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

DEPARTMENT OF COMMERCE
Burgav ofF THE CENSUS

ELED.DRE 2210

STATE BOARD OF HEALTH CF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..,

State File No. d‘ (s?qg?di‘. o
Regu!rar t+ No 491.? - "

1. PLACE OF DEATH:

(0 County—..me . JBckaon
() City or town.. Kangag City

(" c;t—n.udo city or town limits, write "RURAL' and name of towaship)
{¢) Name of hospital or institution:

1321 East 10 5t.

{If pot in hospital or institution, writs strost ber of location)
(d) Length of stay: In hospital or institution &
. ipecily whother
I this community. 50 yre . '

yuars, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sme____Misgoutl o coumy Jagkson 77
(c) City or town Kansasg City —
(1f outaide city or town limits, write “RURAL") j

1321 Esst 10 St. <

{d) Street No.

{1l vural, give location)

(e} Citizen of foreign country?,

(Yes or No)
- .

If yes, name country. £..r

3. (a) PRINT
FULL NAME

Ellen Stall

3. (b) If veteran, 3. {¢) Social Security

name war. no No.. 30
( S, Color or 6. (a) Single, widow.rﬂed
o
. moe Whitel 1) avorccalllidos

6. (b) Nameof husbandorwife .
Bobert Stall

6. (c)* Age of husband or wife if

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mooth DOG o day. 3
ymrwmlm.w“hom___l’d_mhutm_ld .

21. 1 hereby certify that I attended the deceased from

S 19, gty 19 __.;
s A G
that { last saw b alive on. | { —
and that death occurred on the date and hour stated above.
Duration

{Burial, cremation, or removal} (Month) (Day) {Year)

() Place: burial or erematlon___ GT 000D _LATm
18. (s) Signature of funeral director___ JI" ﬁ__QJ.L.I.F Qr. ﬁt@r SR

® % __( 218 Broo :
19, b
@ ved Inr.nTl rexistrar & {Rexistrnr's sirnature)

alive________ .. _years Immediate cause of dr-uh
7. Birth date of deceased Mar, 20 1862 Ny ,f
(Month} {Dsy) {Year}
8. AGE: Years Months Drays l I less than one day Due to.... M .._.___._____.._“ e
82 8 13 b, o - £
] Due to Eo—
9. Birthplace Y 111inois_. 21 d‘
(City, town, or mﬁl’) {State or forslyo country) B ~ ) - - - \\D -
ome Other conditions.
10. Usual occupation (Includa precaxacy withic 3 magihs of death)
11. Industry or basl SR PHYSICIAN
ajor findings:

; 12. Name. Adan Holtsberg A of nperations_.,y V #’:&42?1?‘ .

Z Pa 1i . thndeﬂine
- . € cause 1o
m | 13. Birthplace .

e . (City, w ooant: (State or forsixn connlry) Of autopey, //' o M—rnf‘f-———-— :ﬁli‘?"l‘fimblz
£ (14 Maidenoame _Galina Taylor . & » - [charged sta-
E I1linoiaf listlcaly.
g 15. Birthplace TP Gvaror foetgn e Il 2% If death was due to external causes, fill in the following: -
16. (8) 'Informane—Mr8- Lottie Trueb (@) Accident, suicide, or homicide (specify)

@ Address___ 1321 East 10 St, () Date of occurrence.
17. (a) burial () Date thereot.__D8C_6 1944 || (7 Where did injury occur? s s

(d} Did injury occur in or about home, on farm, in industrial piace, in public place?
- 3
-y

2157 o

(Spocify ¢ F pt
While at worke”. il (':3”“"" b

— (M.D.otather), .
——.. Date siznedzz_t.z:ﬁ

(Licensed Embalmer’s Siatement on Reverse Side)




-t " -
. .

SFATEMENT 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

, Registered Apprentice No ,

working under my personal supervision.

. . ’ , L:cense(g balmer No....... 5 7 :
) P. 0. Address /5/ Z S2ley)

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

! l.he above constitutes grounds for revocation of license.)
If this body is hot embalmed, fact should be so stated above.




