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

DEPARTMENT OF OMMERCE

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....... /. & 2.

13815

State File No.

Registrar's No....o.oo. 1_8 9..{1.

BUREAU OF THE
1. PLACE OF DEATH:

FILED MAY
Jackson,

Registration District Ne.........
Kensas City,
{If outside city or town limits, write “RURAL’ and neme of township)
(¢} Name of hospital or institution:
18 Terrmce

{s} County...
& City or town

2, USUAL RESIDENCE OF DECEASED:
T ows,

(s) State () Cdunty. ’
©
{e) City or town mCedar Rapids p

(If cutaldn eity or town limits, writa “RURAL™)

([{ not in howpital or institution, write street numhe(; of location) {d) Street No (1T reral, glve locathan)
{d) Length of stay: In hospital or institution hut @ ci no
* fy wheth i
in this community since October 6th, 194 ¥ whether €} zen of foreign country? . (Yes or No)
years, manihs or days) If yes, name country. X
‘3. (a) PRINT MI‘B Bess Ottley MEDICAL CERTIFICATION
FULL NAME . April 30th
- 20. DATE OF DEATH: Month_ 2P da
3. (b) If veteran, 3. {¢) Social Security ear 1944 . 7:30 Pe.
NOe no ¥ our. mjpute
name war. No. * M ”_
21, I hereby certify that I attended the deceas:
Fomal 5.,Colar it 6. {a) Single, widowed, married. ¥l o / B0 LYP
4, Sex..<OMALS race. White diVUffed---mr-lﬁ--d'—---- that I last saw h i, .. alive on........... b S9H
6. (b) Name of husband or wife. . _.__._ - 6. {0) Age of hysband or wife if || 2nd that death occurred on the date and#four stated above. Dura
Elting Ottley alive______.. own . ImmedWaf death uration
7. Birth date of deceased February 9 1882 s /5]
(Monib) (D) (Year) "?9‘0’0 '
8. AGE: Years . Montha Daya If less than one day Due to /
a0 L
62 2 21 . V77 /SRR, W
hr. min Due to LW o/ w 7
AR Iowa T v
.- : {City, l.%tnhor eounty) {State or foreign country) T M—‘M . el I
: a OIne Other conditions,
10. Usual occupation (Inctude pregonncy within 8 montha of death)
X : - ;
11, Industry or b o PHYSICIAN
o Major findings:
2 { 12. Name Joseph Lutz Of operations / {
[ BN 1 / k) b Underline
= | 13. Birthplace owa 174 beifgreted
(Ci n, m (State or fareign country)
& { 14. Malden name: By B ley y; Of autopsy should be
£9 15. Birshplace New York 4 . Estically.
= [T e————— {Statn o Tovsian comtr) 22. If death was due to external causes, fill in the following:
16, (a) Informant Elting Ottley, (0) Accident, sulclde, or homicide (specify)
(&) Address Cedar Ra.p ids N IDWB\‘ (%) Date of occurrence.
AT (@) Removal (8 Date thereof___ 9~ 2 =44 (@ Where did injury occur? @ity or towa) . (Commia) {aa
(Burial, cremation, or mmulé d Rapid (Mmith) (Day) (Year) (d) Did injury oceur in or about home, on fa.rm. In industrial place, in publ!c ?
(<} Piace: burial or cremation edar plis, lowa,
18, (6} Siznature aof faneral director. Stine & MGC].UI'B, (Spocify type of place)
g 2 While at wok?.......
() Address_ 9235 Gillham P 5,28, , L,, Mo. .
7 L i\ et
19. (a) sk [ () R cootl oo Bt \A
{Date received local r tuf) (Re‘hunr s signatnre} ddress..... .‘g

{Licensed Embalmosr‘s Siatement oz Reverso Side) ’
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' STATEMENT BY LICENSED EMBALMER ' '
o . . B

. *

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registereﬁ Apprentice "No
working under my personal supervision.

Licensed Embalmer No..... 1’ 3 (7[ f

T b0 Address AL s B I ...

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

Y

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




