DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

st on hum Cuus STANDARD CERTIFICATE OF DEATH e pite o LO A G
fMﬂﬁof lﬁﬂ ; O_._"M_ _ Primary Registration District No.._._‘._l.a_g_} Registrar’s N o;.r Ll 3?1

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: !
Jackson: . . . 2
(s} County Q @ State... MissoMIi ¢ County dasusen. o
(&) City or town Kanses..City A, e
(If outsida city ar town limits, Write "RURAL” and name of townsbip) (¢} City or town ‘l{lndso T,
(¢} Name of hospital or institution: (It outside city or town limits, writs “RURAL™) ry
5108 Baltimore @ Street No x
(Lf not in hospital or institution, write street number or location) ) (I rural, give location)
(d) Length of stay: In hespital or institution no, T
10 months {Specify whether || (¢) Citlzen of foreign country? ) e{e I} (Yes or No)
In thiz community .
years, montks or days) If yea, name country. 3.
MEDICAL CERTIFICATION
3oty FRENTMrs . Mary Booth /5 ot o L :
20. DATE OF DEATH: Monzh 22 day 9 o
3. () If veteran, 3. {¢) Social Security 4y
! n year. L ¥ hour... _3_ wminute.
natne war. No.. No.. 10
21. 1 hereby certify that I attended the deceased from / fv0
5. Calor or 6. (a) Single, widowed, married, Qe I
o Female Vhite | 2 ' gt - 198
4. 3 e divorced....... .0l -1} that I last saw h.A=__ alive on * o] 19.50 ¥
6. Jg,) Name of hysband ife.. oo 6. (¢} Age of hushand or wife if || and that déath occurred on the dafd and hour stated above. .
ohn O, Boviell , 20, 1 - Duration
alive_,_ =¥ Y% . vears || Immediate canse of dr.:ath
7. Birth date of deceased Aprl 1 8 l 898 ..._............ZIG_.MWM eM —-a “#A—ﬁ-_z [
. '(Ma;nth)' (Day), {Year) ArAete o e TEREE
Cr e ga vy ShAT .
B. ACE: Years Months* Days Ii less than one day Due to.__,{é_ — ‘ 2}- ;’ i\ T Y A Z __________ ST
45 9 14: hr. min
. . Izue to..
9. Birthplace Hichipan o /A
{City, town, or county) (State or foreign country)
. at home, . Other conditions
10. Usual cccupation 4 - {Incltude pregnancy within 3 months of death)
11. Industry or business x SoeTE : PHYSICIAN
. . j d' H S ———
g 12, Name .E' D hil BOOthr’ ! St " . S . @%ﬁm,;.w&m_._%_m._: ...... Underlin
RN | nderline
21 13, Birthplace ...ichigan, /. R
o (3tate ar foreign conntry) Of aut —— P ——|ahould b
g 14. Maiden name fﬂh T-EB-? ‘tg)te 5 aulopsy. 4 L:h;}:ed !mf
> Michipan / o= Ustically.
& § 15, Birthplace A . .
= Cire o s s s (State or Tereien oovmeen) 22. If death was due to external causes, fill in the foflowing:
16, {a) Informant Mrs. Hilma Bai ley ’ - (a) Accident, suicide, or homicide {(apecify)
) Address_9108 Baltlmore ._Kansas City,Mo. (6) Date of occurrence
: N N L
17, (a) : ReI.".(:)VE.l (b) Date theeeot . 1=82=44 (¢} Where did injury occur? Gy o
(Burial, cremation, of remaval) , (Muath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc pla.ce?
Viindsor Missouri

() Place: burial r cremation

3 - . - + 3 f place) .
Sti ne & Mc Clure e While at wot_l-:?.“-..__.._.__.___._.(_s_p.f.{y ?;3” ‘i-{::ma)of_ 3 11T o
_Kapsas City,k - Py \

__.__3 _.7 ? g)-y«—--—--—-—- . e @ mlother)

ute received bocalftogistrnr) {Registrar’s signniure) | Addresg q 2 ‘-f 0“%_{&_ _l"ij.&-a e Date signed fx 4 2 "V‘{
(Licensed Embalmer*s Statement on Reverse Side) e 7-—~.‘_)

i8. (2) Signature of funeral director.

esa, 3235 Gillham P




STATEMENT BY LICENSED EMBALMER

_ I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oroeeooeeee et e

....... ooy Registered Apprentice No........

- Licensed Embalmer No.. 4

working under my personal supervision.

o=

P.O. Address..../.'f ...........

@:? ) Pa...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Fzilurf to comply wit]
the above constitutes grounds for revocation of license.) . . . .

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




