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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

32627

State File No.

LED nc 5} 1QasSTANDARD CERTIFICATE OF DEATH
Eﬂstmﬂon District No.... Primary Registration District No....... ./..0...‘._0_; Registrar's N a.........._.._.é_gzi.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County J&ckﬂog 1- (a) State..msﬂgurj- eemneenn (b) County. Jack son %7
&) Clty or tosm. '""'E&&% limits, Wit “RURAL" nod name of townahip) (&) City or town Kansas 1ty 2
{©) Namegf hospltal or institution: ) (Irnuu:du city or town limits, write “RURAL™) -
e DL r._e.ﬂﬁ_ Kanaas Cl3y, Mo/ (d} Street No 516 Cypress }
(oot © in hospital or institution, write streat mumber or Location) (I rursl, give location) 174
() Length of stay: In hospital or institution... ... N one .\ cuieen ot fore v No )
puuyw 1] (3 n of foreign cottn es or NoO,
In this community. 50 yeare
years, months or days) If yes, name country.
- MEDICAL CERTIFICATION
T Name_ Miss Ophelia _ DALE
ME 5,
o) SA - PRTE YT — 20. DATE OF DmlIHz Month_ QCHa __ dy 2 %h
N veteran, . {¢) Soda urity
ame war NO Nu_NOII.G N T __19 5-~mht:urulﬂminute“15,..Am -
21. - I hereby certify that I attended the d d from
é 5. Color or 6. (a) Single, widowed, married, 198 2rto 7 Z 2= 19 lf-r
1 s Female mmu_m.t. divorced____s.lngl.e_.[ 'tlmt I last gaw h.o€?e_alive on a—c,/?‘ 2/ Jrofed
6. (5) Name of husband or wife ..o, 6. {¢) Age of husband or wife if || and that death occurred on thg date and hour stated above. Duration

None

alive.. .o YEATS

7. Birth date of deceased...

January... 25..-.1:11, 1860

. Birthplace.

Unknown

Kentuckey /

22, If death was due to external causes, fill in the following:

(Month)
8. AGE: Years Months Daya If lesa than one day
8 5 s 17 1; min
9. Birthplace... HEC! elsinr__ﬂ;prj.ng a___ Moa 0O _
'-, u-m'mt, muumh&l‘nmm,) A
10. Usual occupation....... House wife C:;E;m;%;::y R manihe of dentiy £
11. Industry or business Home (A7 “C PHYSICIAN
Major findi H
E 12. Name.. ddfred Dale . : _ bufo;r;’:f:n. \ oy
naeriine
S\ 1. Bisthpiace D TLENIOWR Kent;ckey . the cause to
(City Dpox munt of feraign oountry - Of nutopsy should be
. Mai S et HBI&W’. NI od 8ta-
é Maiden name. ﬁ' m i ;ta
=

{City, town, or county)

®

{Buria), eremation, or removal)
{0
18. {a)

(%) Address__ __SQQ Linwoo
. of a__/ 3 _,@S__'_ ®

Place: burial or aunadon_Mt .___\'i

Signature of funeral’ d:MlQﬁI‘MOG’illBF -'EYJ.BI‘

{State or foceign countnv)‘

.quommnt_. M}!‘! Dﬁl_e_ J_thaon '
Add.ress_.__gls Gypreﬁa . Ka.nsa.s._ﬂ_cmsl

Date thereof.! ?
(Month) (Day) (Yoar,

on. Cep,..

Blvd x. .

(Buauu s signatore)

(a) Accident, suicide, or homicide (gpeciiy)

Md@ Date of occurrence

() Where did injury occur?

(City or town) {County (Stal
(d) Did injury occur in or about home, on farm, in industrial pla.ce in public place?

s '(Spanlylypenfphou) '

Means of injury...
mtuze /7
2603 J—a_o%

“While at work?_. L

Adiress o Date eignedle:._'_.!-,..‘.'.“-‘ -

" (Licensed Embnlmer’l Statement on Roverse Side)
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. E 1 hereby certify that the body whose name is recordcd on the reverse SIde of this certilicate was embalmed by “me; o? ‘by Ceeeeonal,

LR L

1:;.‘-, h._:‘tﬂ L] Ai C. f.-.' . f -
, Registered Apprentice No . )
N gl s \J')'.‘a-_ i L e .

; - - e ey 7
' I C",\"‘\"r"

. u- l.r .’C‘a'."'ng 0 'Addres L AP DR L
Note: The above DTUST BE SIGNED BY THE LICENSED. ENIBALN[ER in his OWN HANDWRIT]AG (Failure to

the above constitutes grounds for revocation of lmense.) ei e el Tl i a 327al -

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




