$. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘

5179 BURsAY o TuR Chusca STANDARD CERTIFICATE OF DEATH site Fite o AADIORD .
T e EMMJMN%F I ; ...... . Primary Registration District No..__.,l_é,é..l— . Registrar's No___zzj_?

g’ 1. PLACE OF DEATH: Jack ' 2. USUAL RESIDENCE OF DECEASED: 4,
acKson : .
(@) County...... Kadsas CLief (@) Seate._ Missouri % County...... Jackson, 7 '
() Clity or town ang . £
(_[fouuide city or town limits, write “RURAL" and name of township) (¢} City or town Kﬂf}aﬁﬂ Cj_ty a P
%s, (¢} Name of hospital or Institution: : {If outside cily or town limita, write “RURAL") -
) 7611 Womall Road, (0 eowt¥, Jboimg . 7611 Wornall Road -
(1f not in boapital or institution, writs street number or location) q (If rural, give location) .
(d) Length of stay: In hospital or institution 6 mox}th_ﬁ B
20 vears (Specify whather || (¢) Citlzen of forelgn country? NG a - (Yes or No)
In this community P A . %
years, montks or days) If yes, name country. X . y
MEDICAL CERTIFICATION i f;"
3oty FRINT Mrse Julia A. Million o 21
20. DATE OF DEATH: Month B8Y day .
3. (b) If veteran, 3. (&) Sacial Security 1545 N . ™
Tame Wwar. No e No NOe year. our. minute

21, Ihereby certify that I attended the deceased from.. J&N S

) 5. Color or 6. {a) Single, widowed, married, / _— 19 ‘{J‘toMﬁ - 2/
4. Sex. hemle ! race. White zilivureed.u—-.ﬂi,dmg‘!gg. that 1]ast saw b, Ez alive D&-A_{lﬁ' 7 i~

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

6. (b} Name of husband or wife......,E..._..........._._. 6. (&) Age of husband or wife if || 8nd that death occurred on jhe date and hour statcd abave. Duration
Jesse Million alive . €08 _ears || Immediate cause of death {GALLALECLELSEL ..o
7. Birth date of deceased Au‘ guat 16 1868 ! A Iﬁf_} k’aN{& ...... z%m
. (Month) {Day) (Yoar)
8. AGE: Vears | Months | Days If less than one day Due to., gLEN 7 AL _[LEMENT Y ﬁ | At o
76 9 1 6 ht. min -
. Due to
9. Birthplace, Ohio i
{City, town, or county) {State or foreigm. coux;{ur)
i . . L Other conditions,
10. Usual occupation at homs, . (lnclods preguancy within 8 months of death) 0
11. Industry or business X SEaerd ! PHYSICIAN
. — jor findings:
12, Name. William Owens Downey \ o A - . A ‘
oh ‘ ' Underline
s 10 the cause to
= | 13. Birthplace & p which death
i tate or foreign country} Of auto : ' should be
14, Maiden name 'E‘dfﬁh“ﬂ’%ﬁ’ée r, autopsy ) charged sta.
Ohio l . |tistically.
15. Birthplace - ing:
& T S 3 Bato or faciom oatmim 22, If death was due to external causes, fill in the following:
16. (a) Informant Mrs, Vi, H, Fowler, {6) Accident, suicide, or homicide (specify)
() Adaress_ 1818 W, 50th Ter,, Kensas City, lﬂdb) Date of occurrence
17. (o) ﬁemo.v'al - . (8 Date thereof.....0=20 =45 () Where did injury occur? e o pere
(B",h" erewation, of removal) (Manth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
() Plage: burial or cremation_EF Ue_S00tt, Kansas /.

y 18. (o) Signature of funeral director.... Stine & MOCIWG. - While at o Ay 4 (SI ”’5" i&m of I m;ury e
@) Address 0208 Gillham Plara, Ke Ce, Mo T

- 23, Siznatur. - [ ol 40, - D .
b, ) S=Zd= n Sdralomp 144»4_ - .
@ Data received local registrar) ® (Registror's signature) Address. _4 A o [ bt ¥ Tl __. .. d. /f. _QA

{Licensed Embalmer’s Statement on Bev:x[Ssde)
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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 mé, or by.:
. ]

S , Registered ApprenticEvNo ' - SO

working under my personal supervision,

- - Lice!ns'ea Embalnierl N:o 3 7 4 2
: P..0, Address..... /i‘} C.. %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (leure te comply with
the above constitutes gmunds for revocation of license.) .. .. . o o .

v If this body is not c:mba]med \fnct should he so stated abave, "

-y

o /s



