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EILED W 2136

STATE BOARD OF HEALTH OF MISSOURI ’ 5843

STANDARD CERTIFIC

ATE OF DEATH State File o,

750

chutratxon District No.__. rrrrare— Primary Registration Diatrict No.... .___Q_.e 21.. Registrar's No.
1. PLACE OF BEAT:}: k 2. USUAL RESIDENCE OF DECEASED: I %
(a) County ackson @ sue. Mlisgouri . Jagkson

(b) City or town..-..K.m.ﬂﬁa city

(1f outside city or town limite. write “RURAL" and nams of towmship)

{c} Name of hnﬁmﬂ or inatitption:

ogpltal

{3) County. }

@ Cityortown..... K@NNSAS Clty =

Brooﬁfau{ city ﬁwoﬁllmt. write “RURAL™) %ﬂ

(lr not in hmniml or iastitution, write strest nunﬁﬂr ar toontion) (4} Street No. (i raral, give Jocation) fo
(d) Length of stay: In hospital or institution____ & WOGKS N
6 (Specify whether || {¢) Citizen of foreign country?, o (Yea or No)
In this community. 6 YB&IE s
yoars, months or days) 1f ye2, name country.

a) PRINT Myg, Fontinse

J. REILLY '

FULL NAME
3. (b) I veteran,
Ho

ORINe WAar.

3. {c} Social Security
Nn.__N_Q_.n...e.._........—..;_.;'q

21

5. Color or

o sex female |

race.

%4
WRITE PLAINLY—USE UNFADING BLACK: INK—MAKFE A PERMANENT RECORD

6. ﬁNnmcofhus d or wife........

dthew. .'f . Reiliy:

7. Birth date of deceased......AMEUAE 12 o ._1859, N

{Monik)

6. {¢c) Ageof huaband ot wife if || @

alive_....__ ST vears

{Year)

20.

. I hereby l[fy :i%lendz the d d from

that 1 Iast saw h alive on

MEDICAL CERTIFICATION

DATE OF nm Month. E. eb. day. 11 th
hour minute. 10 P. M.

d that death occurred oo the date and hour stated above.

8. AGE: Years

76

Months Days If lesa than one day

5 8 hr. ‘ min

111, /

9. Birthnlam._.....;gug.ghn 911_ .

{Citv, town, or ronnty;

10. Unualoccuv;-mrif.}. . Housew:.fe_

(State ar foreign wu:n&ry)
' 4

]

her cond:tinnn -
w:]udr preznaney within 5 months of dsalh)

11. Industry or business Home ‘ S Feiine - et (’} PHYSICIAN
E 12, Name._...... caleb JOHOB . OF operations L) U—d—“
E 13. Birthplace Fran'klin oemeri - lowa ]: N | IR o PR R T ,h&%‘z;gé

) ( ty} {; or !‘nrmrn eountiy) which dea
& ( 14, Maiden aame" (gdrls!é Chartl élp M e :il}:a‘}::ﬁstba?
£ 2 tisticalty.
g 15. Birthptace. (m:ﬁ?gg Gintn o otz 1 220 1f death was due to external causes, fill in the following:' .
16. (5) Informant Mrg. HUbert F, Heying ! (8} Accident, suicide, or homicide (specify)

)] Addrcn_._ 5719 Gre BtWOﬁ. Drive K. Cé (D ¢ Date of occurrence

17, {(a} _____BuI (&) Date thereof 2—1n-n tr) Where did injury occur?, T P e

{Barial, crnmnl.lnn or ramaval)’

(c\ Place: burial or crematia

Forest Hill Cemete

{Monin) (Ray) {Year)

18. (a) Signature of f
1808~ Linwso.

eliod -McGilley-Eyl._

BIifiI. K. C,.

(b} Address

19. (a) &./i".‘ff’(:a e ()

{TInLe racrlv st tocal caristrer)

{Rexistrar's -lr_nlmrr)_

While at mﬁ .
Signature... LS

Addrees,

23.

Did Injury ocenr ln or about home, on farm, in industrial place, in public place?

(Licensed Embalmer’s Siatement ou Reverae Side)




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 oo

Registered Appre

working under my personal supervision.

¢ ¢
%sed Embalmer No j ? f?
_ P. Q. Address K Q

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

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




