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

DEPA%E&EN;I‘ Ol; COMMERCE
AU
AN 2T 1933

Registration District No./

| S,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registraticn District No.......

1402

Siale File No.

/QﬂL Registrar’s No :

i. PLACE OF DEATH:
Jackson
Fansas City, llissouri
([T pataide city or town limits, write "HURAL" and name of wwoship)
{) Name of hospital or inatitution: /

301 5+ John

(If oot in hospital or institution, wrile street number or locatlon)
{d) Length of stay:

(a) County
(¥) City or town

In hospital or institution
74 yesrs

{Specify whether

In this community
years, months or days)

2.

(a}
(£}

()

()

USUAL RESIDENCE OF DECEASED:

State. Uis souri (6} County. Jackson b
: s
City ar town Eansas clty Y Mo. 264
(1 outside city or town limits, write "RURAL™) )
Street No...... 2301 8t John
{If rural, give location)
Citizen of foreign cottntry? (Yes ot No)

If yer, name country.

MEDICAL CERTIFICATION

() PRINT 1} ie BE. Wolfe
FRORS lirs. Nelli ol Jan. 5
- 20. DATE OF DEATH: Month day
3.. {&) If veteran, _ 3. ::) SodﬁoSeﬁ;nty sear 1943 bews ll i 1;45 ..P..._..._
Wil ha 21. ! hereby certify that I attended the deceased from &
F 5-/°°1°r O ag | O (ySine. widaert, mar 1932, 0.0 Mx%a."é'_ 1033
4. Sex race. dj‘"-’“ed-———-—--—- -------- that I last saw b7, alive on.......... S Y mﬁ;
6. (b) Name of husband or wn'e iz 6. (€) Agee of husband or wife if || @0d that death occurred on the day and hour statél abave. - .
Cornelius D, Woife ) ec. I mmediate.cause of death Durasion
VL é
7. Birth date of deceaned.._ A0ril 19, 1868 *ﬁo’“ﬂ"""“" "&'ﬁ—“’{/
{(Month) (Day) (Year) o W é_‘ija e
8. AGE: Yearn Months Days If ess than one day Due to - - -
74 8 | 16 M.! PRI SN iéZ/)x;fw
hr. mif
. . . Due to [ 2 ’ Q
9. Birthplace Iiberty lliss our;_ﬁ U -
. (Citg. town, of county) {State or fureign country) o { J
Oth ditions....... ks "“ Eepa
10. Usual occupation Homemakor ISE (mcelﬁfimn‘:l:y within 8 mnnl.h nl‘du:h) W
11. Industry or business . S PHYSICIAN
. ajor nndings: R—
é 12. Name David Bourk bfopemtiom.... o e Undertine
. P . nder
F ] . Ireland é/ » the cause to
f L 13. Birthplace P u‘ T Emp———| e W}I.IiChllilmbLb
¥, lqwn, unty. or forelgn ¢ouniry, Of t shou P
E 14, Maiden name 0}1 ne Portlev Rutopsy ::!Jiggaeﬂna-
i Irelamd , istically.
g 15, Birthplace S e m“?tf) 22, I death was due to external causes, fill in the fol]o;d%_:
16. (o) Tnformant.. 1185 Florence Mitchell ‘ (a) Accident, sulelde, or homicide {specify) '
® Add 4301 8t John K.C.Mo. (#) Date of occurrence
17. (a) Burial (&) Date thereo.... 387 8=%3 [ () Where did injury occur? P S

{Maonih) (Dny) (Your)

1% St Marys Cemetery
18, (a) Signature of funeral director. Sheil Funeral Home

() Address. . BA0G. Indene. Avee KaloliQe
/—- é‘) -3 ® %V )’)q/ é’—f’ZA"‘"

{Burial, crematjon, ar removal)

Place: burial or cremation

(d}

L/

H 23.

19. (a)
(Dul.n received local registrar) (Mexistrar’s aignature)

Address.......

{3tate)
Did Injury occur in or about home, on farm, in industrial place, in public place?

{Specify l.ype of placa}

While at work?.__ .. eans of m}m'y._........ o
Signature....( M /
JAS role 25 .

4’0/}*‘;(1,: D. orother)
 Date dgned 7, /

/73

{Licensed Embalmer’s Statement on Roverse Side) 74

:(/c"%




eJ10wDAG UMY *XQ

*3pTg oThday

¥ 113 ¢

STATEMENT BY LICENSED EMBALMER

1 h;’freby certify that t!l‘e Bor:ly whaose name is recorded on the reverse side of this certificate was embalmed by me, or by

Reglstered Apprentice Noo oo '

working under my Qérsonal supervision. ) q 2
- . Slgned 0’6-“4— (P ‘S
ot L ' ' o Llcensed Embalmer No._... 3 G _____ J‘ S ____________________
- ' P 0. Address... % é ﬂ O

Notei The above MUST BE SIGNED BY THE LICENSED EMBALI\IFR in his OWN HANDWRITING. {Failure to comply wnl.h
the above constitutes grounds for revocation of license.) )

o
'

If this body is not embalmed, fact should be so slated above.




