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

DEPARTMENT Of COMMERCE STATE BOARD OF HEALTH OF MISSOURI 26666

m‘{i“i;’.—_"i:’s“"s“‘é"p 11945 STANDARD CERTIFICATE OF DEATH e il No

. [l 3 Y 0]
Registration Digtrict Nowooe. - V _ Primary Reglat-ation District No..... 7. & 3. 2__ Registrer's No. 3\)\3()
1. PLACE OF DEATH; o 2. USUAL RESIDENCE OF DECEASED:
(& Cormty..dackson (0} Swe_XANsas ® county.Wyandotte ? /
®) City or town... L6808 88. City,
{1f ouiside city or town limits, writs “RURAL" axd ueme of township) (¢} Clty or town.. Kans asg C itv y ) ‘
(¢} Namne of hospitat or tostitution: L T e (1 ooteids city o towe Huaits, weite = et 4
ite “RURAL"™)
Northessi Reshorium SEéQ.,..NQrJ_edgeé/ @) Steet No_ 331 N.16_St, o
(1f not in hospital or loatitution, write street namber or loeation) e {If raral, give location) |
(d) Length of stay: In hospltal or institution 7_Days
(Spocify whetber {| (¢} Cltizen of foreign country? No (Yes or No)
In this community..........&..MON L.
years, months or days) If yes, name country.
. . R . MEDICAL CERTIFICATION
dola) FRIST Richman Woolery
o T Ty oo || 20- PATE OF DEATH: Mont Avgugt s, 22
N t y . (¢) Social Secarity
m:::: No o None year. 945 S— hourS_A—M .............. .53 T L. ©
y 21, Ihtreby_certifyt ¥ d from
0 5. Color or 6. (o) Single, widowed, married, e 9
.. seeMale Z | mdihile. aivorced. MBTLLEAN or T 1acsaw 1M ativeon .
6. (b) Name of husband OF Wife........ommrrimens 6. () Age of husband or wife if | #0d that death occurred on the date apd hour sigted above.
SMra.Esther Vinolery. . alive........... 03, years Imm“"a“ use of death... %&-
7. Birth date of d d April 24 1871 AR
(Month) {Duy) {Year)
8. AGE: Yeare Months Days If lesa thah one day
‘74 5 28 hr. min
9. Blrthplace_ TD_DQKB. .Kansqs / \
- (Citv, lnwn or eomny; - - (B:-nw!nroiznmunm) o Ny e e o
10, Usual occuoaﬂon_Hetired; Farmer . || Cniesria, S iy o7 e L :
11. Industry or busi Him.Self:. . _ e ({ ’5 PHYSICIAN
P Major indings: ) 'J .
B 12 Nm,__g_e_orsze Woolery , _Ofumﬂom ...... B
E o A AR | R Underline
21 15, sirtmptece.. UNKDIOWN Ohio / e caumeto
town, grcount . {Stawa or fareign cobniry) of M‘ a‘,
ﬁ{ 14, Maiden nme_..ﬁil lﬂ. t} &.On e SR autopsy ms&f
= [tistically.
§ 15. Birthpl ;[g};:]’i{lfwm yeo T 012%-?’ ooy |1 22+ 1f death was duc to external causes, fill in the following: oA
16, (a) Inf / Eonrslr  ll(a) Accident, suicide, or homicide (specify)
N oy Address__ 231 N 16._51; K G_.' K.ﬂ || &) Date of occurrence - :
vr (0 . PULLAY e ) Dace thereot 8/ 24/ 45 _ () Where did injury occur? T tyrer; P
{Burial, cremats removal (Month) (Day) (Y"" 4) Did injury occur in or about bome, on farm, In |ndustrfa.! p!ace in poblic place?
. () Place: burial or crematlon P anrial ...... ark . o
i8. (a) Signature of funeral directord teMM tFUNERAL __( '“i‘__’ ?3‘ f;’ﬂh;: of AU S
® aggel 900 _Contral Ave.X.C.Kap X D
i e 23S o o HrCrs o O DT
197t} {Data raceivad focal ¢ (Reglstrar's dgnature) eiitinreee.. Datte ulzngd.&':'.g.-f..l."”

(Liconsed Emhbalmer’s Statement on Heverss Sid’e)




STATEMEN'F BY LICENSED EMBALMER

" Lhereby certify that the body whose na*n;: is recorded on the reverse side of this certificate was emnbalmed by me, e=bas. euemneaenesneasenran
A R " ' .

‘. : o Lo

Registered Apprentice No . f—

S :
* working under my personal supervision.

-+ - 4

P.O. .:Address. _/405 Al

- —' A R . AN =1 - - i -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O ANDWRITING. Failuf to comply wit
the above constitutes unds for revocation of license.) ) ' '
gro : st AL AL D)

If this -body is not embalmed, fact‘él_:qu]d be so stated ahov;.
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