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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORi)

DEPARTMENT OF COMMERCE

fMuBU?iAU OF THB Eliw

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

34021

State File No.

Registration District No. ...... — Primary Registration District No. L_______O o 2~ Registrar's No. .. _39‘:!1__
1. PLACE OF DEATH:i-~ - = ..omw 2. USUAL RESIDFNCE OF DECEASED: 0 5{ 49
(3) County Jackson @ State issouri & Coun Jackson 5
b) City or t ~
) City o1 town... ﬁamﬁm 'ﬁ;m writa ‘ RURAL' and oome of l.ralrn-hlp) (¢) City or town KFI naas Citv (9]
(e} Name of hospital or “’1’-8"6% Paseo (IF outside city or tows limita, write “RURAL™) &7
nd.  Eloon
(lr not ln hﬂlnlf-ﬂl ar iﬂllh.ll‘hll. 'l’]u atroet namb:;:r“;:ntiznr b (d) SMt No—lmﬁ.".P-g-a-e-Q(-if:;-‘%%g-gl%;ne.gr"'"""—"“'"""h.""
(d) Length of stay: In hospital or institution
. / {Bpecify whetber {| (e) Citizen of foreign country?. (Yes or No}
In this community. . .
nynr.. months or dayu) / If yes, name country ... 0
MEDICAL CERTIFICATION
3. (a) PRINT
o R yy Ami Fitchue
3. (8 If vet 3. (o) Soclal Securit 20. DATE OF w Month-.—.f-- 4 e
B veteran, £ y a ) .
name war None %h" ’0' C year. + hour «La’“ O —M.
21. 1hereby certify that I at the deceased from
u /|5 cmoron |o @ see pirmp g _ g e 1
4. Sex race. ‘ divorced that Ilast saw b alive on 19,
6. () Name of husband or wife ... 6. (¢) Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
Minnie Fitchue alive. years
7. Birth date of deceased Februarv 26 1890
{Mooth) {Day) (Your)
8. AGE: Yenra Months Dayn If less than one day
51 7 24
*_hr. min
9. Bisthplace Kansas City ) Missourl
{City, towa. ?wun;% (Siate or foreign country)
er ' Oth ditiona. .
10. Usual occupation (Inclade pregroncy witbin 3 ggontha of death]
11. Industry or business John Tayl or DI"V GO ods . PHYSIGIAN
& { 12. Name Jackson Fitchue Major Godings: | —
= . . U . hUndcane
2 113, Buthplace ..o & 111’.‘1; - " |thecause to
iy, to nroou itate g M‘n country, - - s h ld b
o { 14. Maiden name ‘G 1 nea Of autopey.... E{m?irlg::nd be
o (13 Y.
1S, Birthpl Unknown...... -
E $. Birthplace (City, town, or county) “{State or forsign country) 22, If death was due to external causes, fill in the following

Minnie Fitchue

16. (a) Informant

{d} Address_..
17. (@) bur ial

{Burial, cnmnuon ar rlmovll)

1306 Paseo, 2nd Floor
(3) Date thereof 1072#/41

Highland

Manth) (b-y) (Year)

emetery
& T bt

(c) Place: bn.nal ar cremaﬁon........

Li'&"ia X
7.

18. (o) Signature of funeral direct
(%) Address. /. 9

19. m_%d_ / f Ll 5]
W .rar,

Accident, suicide, or homicide T8

(8}
(L)
03]
(@)

Date of occurrence.
Where did injury
(City or town)

{Gorthy) (Stare)
Did Injury occur In or about home, on farm, in industrial place, in public place?
—

Specity type of place) —
{¢) Means of injury,




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. L
‘ Signed. C%y

L:censed Embatmer No. L?S '; %

T POAddress‘; ?3'

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocanon of license.)

If this body is not embalmed, fact ahou]d be s0 stated above.

PPN




