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STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH
Primary Registration District No.ﬂdo_.q_&-_ .
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Stats File No.

Repistrar's No,

1. PLACE OF DEATH: 2. USUAL R]:.bll.ll',l\L!. OF DECEASEID: B y
/)
(a) County Kagg.glscseliléy (d) _State MiS SO ul"l (b) County Jﬂcks On ] Lq
B Ci to - A
@) Cley or ‘Ynt_:r ontside tity or town limits, writs "RURAL" and name of ewnsbin) || (¢} City or town Kansas Clty %
(@ Name of hoapita) o o Wrd sor S {iT outabda clty o town limits, write “RUHAL-) {j
i £ - . 4229 Windsor .
(If not In bospital or Institotion, writsatreat nGmber or tocatlon) (d, Sucét Ko (1t rural, give locetion) bl
Le h of stay: In h tal institution No .
@ Lenath of siay: fn o?p’ oo {Specify whather || (¢} Citizen of foreign country?. no. (Yes or No)
In this community.......... 8.1 1CE 1899 x
yenrs, months or deys} If yes, name country.
MEDICAL CERTIFICATION
Full NAME. Mrs, Jennie M, Bishop
: ~|| 20. DATE OF DEATH: Montn March day..... 29
3. (8 I vetemn, 3. {¢) Sodal Security 19 7:15 P
no hour minute M
name war. Li No pels ]
ereby certify t tend eceased fro
) 5. Color or 6. (a) Single, widowed, married, o L .___' ta ?44. I ,9_g_£_
4 Sex......gg_.mg..l_em_.... mce.....m L] . divorced......t: marri ed that I last saw h;ﬂ'_/anw o1 . ;9_“
6. (% Nameofhusbandorwife.. .. 6. (,) Age of husband or wife if || and that death occurred an the date and kour num:d above. Duration
Carl S, Bishop / alive Unknowr},m Immediate cause of death y . o~
7. Birth date of deceased July 1862 ...C‘nw-ha W S HLEM
’ (Month) (Day} (Year)
& AGE: Years Months Daya If lesa than one day Due toﬂ_w dw
=g
83 7 ;‘%_‘1 -hr. min. }| D -
- ue to
5. Birtholace New H)ampshlre /

. N _ (Ciry, town, or county, {State o2 foreign conntry) M [ ; |
10. Usual cccupation housewife ?ther eond[tlona._&] e !@’Q |
11. Industry or busi x S PHYSICIAN

ajar findin —
€ ( 12. Name..__. Prenh ce A. Maynard, . of op.-mf’n. i oo
= E . ne
E 13, Birthplace New York / L,g the cause to
(m'ﬂﬁ"ﬁg “J') (Btate or forelgn conatry) Of autopay oh ﬂl‘!ﬁ}ﬂ
5{ 14. Maiden name Lne « Cooke N shonld be
Massachuset tstically.
E 15.. Bi"*h“’_’"" ity vow o sowat) acnuse (EEu e m-.{",) 22. If death was due to external causes, 11 in the following:
16. (a) Informant....8rl S. Bishop {s) Accident, suldlde, ot homlcide (specify)
(5 Address _ 4229 Windsor, Kansas City, Mo,  |[® Date of cccurrence
1. @ _.burial (8) Date thereof -a-f’ 46 {6) Where did injury ocrar? e e
{Borial, eremation, or removal) Mt. Weshin € %g;ih) C(gm?)e Yé"l')y (d) Did Injury occur in or abotit home, on farm, In industrial place, in public piace?
() Place: burlal or creination e
18. (o) Signature of lnncral Stime "% McClure L
0 Aame 3255 Gillhom Piaze, Ks Ce, Mo
1 (a) ;gé.. Wﬁﬁhﬂ‘/n' Slgnature ‘
reristrar) (‘Rﬂﬁlﬂl!'l wina ] Add

{Licensed Embalmer's Statement on Revorsa Bide}
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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 me, or by.

, Registered Apprentice No. . .

s Vet A Raed

—
Licensed Embalmer N037 é/ )

P. 0. Address.......J ...C Yt

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

working under my personal supervision,

If this bady is not embalmed, fact should be so stated above.




