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

FLED UK S

Regiatration District No. ..........,/ _g Z

STATE BOARD OF HEALTH OF MISSOURI . ! 20896

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....._/_Q_q__'_z-

State Filse No

. Registrar'e No......... _m

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(g} County Ja CKS on ¢()?
Stat () >
® Ciyertown____KBNsas City @ sae _Missourd o Countrm.lﬁgkﬁﬂn______..ﬁ
(11 outside eity or town limits, write “RURAL™ and name of tawnehip) © Cityortown_ Kangas Ci tv —r
© N“I’f of hoepital i’ é”‘é““""a (f outaide cit} or tows lmits, write “RUBAL") é)
ome-~ L 6 L Ypress @ SweetNo.._ D26 Cypress. Ave,
(1f not in bospital or iostitotion, write stroot number o loostion) (I cural, giva loeation)
(d) Lengtih of stay: In hoapital or ipatitution N
(Spocify whetber {| {¢) Citlzen of foreign country? 8] {Yes or No)
In this community___ Six Yemms ﬁ
years, manihs or dayy) If yes, name country
MEDICAL CERTIFICATION
3. (8) FRINT
rulL name__L111ian Stilts
PRTST PR S 20. DATE OF DEATH: Mnnth...-.«lIune...___day 1l4th
. veteran, - AL, iurit.
Ho N%ne i year.....lkg.&i_._____.hour minut M.
name war.
21, I hereby certify that I attended the dew: .(j.:.‘......_...
‘ 5. Color or 64 (a) Single, widowed, marrled, Wi AN A , 19, glv
4. Sex Pemale _ m‘_,Whi te divorced.MQ'u:.r:x..i.g_g.. that I last saw h._.buei,, aliveon . 3_ e S 1 1 ! 9]
6. (9 Nameof husbandorwife .. & (¢} Age of husband or wife if and that death occurred on the date’and h““f “‘“‘Ed above. Daration
George Stilts alive. OV years || Immediate cause of death . .. .
7. Birth date of deceased.. E8D______28th 1888 B APWSUS = T 45
{Month) (Day) {Yaar)
8. AGE: Yeurs Monthsy Days If less than one day
5 6 3 1 6 hr. ..min /
w Due to ‘{ / ; Jz,-
9. Birthplace Missourt &/ >

{City, town. or county) (State oe foreign couctry)

10. Ustal occupation Housewife Qiher conditiona within 3 menths of &
1. Industry of bustness____OWD_home N M M‘ R
= . a —
£ ( 12. neme. Unkmown - e A Faelor~ |
£ : 7 : Underline |
&1 13. Birthplace Unknown i S
{ . tumn, or conoty) (State or forelin country) n
E{ 14, Maiden na.me_“iﬁn OowWn : 0;,___ Of autopsy :ml'ld,af
tistically.
§ 15. Birthplace. O ——— q&%ﬁ%ﬁ;ﬁ!ﬁ 22. If death was due to external causes, fill in the following:
16. (a) infomanL___nGe.Qrge Stilts: (a) Accident, suicide, or homicide (speciiy)
() Address 1526 Cypress Ave, ' (2} Date of occurrence
7. @ Burial ® Date thereot. B/10/44 || @ Where did ijury oceur? e o T
(Burial, cremation, or remarval] (Manth) (D“’) (Yoar) (4) Did Injury occur in or about home, on farm, in industrial place, in pubuc place?
(¢) Place: burial or cmmﬁoMt_Mg.a.ﬁhing..t.on_..c_emn \
o T
18. (a) Signature of funeral director. Ea:p"“mgrﬁlﬂﬁo_m_e.__. While at work? . (Sp:‘:' '(“" L'!';nh;) of in]ury o
® AZZMSQ East ). 5 th, St _ :
- 23. Signature {M. D. or other).
19, .. = - &) e - - E d
©) (Dove ot o ;eg"u) _‘7)“: trar's sipeeare) Date dn@

36,

(Licensed Embalmer’s Statement on Ravcm Side) Q) @ :T_Q
A ;ia -




o " 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

warking under my personal supervision.

Licensed mbaimer No....

. ) P. O. Address: / KCI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

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




