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

DEPARTMENT OF COMMERCE
BUREAL oF TRE CENSUS

kPR <5

Registration District No.......

Bag.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

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

584
13498

State File No

Joo2

Registrar’s No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

() County........dackson Migsouri Jackson 248
{b) City or town Xang as City @) State ) County. 3
. A - U
. (1 outstde cily of towa limits, write "RURAL" acd name of towaship) (&) City or town Kans as City p
() Nameof hosmtﬁl ar it_xslir.u;;;:: 1 . tal ’0 (If outside city or town limite, writo “RURAL™) ©
886aT. osplia 3124 East 9th St.
{If not in hospitnl or institulion, w?&n street number or location) (d) Streer No = (i rural, give location)
{d) Length of stay: In hospital or institution......... 14 dEyS eeeenanne
63 vears (Specily whether (¢) Citizen of foreign country? {Yes or No)
En this community. .
yeurs, months or days) If yes, name country. )
MEDICAL CERTIFICATION
ruly RRIT  Mrs, Edith V, Ennis 7 d
3. (b) If vet 3. {c) Social Security 20. DATE OF I?ATH’ Month oL 4 o day.. T N
. veteran, . e [ . )
name war. Yo Yo Hone year. hour....«s / 13 oo minfite ... 5 ..M.
I hereby 1fy that I attended the deceasedfrom. o W
5. Color or 6. (o) Single, widowed, married, Q’l ______________ = Ty
4. Sex.Feénale race...‘f...h.j.-..t.;_g_._. I dworced_Ma_rried- 19?2_,
6. (b} Name of husband orewssbes............._.. 6.1{c) Age of husband or wife if j Duration
JHugh Re EBonis oo alive . BB years
7. Birth date of deceased Mar ch 22 1873
{Moath) {Duy} {Yonr)
8. AGE: Years Months Days If less than one day
69 0 11 -
Due tom o
9. Birthplace Chi cago Ill. | A f)
{City, town, or county) (Buﬂ.u or freign col ntry} ./_ :} r)
Al * [n A
10. Usual occupation At Home Other :n:r:;;:;:, within B manthe of deathy
11. Industry or business. Raior o PHYSICIAN
ajor ngs:
g{ 12. Name. Dre Charles W, Burrill % operations -
; nderline
a :
i the cause to
&1 13. Birthplace Massachuset s the cause to
Ly, l.o-n ar cogpty) (Stats or foreign country) Of autopsy........ should be
ﬁf I4. Maiden name... i ﬁme charged sta-
=] Illi i tigtically.
%1 15. Birthplace Gty ammor saumivl titato o hgi?;-&ﬂu;i;;"" 22. If death was due to external causes, fill in the following:
16. (a) Informant H.W.h R.Ennia+ Cx (a} Accident, suicide, or homicide (specify}
& Addres... 3124 East-9th Street (®) Date of occurrence.
17. (@ ...Burial () Date thereof._4=6=1942____ {| ¢ Where did injury occur? iy o o
{Burial, cremation, or removal) {Month) (Day) (Year} (&) Did injury oceur in or about home, oa farm, in industrial p!a::e. in publlc place?
(¢} Place: burial or cremation. . Mt Wﬁsmngtpflcemgtery
18. (a) Signature of funeral director Free}.ﬂaﬂ Mortuary While at wock?. .o (smr’(‘;p‘ °'e°h;")ﬂ injory....ondt
@) Address_Eansas. Git ) % 6
?/ o) (r 23. Signature. ... i & Bt ot M . {M.D. orother)
19. N A 7 M A en
@ (Datsfecrived ml‘%un . s cignature) Address..... {/4. 3.1 "" @y/ . Date signed ¥
(Licensed Emhnlmer’s Statement on Reverse Side) ’

577
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STATEMENT BY LICENSED EMBALMER
1

I hereby certify that the body whose name is recorded o the reverse side of this certificate was embalmed by me,~emiy_.

. : ) f_’ Registered Apprentice No....ooveeeeeeeeeee. .

éigned ...... HINETY 7{ : M -

- ‘Lit';ensed Embalnter No..'..3'} 7 3
: - P. O. Addiess 746%0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
, the above constltutes grounds for revocation of license.) . - R .

working under my personal supervision.

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



