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

DEPARTMENT OF COMMERCE
F“. Burgat oF THE CENSUS

B APR 25 19994

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict.No...._......,/...ﬂ.g..z-

State File No.

99

64

. Registrar's No........ j

487

1, PLACE OF DEATH:

Jackson

() County
Kansas City

(b} City or town,

(TF outside clLy or town limits, write “RURBAL"

(c) Name of hospital or institution:

sad name of township)

2. USUAL RESIDENCE OF DECEASED,
Missouri

State

{a)

G (b} County.

(o) City or town.... KBNSAS itv

Jackson pYf
4 3

(1f outside city or town limita, write “RUNAL™)

422 Viest 15th_St.

r4

—K (? m!. in Bos;um or mntil.uha?%tl?}!ml n ar location) (d) Street No (Lt rural, give location}
(&) Length of stay: [In hoapital or ins ruuon..._........_. (ia ......................
(Swﬂ-f!‘ whather || (¢} Citizen of foreign country? (Yes ot No)
In this community ya-1 %7%&.. ............ ~
yeors, months or days) 4 If yes, name country
P MEDICAL CERTIFICATION
3. ) PRINT
Full Name Hosemary Wilson A
T 3 () Soial Securiny 20, DATE OF DEATH: Moath_.. Appil ... 12th
R veteram, . Socia
none N, niONE 107 1V YT S A minute.lf).._.A;M.M.
name war. a
21. I hereby certify that 1 attended the deceased from.
5. Color 6. (3} Single, widowed, marred. L-=11-42 9 to L=-12-42 10
Fe W’i'! ite arried .
4.* Sex race. , d.lvorcem._..._...................:... that 1 last saw h eraﬂ“ an - - 9.
6. ﬁ Nachi b:md or wife._. e} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Fabs
. alive... ... ... YEATS mediate cau ol death
7 Bitth date of d June 6, 1926 ntrapar ‘tum death under dndesthesia; 5
. Bi t d
e e ) {Bar) (Ywr || Kepiration Bronchitisi acuté pulmonary
8. AGE: Vears Months Days If less than one day B&Qges'tion and edema
15 6
hr. min
Due to.
e XAN8As City, Mo. D

. %

Hoﬁ;‘lly mwifmunly)

. Usual occupation

(State or foreizn codatry)

Other conditions

10, X (Includglp!'esnuncy within 3 montha of death) l l]./ i
11. Industry or business e PHYSIGIAN
E 12, Name Fred Ott’ : Mag{ gfﬁ:ﬁtm ’ U;ﬁnc
S\ 5. siusites HATT 18DTTE, Pa. | ' sty
= . place . - rwhi eq
(Stats or loreign country)

o2 EEHET OWdh s Of autopsy. should be
% 14. Malden name. don M : See above ftat:l'gaeﬂ ;ta
S 15. Birthplace eneca 9 Oe n —
= ’ - (Cigy, town, or ty} (State or forcign country) 22, If death was due to external causes, fill in the &:»llowmz.
16. (s Informant rs. Fred Ott (e) Accident, suicide, or homicide (specify)

3] Addrﬁ 6<5 osage K. Co ) Kans, (5 Date of occurrence
1. (@ : emov al (# Date thereof. 4: il. (D-)4 (2\-,,,) () Where did injury occur? {City or town} (Couaty) iqme)

(Busial, eremation, of remors| Moa 4 (&) Did injury occur In or about home, on farm, in industrial place. in publc place?
() Place: burial or crematida, igh land Park (K.C.Kan)
i - (Specify type of place)
18. (o) Smnntuﬁof funeral dir ) 7. v e & While at w rd ) Means of InJury. .o B
n S as V &n wrssarangrie e -

®) Address * ?)71{ %8 - 23, Stgnnlure AV 4 iny.. I?' .................. (M. D. or other)...........

19 (@) (-5;- ;:Ee:;v;;" cal rhgis ern‘d @ * (llegiltrnr"l signaturs) AddressMe.g.,oDir..K4 P-Bnoﬂosﬁltal re, Date signedﬂ.e:!..i:'..q‘

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER N , :

. | hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by
. —

I

S . chistércd Apprentice Noo.o oo ,

b . "

[ .

working under my personal supervision.

. P. 0. Address i/ /{“/

Note: The nbuvcl MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitut!.es grounds for revocation of hcense}

1f this body is not embalmed;, fdet should be so stated above. ' '



