A

3, No. 2 DEPA%TMENT OF %OMMERCE MISSOQURI STATE BOARD OF HEALTH T
— Q441 UVREAU OF TRE CENSUS -
ol e STANDARD CERTIFICATE OF DEATH stoe s v VLT 8 .
AP 45 1 2 1492
T oxanded Registration District ;\05] 2. ? ..... Primary Registration District \To/QpL.. Registrar's Vo‘g@q Tre .
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 2
b @ County......5.2¢kson @ Sware liissouri & County.....dackson ¥
-& {# Cityor town Kansas. City ; e n3t - . .
e n limits, writs “RURAL" and orme of townahip) (¢} Cityorto ansas Oity
? () Name of hosmta.lE:I/‘ Mbﬁg 3 r (If autaide city or town limits, write “RURAL") #
Hesearch Hospital Fo ¥ () Street No 5336 Charlotte Street
(If not in hespital or inatitu write street o beint ocauon) U g . N {If raral, give location)
{d) Length of atay: In hospital o/]jtl' H{G,/ Hou :.S P > Gl A W .
20 Years . (Specify whether (e} Citizen of foreign country? [ N ....(Yes ot No)

In this community — ﬂ
years, maonths or doys)} If yes, name country.

MEDICAL CERTIFICATION

3 () PRINT My John Nelson Monteith
oL TR 20. DATE OF DEATH: Month April day 13th
3. (3 If veteran, 3. (¢) Social Security 19042 1 "

pame war JOT1d War Veteran ., 2 B || T hour ,,;m,

21. T hereby certify that I nttended the deceased fromJ

(O 5. Color or 6. (o) Single, widowed, married. - 4(
s sex. Male | ree_ thile divorced MATTEEA | || tiat 11ast snw Mlive on j A,

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

6. (& Name of hl{&‘a{zd/ é TN 3 o SRS (¢} Age of husband er wife if || and that death occurr¥d on the date and hour stafed above

Anne ?‘-tonte ith auve__‘_.________.é_l-__'___"yeam Immediate cauge of death ;

7. Birth date of deceased December 10 1896

{Month) (Day) (Year)
8. AGE: Years Months Days {f less than gne day
4 5 Br. mis.
45 c ] i Due to. J I :]
o. Birtholace eV Castle Pennsylvania KA
(City, town, ar eounty) (Steta or furciga country) pe wr
- Othe onditions. |

10. Usual accupation Attorney =Chief Trial . Tther COndItanS E—
{1, Industry or busingsz Lo Fidelity Bldg, SR PHYSICIAN
o ajor findings: _ I
4 (12. Name... James  H, Monteith P Of operations Underline
20 15, Birtnplace btatfo rd Ontario  Canada A the case to

(City, town, or connty}, {Stata or foreign country) Of autopsy........ - should b
5{ 14, Maiden name Agnes £, Riedv l autopsy chﬁéeﬁ sto
s ~ tiatically.
[~ .
g 15 Birthelace Le}zéfllut’?inﬁg PennSVlvgzl i,? : |] 22. 1i death was due to external causes, fill in the following:
16, (a)METormant ... &z“_ . Y B {a) Accident, suicide, or homicide (specify)
(4] A{rﬁ'n« 5536 jd {») Date of occurrence

17, (o) s NBurial (t) Date thereof.. %‘Dr-lil,,lilia {c) Where did Injury occur?

(Burial, cremation, or removal}

“(e) Place: burfal dehobdefid Mt s,

(City or town)} (County) (State)
th) (Day) (Year) (d) Did injury occur in or about home, on fa.rm. in industrial piace. in publie place?

Moriah Cemet ary ____________

(Spocify lypa I place)

18. (a) Sixnature of funeral director. 424 Means OF IO ULV et peremnennreon
(&) Address. . C/ aa
19. {a) _ = S o .

(Dll.etouivadioc; egistrar) '8 i ot S, " . S ignedd 7 ......‘4\
{Licensed Embalmer’s Statement on Revem Side) - ¢)




c 47\)) n.:\ .
7 ‘U . -..\ _}a ‘7'—7
RS < 2 *""'
\ Ny \ \ . .;
\ EN - \.A ERY > v
L N -A\‘?\ \ 1% IS r\\_\. - ﬂ; "\"t"b \ g
\ - ot 4
' oty H
A\ ML, \.. T
\ L ¢
;
|

STATEMENT BY LICENSED EMBALMER
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