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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED OCT 24 lgﬁ

Regiatration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.............. /Dp?-—'

State File No

Registrar’s No

1. PLACE OF DEATH:
Jackson

2, USUAL RESIDENCE OF DECEASED:

{a) County I 'I
sate. M isgour . Jackson
®) City or town Kansas. Wity M‘l cemnnd (c} State = QIL{I Lo “’3;““““’ o
(If atxide ¢ity or town limits, write "RURAL" and name of towaship) (¢) City or town....... ix3 n‘{ﬁs _________ ﬂ“'l SSQuUr ’
(¢) Name of hospital or institation: A (If ontatde city or wwju limits, write "RURAL™")
o
Nobtheast. Hosnital. Ol (d) Street No 18322 Chelsea Ave
{1f not in hospital or iostitution, wTite street number or location) {If rural, give location)
(d) Length of stay: In hospital or institution Dave N
0Y {Specify whether || (¢) Citizen of foreign country? Q (Yes or No)
In this community. 3 ears
years, months or duys) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT -
Full Wame.... Mrs Della X. LILE ;
- - 20. DATE OF DEATH: Monh.OCtober dsy...111h
3. (b) If veteran, 3. {¢) Social Security 9 2 :;
T year. l ‘Jr hour. 10 minute. l A. .
name war. I\ one No. MNone 2
21. 1 hereby certify that I attended the deceased fram.,, S / /?*
5. Coloror 6. (o) Single, widowed, married, w _/{ 19, ‘*:_
P 5 -
4. sexll gmale . / rce. Wnite / divoreed. Loyt ed that Tlast saw h.€Aus ativeon... .
6. (b) Name of husband or wife.... weem- 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated above - i
- Duyation
i WA13dam O.Lile. alive.. 0 Immediate cause of death...
7. Birth date of decense ADTLL _ 28th 18
{Month) (Day) .
8. AGE: Years Months Days If less than one day Due to. Vu M—«i LA tren

58 5

~G3

Dau received locel regis: {Megistrar's aigoatore)

JUURSSROO ¥ SOOI ;1o * . { ¢ Lo
o MAAL vvra. o 1
9. Birthplace tlYirlf" £l1d _K‘_‘ / g V % . ]
{City, town, or eounty) i (Sum or fure[gn eouutl"!) -
10. Usual occupation...............faQidgewife . (n¢lnde pregnancy within 3 months of death)
11. Industry or business. AL _Home P é ,[ PHYSICIAN
(=1 ajor hndingy: —_—
E 12, Name........_.._‘Yi 1iam Kimhall . { operations...... B aheebrtecl .. Underline
El .
Z 13, Bisthplace .. NOKILOW L o Unknown /. e cause to
(City, gown, oF county (State or forelgn countfy) Of autopsy........... should be
= { 14. Maiden name UnKknown ~ charged sta-
= P | tigtically.
§ 15. Birthplace. i m}l‘r}r}g‘}g)&vn (SJ“I;{'%%;EE-SE&%? 22. If death was due to external causes, fill in the following:
16. (a) lnformanr.........‘...MI'.....ri.il..1.ie.m.....Oj—.;.i.S.—-Li,l.e_--—-—-_--- {a) Accident, sulcide, or homicide (specify) —
) Addrem 1832 Cnelsea ) Date of occurrence. ==
17. (@) Burial (5 Date thereot... . L0 1 2= LD || (0 Where did dnjury occur? et s ]
(Burial, sremation. or removal) {Moath) (D7) {Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: buriat or cremation...B.QX88% H111 . C e....eter‘ 1 —_—
(18 ta) Signature of funeral d"“luf—-j“-ellodbvﬂl‘c‘&illevr While at work?..__.. m.........fspfr’ 3"&3’?« Injury....
@ Address____ Kongas City HMisgourd. 2. . 004/ 6{
s..'l W Y Wil b
19. (a) d,,é«z" % (5) % N W gnature

addns Z-le © 3

(Licensed Embalmer’s Stntemen; on Reverse Side)




.

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.

, Registered Apprenticé No.

working under my personal supervision.

l ’ . o . Signed............

AN Zeg :
- . - - - : @ed Embalmer No ?’ f :
- . P (0. Address / r(‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

I this.bod¥ is not embalmed, fact should bé so stated above.




