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

DEPARTMENT OF COMMERCE

»ie 4

THE STATE BOARD OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH

3

BURFAU OF T
HLED MAY Eﬁ SE fm State File No.__ J- § bt J.2" . ...
Reglstration District No......... ._ Primary Reg:strat!ou District No. / K-8 z—- Registrar's No.. L:— 2 T3 3
1. PLACE OF DEATH: 2] USUA_L RESIDENCE OF DECEASED: 2/
' (a) County Jackson Missouri
5 ; (a) State (5) County. )
(% City or town Kanses City 2 L2
(If qutaids city or town limits, write “"RURAL" snd name of township) (&) City or town.. ba 1 1Sbn IV o
() Name of hospital or institution: - (If outside city ef town Limits, write “RURAL") &/
K. C. Conval_escent Home (@) Street No Mg onpd
(If Dot in hospital or institution, write strest numher or locati - (Lf rurn), give location)
(d) Length of stay: In hespital or institution weg S !
. " (Specify whather || (¢} Citizen of foreign country?. Ho . (¥és or No)
In this community g }
years, months or days) If yes, name couniry ) SR
MEDICAL CERTIFICATION
3. PRINT
fuil N NETTIE. F...TILLOTSON
T T — 20, DATE OF DEATH: Month . M8Y_ . oy 16
N veteran, . (e ciz urity
¢ e VAT .. oversererrrens’ 1- ,qii}*__jom 8 minute. Ll-5 P' M.
name war, No No Nene -
- 21. T hereby certify that I attended the deceased from tf - 2.0 ‘7"“/
5. Color or__ 6. (¢} Single, widowed, married, 19 to 19
Fou | A0 “Waite]  Cho Singl = T '
4, Sex ] Tace. vorcedw,,.ﬁ,ﬁ..5....?....... that I last saw —aliveon 5 J b Y l'j 19 ;
6. (5) Name of husband or wife...c.cooceereeceer. 6. (¢} Age of husband or wife if and that death urred on the date and hour atated above. Duration
alive__. ™ ..__years || Immediate cause of death
7. Birth date of deceased.......J80 s 9, 1882
(Month) {Day) {Year)
8. AGE: Years Months Days 1f less than one day Due to..... A
62 LL 7 hr. min .
_ Due to
9. Birthplace......._..chariton . ..J.E.l.ﬁ.ﬁ.c-.u.r.l......é.
- (City, town, or county) - -.- .(State or foreign country = ” ]
: i 7 . Oth dit
10. Usual occupation o Retired I'\"f‘ I‘tS e : Inchods pros um-,. within 3 manths of death) “
1 T 133 : T
11, Industsy or business. S0+ vincent's Hospital — PHYSICIAN
< . jor findings: R
12. Name Vartin Tiliotson - . Of operations
) T A . Undetline
= 1 13, Birthplace .§§_O_._llmﬂ._.4. the cause to
= {City, Imrnsm county) {Siate or foreign covulry) Of autopsy :vhocl?&eat:lel
‘é 14, Maiden name, san Hurt cha{g:ﬂ wa-
. - tistically.
B : liise (7
g | 15. Birthplace = Ogrl 22, 1f death was due to external causes, fill in the following:
= L mmn = . (City, town.orwunty) Ly (S_tau or E:urglxn country) o ] ) ) )
16. (s) Informant I‘TUFh I"l *me 1 1 (¢) Accident, suicide, or homicide (specify) e
(%) Address 3945 St. John - (5) Date of occurrence
17. {a) Removal (5) Date thercof._ Moy 17, 1GQLy| () Where didinjury occur? ity o voway " (Cam T
(Burial, eremation, or ramovel) (Month} (Day) (Yeas) (&) Did injury oceur In or about home, on farm, in industrial place. in public placei‘
() Place: burial or cremation...... S8% 1 sbury, .Mo.
18. (a)} Signature of funeral director. C . H, Bla ckman. (5‘ Son 2 lc. While at work?e........ ______f_‘___: ?;3” ‘i{!.:ah;_)o! [P 10
&) Address. FBNEAS City, Mo. _
23. Signature (/4 . D.orqt S
1 (@ S =L f/ ® . 72___.£ ?
(@) {Data roceived #ﬂr) {Registrar's llu'nunre) Addrtss._.__.......; I v o 13 e Dato-é?ﬁ!é_z}{_

(Licensed Embalmer's Statement on Reverse Side)




i . .

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision. 7/
) N Slgnvd t é Zi 6 & %/

. ‘ . e Licensed Embalmer No g 654
- ' - " P.O. Address / ?-/Cza :

Note: The above MUST BE SIGNED BY THE LICENSED EN[BALMER in his OWN HALTDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) . t

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




