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I Xasss?

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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR)

Bukzau o muz Crxsis STANDARD CERTIFICATE OF DEATH State Fils No__ %@*

Registra ] Tion EE trict No.. —.M Primary Registmtion District N(Q_.Q:_-..,._ . Registrar's No._. X4 /L VR

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
&CKSE
(¢) County.... J - kson - (a} State__ 10 . ®) County... dackson %y ‘
(8 City or town Yonese (i 'F"" 3
{If ontside city or town limita, write *RURAL" and name of township) (¢) City ot town Kansas C lty J
(e) Name of hospital of Institution: /. I outaida city or town Hmits, write ~RURAL™)
0%1 Westoort Road (@ Street No 31 Vestport Road X
{IF oot in bospital or institution, write street cumber or location) {If raral, give location)
(d) Length of stay: In hospital or inatitution Ho 0
18 years (Specify whetker |} (¢} Citizen of foreign conntry? (Yea or No)
In this community
yoars, hs or deys) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT . ’
3. @ PRINT  SAMGEL DOWDY
20. DATE OF DEATH: Month__..D8C» day L
3. (b) If veteran, 3. (o) Social Secusity 19L5 2 P
name war. lio No. L;86~03-2977 year. hour. 2 minute. . M.
Z1. I hereby certify that I attended the d fro
) 5. Color or 6. (o) Single, widowed, married, |} =~~~ f Mo, :::ﬁ o
v s Mele J| ... Vhite divarcea Harried Y o en, on Ty 1
6. (8) Name of husband of wifé .. 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated sbove. 1

Elizebeth alive_ __:Z.g..............ym Immpediate cause of death - o
June 22, 1873 &J‘w Beelt cuu

1. Birth date of deceased

{Mon1b) (Dny) {Yeur)
8. AGE: Years Months Days If less than one day
72 5 12. br. min:
. / Due to
9. Birthplace. Ve, -~
R - {Cltv, town, ar r.oun (State or foreign cousntry) {[ 77T - P
naggage th ecker Other conditions. S o B

Trailweys-

0. Usual occupation S - — (lmludn preguancy within 3 monibs of death)

11. Industry or busl . ] PAYSICIAN
= Major findings:
= { 12. Name Th omas DDWdV Oof operalionu_.....m e A__t\m I
= L e M . q Fl L e i Underline
= { 13. Birthplace Unknown : ;h;iglés:a:'g
f: 14, Malden name {City, lﬂ'n'ﬁtd!j-?h\ﬂm , (Stots or forslgn codntry) Of aytopsy.... ’_u‘b zmgg'::
= tistically.
e e ; _
£7 15 Binbplace_._ .. _Unknowm : : ;
4 City. wown. o connty) (Siate or foecin coidirn) 22. Il death was due to external causes, fll i following:
16. (@) Informant. MrS. Elizebeth Dowdy /|l Accident, suicide, or homicide (s
(5) Addresa 931 Westnort Road : (% Date of oceurrence
Pmp— i 13- w .
17. (a) »Surial RIS ?b) Date thereol._lLQIZéM te} Where did In] {City e town) {Coenty} (Seate)
(Darial. cremsaticn. or mal) (Moath] (Day) (Year) {d) Didinj ur in or about home, on {arm, in industrial place, In public place?’

(¢ Place: burial o mmdo&ﬂm&l&f.}.}f\.mﬁﬂl etery
18, (o) Signature of funeral dlrccmrﬂ‘ H - Tl'] A Cl"“!!.'n & 'Qr\'ﬂ ik .
(3 Address Kanszs Cltv. Hoe. ¢ ¢

{Speacily type of place)

o 0 xS f D lglle s Zelr& S T

{Liceased Embalmer's Siatement on Revarse Side)

(e}  Meany of injury_...@____.____..




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 W M

e Licensed Embalmer No 3 é 34
e.o.sttes L L. C o PP

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G. (Feilure to comply with

the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




