5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 099

Buggav or TEE CENSUS
VMS:Z_“-‘;.; B 14 l STANDARD CER‘“FICATE OF DEATH State File No
I x35697 En-l "Elon District Nowe ... e Primary Registration District No.__é_o___d_-_L— " Registrar’s No. S[E 0
1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED: 6/
{a) County Jackson . ate Hissouri Jackson y
g {b) City or town__.... Kansas City (a) Stat = 5 _(ei): County
o f.ll’nuuif_ln city or town limlta, write “RURAL™ and name of township) (¢} Clty or town anses 1 y .j
é (@) Name of hospital or instltiflgn 41 Tates Convalescent Hame )1 féw?lﬂd. ch; e Timita, wilts "RURAL"]
o (I not in hospital or institution, write stroat nember or Iccaunn)h (d} Street N (ll'm;gnl. v tocation)
% (d) Length of stay: [o hospital or institition months No
= (pecify whether || (¢) Citizen of forelgn country? (Yes or No}
< In this community 57 _years L} .
:.5 years, muntha or days) If yes, name country.
b
& MEDICAL CERTIFICATION
24 i-uﬁ). R e ANMANDA ELIZABETH BURTON
> 20. DATE OF DEATH: Momt __ F@De day 2
< 3. (b) If veteran, 3. (¢} Soclal Se &u’lly 9 5 A,
=) name war o No flone year hour. gminute___ 2% M
ﬁ T 21. 1 hereby certify that I attended the deceased lE. — .
= / 5. Color or 6. (a) Single, widowed, married. 19‘."{._... to Z 192,,,},
J‘ 4. Sex Fe. race ¥hite djvnrced..._.m.—qgw-—-— that I last saw h..,4&.... olive on m / ; 194,)_/'
Z, 6. (4 Name of husband or wife e 6. 1c) Age of husband or wife if and that death occurred on the date and hour stan:d above, Duration
; William H. tven e years Immedmwe of death
) 7. Birth date of d d March g: 1855 M J_Li“_}s
5 (Month) (Day} (Yenr)
a e lee ot o
o 8. AGE: Yeamn Months Days If less than one day l Due to -%% ?‘ﬂ’
£ 10l 26 br. i
= @ - L = Due to W d—ﬂ,«._
= 9. Birthplace. Choctaw Co,, Alabama / )74 N
E . (Ci}?, town, or coanty) - (State or forelam conntry) - ~ ¥
o omenaker Other conditlons .
= 10. Usual occupation. - - i {Include prognancy witkln 3 manibs of death) C/ "BU\/
@i 1. Industry or None . PHYSICIAN
! 2/ .. som. Dillard Collins M coetavions v —
" & : L ) -, o ) . Underline
2 (|20 me e e
5 |5 e Maten oame CHSTRISEY Jones s iwincomen) || Ofautopey : T Chared st
= g{ is. Binbome  CHOCEAW County Alabama [ = : v eltistically.
E 2 . T O P —— (?Mt.m i — 22, H death was due to external causes, fill in'the foliowing: <*
= |16 (o) Informant Krs. J. B. McElhinny (s) Accident, muicide, or homicide {specify)
; ® Addsess 118 Montgall o {8) Date of occurrence
Burial 2/5/L45 (¢} Where did Imjury occur?
17. (@) (3) Date thereol. (ci - oo A
) (Brrial, cremutian, or removal) " W ) h; (Mgnlh) (léu) (Yi:,") | () Did Injury ocour in or about home, on {;_:mm T indusugml p,;'g, ™ Dugu:; ;ﬁlm;
(9) "Place: burial or cremation M., Washington Cemetersy
18, (&) Sigoatare of mwf;d:::é CC; H.Mflackman & gon| Ing. — (Spocity ty2e fi&mof —
® A mmm.m.m_jm; S ? A%
23, Signature Do 0 AEed T -k . (ML D, crOthef—
19. (@) &Zs—_’ - ) . L4 M ~—
© (Deta raceived todal rorbitrar) @ (Registrar's dignetare) AddressA? £ ¢ F A— » Date stavedZ /2 .

- (Liconsed Exnbalmer’s Statemont on Reverse Side) v 7/ ?




STATEMENT BY LICENSED EMBALMER

1 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,
Slgned.__--jém/.-..!(zp _W

Licensed Embalmer No. 3 &3 (?
P. 0. Address.... /T ocag et tr 4. S

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

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




