
(City, l.nwi or eonné:y} E beu:u or foreign conntry} o ‘j ’
Reilroa nginegr Othet conditions. e £
10. Usual occupation & (Include pregnancy within 3 months of death) 7 ¥ —
11. Industry or business Ch;cﬂ £o, Milwaukeed St. Paul . ' o . PHYSICIAN
o 3 lajor findings: —
ﬂ 12. Name Jaf'f ol llngcl‘ m Of operations Underti
g : nderline
= | 13. Birtbplace Unknovm 1 the cause to
ﬁ?{" mmunu) [State or foreign country) Of autopey. ‘:E‘:Eﬂfag':
-ﬁ 14, Maiden name. etk charged sta-
g q tigtically.
15. Birthplace . -
= (TCity, tawa, or eounty) (Gtate or foreign conotry) 22, If death was due to external ca fill in the following:
16. (o) Informant Hina Bollinger (2) Accident, sulcide, o hom\ pec.:ym
[
) Address L]._)l Donnel ly . (¥ Date of occurrence.
L] 1 ( x r

17 o ourial ) Date thereof.. JU1Y 17, 19MHfle) Where did Lojury mw? (City or town) {County) (State)

{Burial, cremation, or remavel) (Manth) (8“) (Yoar} {d) Did injury oceur in or about hdme, on farm, in industrial place. in public place?

(c) Place: burial orcr-mnﬂnn

Hount Vashington Veneteri

18. (o) Signature of funeral dxnctorc K, lacknﬂiq & Son, Ink.
® Addr-u 2825 Inden, Plvd, K. Y. Mo,

19. (@ AT Y 23, Chorea >

(Dute r-:uvad local registrar)

= 4  [Hegistrars signature} "Address... L/

() @ I (Licensed Embalmer’s Statement on Reverse Side)




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 DY +..ovvoereeoeeeecee.

, Registered Apprentice No....

working under my personal supervision,

Signed....z# . Y. (X s

Licensed Embalmer 36 ‘3 §'
P.O. Address 4)//9 ’7%'3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\!ER in his OWN HANDWI(]TH\G (Fallure to comply w
the above constitutes grounds for revocation of license.) . . - -

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

-’.Z

e LR




