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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANTE

DEPARTMENT OF COMMERCE
Bureau oF THE CEN

_ FILED JAR ¢

"Reyistration District No...

A7 1943

STATE BOARD OF HEALTH OF MISSOURI

/ V? Primary Registration Dintrlict No/OQL.._,

STANDARD CERTIFICATE OF DEATH st Fite wo

$43

iR

o DS

Regisirar's No.. %...........

1. PLACE OF DEATII; 2. _USUAL RESIBENCE OF DECEASED:
Jackson : . f"
{a) County Miscouril Jackson
) Cit . Kansas Clty (a} State (&) County _,.
ity or town.. :
Y (If uuulda city or town limits, writa “RURAL™ und nama of Lowoghip) (c) City or town Kﬁns as Cl ty ~
(¢} Natne of hospital or institution: (3 outside city or town limits, write “RURAL") -3
C. Convalescent lHome @ Street No 107 Ss Bales
{1f notin bospltnl or institotion, write sireet number on hﬂﬁlq_ri.l ------- {If rurn), give lucation}
{d) Length of stay: In hospital or institution = . . . No
21 Y (Specify whether (#) Citizen of foreign country? (Yes or No)
In this community...... . ears -
years, munths or days) If yes, name country.
3. (a) PRINT T Ty MEDICAL CERTIFICATION
39 ERINT  ANTHONY EDMORD BADGLEY : 17
20, DATE OF DEATII: Month_.. 981 day 1
. (b) If vet . . i it
3. (&) If veteran 3. (£) Social T‘Sec::n y sear lqhg howr 6 i 20 A‘M
pame war Neo lone ¥
21. I hereby {y that T attended the deceased 22 =
val saolor (\’:ﬂl " 6. 7 Single, wido]v}cd. m:_urleéi. /J 197 .#to........ ,7 19...1145;
vale 1te
4. Sex ace | divorced.... that I last saw h alive on 19.....;
6. (8 Name of husband or wife. e 6, {€) Age of huabz)id or wife if || and that death occurred on the date and hour stated above. Duration
i Alice E. alive... [mmediate cause of ol
7. Birth date of deceased March Q.. 18A1 SO oo oot g -(/;%
(Monih} (Day) {Year) .
8. AGE: Years Months Days If less than one day Due to
81 ].O 8 1 hr. min
- - - - ] Due to.-
9. Birthplace Belleville illinois /' :
. . - (City, tawn, or county) PR (Stata or.foreign countey)~ ] T R o
R QOther conditions
10. Usual cccupation R}et ired Fm rmer i o o {include preguency within 3 months of death}
n . [ ' - PN . - oot b
11. Industry or b fone Mo R PHYSICIAN
. ajor findinga: -
E 2. Name.__Hs Badpley Of operations........ 1 Undert
= : ‘ : Y Virpinia / eh . iy |the cause €0
= { 13. Birthplace 5 i 5l 5 . (which death
cu,P gy ) State or forsign country] Of aut should be
ﬁ 14. Maiden name 22 Ta Tate autorsy charged sta-
E . Unknown g - : = : tistically.
S 5. Birthplace. P — G 22, If death was due to external causes, fitl in the following:
16, (a) Informant 'j; 5518 LA c‘l’glev . L (a) Accident, suicide, or homicide (specify)
(b Address 107 5. Bales * ' () Date of occurrence
1. (o .. Removal - @) Dite theréor.... 980 s_17s 101G Where did injury occur? ity o sown)  (Conatn)  (Ease)
{Burial, eremation, of removal) Osk Hi 11 Ceme%)ez('ny"ﬂ gu%'i eft; (3] ‘Bj.d m}ury oceur in gr about home, on farm, [n industrial Dlaoe. in public place?
(¢) Place: burial or cremation @ o - BT : AR TSeH he
aclma o k
18. {a) sznatu.re of funeral director. . . ’ A. While 2t Work?.boe oo d?
o Addrm Kansau Uity, Mo, e o
23. Signature....L7 W
19. {a) . ? o) % ﬂr W f’
(Dll.e uuwod local 7. :;I.rtr (Registrar's signature} Address_.» /4 .........

{Licensed Embalmcer’s Statement on Roverse Side)y
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STATEMENT BY LICENSED EMBALMER
«* T hereby certify that the body whose name is record‘ed on the reverse side of this certificate was embaltmed by me, or by S .
. ' ' . . v’ h -

... Registered App'ren_fice No...

Pee ' ) b o Co ) ' ® . . Licensed Embalmer No... 363
; - pP.O. Addrpsq ‘/ )) Z ___________________________________

- Note: The above MUST BE SIGNED BY THE LICENSED F\IBALE\H‘R in his QWN HANDWR]T[NG. {Failure to comply with

the above constitutes grounds for revocation of license.) .
If t}_ns_body is not embalmed, fact should be so stated above, 7 )

¥




