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

DEPARTMENT glf' MMERCE
U oF

Hige Nov 1 91342 /E/?

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu/?O/L:

36412
4148

State File No...

Rzgr':!rt_zr': No

Registratign Bistrict No..

1. PLACE OF DEATH: -

Jackson, )
Kensas City, '

(1f cutaida city or town limits, write “AURAL" and name of towaship)
() Name of hospital or institution:

3308 Benton,

(If not in hompital or fnstitulion, write street oumber or location)
(d} Length of stay: In hospital or institution

{a) County
(5) City or town

2. USUAL RESIDENCE OF DECEASED:
M'ls souri (# County...
Kensas City,

(Ir outeida city or Lown limits, write “RURAL™)

3308 Benton,

(If rural, give location}
‘no,

{a)} Seate.

m,é»\&‘

(¢} City or town

{d) Street No,

-

{Specify whetber {e) Citizen of foreign country? {Yes or No)
In this community. 65 years, - /)
yoars, months or days) If yes, name country X £
. MEDICAL CERTIFICATION .
Jpfn) RRio William Scott Sitlington, . November ath
TR 3. (o) Social Seenti 20. DATE OF DEATH: Month day
. . . t =
() If veteran 2 1a urity year 1942 hour 3:00 minute... Lo M.
name war. N0, No. o .
21, I hereby certify that I attended the deceased from
a1 0 5. Color o'\;lh it 6. (a) Single, widv?ivgib:}a;:iied. 2. 107 ¥ o Mg~ o 19.%.%
4. Sex 8 race. 11e divorced. ... ] b Tlast saw heevett alive on Aan et T
6. (4) Name of husband or wife...oonrercrcoce.. 6. () Age of husband or wife if |[ and that deatli occurred on the date and hour stated above. Duration
raft
Heding Marie Boley, veoo X ears|| Immediate cause of death . -
. B November 18 1858 et A
. Birth date of deceased T
{Month) (Day) (Year) /
8. AGE: Yeara Moaths Days If less than one day Due to , (r s
83 1 1 1 6 hr. min. ¥ } i
. . Dud to.
5. Birthplace Virginia, /
(City. town, or Tigttﬂ' d {State or fureign country)
& ire QOther conditions.
10, Usual occupation - ’ . {lnclode pregnaey within & months of desth)
11, Industry or business contmctor! o i PHYSICIAN
B ( 12, Name John Sitlington, ajor findings: v
E - 7 4 v Undetline
= , V1rgin1a the conse to
& | 13. Birthplace 2 — which death
o (CEL;MEIN w-unu) {State or foreign country) Of autapsy........ should be
&y {( 14. Maiden name ; - charged sta-
E\ 5. it Scotland,  # |l7== -~ . S
g_ 15, Birthplace (T Pepp——1 (State o brsiom oty 22. 1i death was due to external causes, fill in the following:
16. (a) " Informant Peaul N, Bitl mgton (a) Accident, sulcide, or homicide (apecify)
® Address 3308 Benton, Kansas City, Mo. {¥) Date of occurrence. =
17" @) . ,B\!.I‘ ial ' (3) Date thereol.... 11=7-42 () Where did Injury occur?.....”. ety o o
. mmmmemmm Rl ity or Wi,
. cremation, or remaval Me 101 P (xh;‘ﬁnth(): B{E;:) (Year) {d) Did Injury occtir in or about home, on farm, in industrial plaoe in public place?
(&), Place: burial or cremation... o0 181 '8 etery ~
18, (‘.’) Slmture of funeral director. Stine & McClure 2 While at work?._._._.....:...__._..fi’:i g :f”ﬁwif injury....
(& Address 3 35 Gillhem,Plaza, K. C., Yo, : i 2
/7/) //2, M. D) orothuﬂu
19. () . zll = =820 g
(Da ived lot:al T § (Registrar's signatare) Date i Cd
{Licensed Embalmer’s Statement on Reverse Side) v 4 Wa"

—2Bf




=
w24d .

27

Dr. Geo., He Moreland

STATEMENT BY LICENSED EMBALMER

D ‘ .
I hereby certify that the bodv whose name is recorded on the'reverse side of this certificate was embalmed by me, or by ;

— I Registered: Apprentice No.

working under my personal supervision.

Licensed Embalmer No.... .l 2.2

P. 0. Address. 4/ _m. ......................

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in hls OWN HANDWRITING. (Failure to ecomply with
the nhove constitutes. grounds for revocation of license. )

If t}ua body is not embalmed, fact should be so stated above.




