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

PEPALTENT, O, COlERE
FILED FEB © 1949
i LKL

Regintration District No..____.

STATE BCOARD OF HEALTH OF MISSOURI.

STANDARD CERTIFICATE OF DEATH
Primary Rexistration District Nn_éé__dﬁ

1463
Slate Fils No
Registrar’s No..._....._......gq.(.';.......

1. PLACE OF LBEATlL J Kk
(@) County acKkson

()] Cltyortown ....... Kansas Citv

1l outslde city of lown ljmita, welte “IFURAL’™ apd pams of tawnship)

(¢} Nameof honmal or
"THEE Myrtle )
(Tf Dot in hospital or institation, wei gr Ineltlon) ’
(d} Length of stay: Irn hospital or institution mos.
4 O wvears {Specily whether

In this community.
years, monthe or days)

2,

{a}
(c)

(h

(e}

USUAL RESIDENCE OF DECEASED:

s Missouri ® County_ J2Ckaon é‘;p
Clty or town Kana° Cit'v ..,_2
de cily or town limh.l. write “HURAL")
Street No. (j'ésg MVI‘ IP
(L raral, glve locaticn)
No

Citlzen of foreign country?. {(Yes or No}

74

If yes, name country.

3 (@ TN MRS.MARGARET ST,JOHN

MEDICAL CERTIFICATION

20. DATE orlnmm. Month Jan. dny 15th
3. (b if veteran, 3. () Soclal Security 945 4:00 . P
name war.___.__.. x x No None Y o m. i
21. I bereby certify that T attended the deceased %m“..“..
) Fe \ 5. Color orWh G, (c) Single, w!Wfddowe wﬁ‘ff to.. — /_/‘? 19 f-.j
4., Sex race J dlvorczd....._..._...._....—. that 1 last saw h2.27.. alive on " —y 192507 lQ.ﬁ’
6. () Name of husband or wife———————.___. 6. m‘ Age of husband or wife if || 20d that death occurred on the date and honr ﬁﬁ'u:d above. Dum::a:s
m. St. John alive..._ oK. _years || Immediate cause of deatho ey oy oo e gl T I
7. Birth date of deceased April 9 1854 fetp
(Month) (Day) (Year) < -
8. AGE: Years Months Days If lesa than one day 6740
90 9 6 hr. min D htl
ue to
9. Birthplace Mt. Vernon 111, | P
(cu E‘mg eannu) -(State or foreign coantry) . 3 " m T 1
Other conditions. - .
10. Usual occnpation X (ln_dude prognancy within 3 mooths of death) ’ I
11. Industry or business wi ﬁ. o e . PEHYSICAN
E( 12 Neme George Treese *O1 operations Onderine
[ .
=1 13. Birthplace No Record A the caze to
Cil i {ox: .
5 14. Maiden name ¢ “Suayﬁﬂnﬁahaffe(v“ o foreian m:“) Of autopay :il:ao;'lll!f‘l:lge-
= lan e — _ tistically.,
g 15. Birthplace. ireland [/ 22. 1f death was due to external causes, £11'in the following: - -
= ﬁlly o ernt,) St J tl(%ilhu foreign couniry)
16. {o) Informant 101' 0 {8} Accident, suidde, or homicide (specify}
® Ad <ob44d Summlt ) {b} Date of occiirrence
A7, (@) Burial @ Date tth/7 d/ff/‘s (¢} Where did injury oocur?. e T pon
(Barial, cremation. or remaval) {Month) s (Day) (Year) || (4} Did Injury occur in or about home, on farm, in lndustrial place, in publlc place?
{¢) Place: burial or crematic
18. {4} Signature of funeral director. LGt L Y e —_
@ A /Kansas Citv, Mo, &
. (M D.orother) ...
9. ~/_,_/— _é...ﬁs.,.. b 2)
(o) & Date. ugncd///ﬁ,/“l’

(Date reccived loce! resiatrar (Rrriﬂrur v sigmatnre)

{Licensed Embalmer's Statement oo Reverse Sido)




Aspg - /A
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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

. Registered Apprentice No

working under my personal supervision.
Signed /%MV W

Licensed Embalmer No 5 / j f
P. 0. Address i 5% %

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

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




