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S0, APRAL 1946

THE STATE BOARD OF HEALTH OF MISSOURI

“"STANDARD CERTIFICATE OF DEATH
Primary Registration District No............../ b_O 2_

- )

Staie File No'.'. ....... 9380.
1484

Registrer’s No..........

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jackson

(@) County , otes Missourl Jackson f

kénsas City (s) State () County.
() City or town b L W Kansnas Citv

{If outalde ¢ity or town limits, writa “RURAL" and noms of township) {¢) City or town y 3 .
(¢} Name of hospltiﬂJ or}i(méu‘;ut{ocri.e H 1 t ]_J (1f cutside city or town limits, write “RURAL") f’
a oaplta _ 2302 Aske
(If oot in hospital or institation, write streat ation) (d) Street N ? }}” rural, ::e Jocation)

(4) Length of stay; In hospitat or Institution we 2K8 No

L i f (Specify whather || (¢) Citizen of foreign country? {Yea or No)
In this community. €

years, manihs or days) If yes, name country.
3, @ prnt MRS, SELERA MAE ECKERSLEY “E"‘C“LM‘:;""CA“"”
—r 3. (0 Sootal Sec 20. DATE OF DEATH: Month e day oy B 7
3. (&) If veteran, <) Soclal Security 1946 :
mame s XX hipegrogasl| o P it
21, I hereby certify that I attended the deceased fro [f—/
5. Color or 6. (a) Single, widowed, marred, 1%{6;27 L 19 Z'é

Fe /

4. Sex dwome(LhIaP]:j:Qd[

ib) Name of husbnnd [] 8 { N

6. (¢} Age of husband or wife if

W% &.

that [last saw h.&. 4 alive on....
and that death oocurrcdy date and hour atated aboye.
=g

Durati
a V on ECk ers 1 ey alive...__} 2 _years Immediate cause of dea; A Qﬁ(_ L 17 .« "_4- - Hra :or'a
7. Birth date of deceased danuary 23 ]—QEB df Af_r_tﬁ Zeont
{Mooth) {Day) {Year)
8. AGE: Years Montha Daya If less than one day Due to. / /ﬂg DA L 4 ?‘-e /g o 25 F 20 i
¢
2 1 8 4 hr. min
o TIT I 2, TPV URNY B 7 A . NN 08
9. - Birthplace. Seda]"ia . MO‘ ./)ﬁ - - /t?/? /ﬁ“ ’
(City, town, or county) (Statq aor foreign country) I e,
. Housewlfe Other conditiona... Mﬂ‘ﬁ ZM . W
16. Usual occupation *{loclude pregnancy ml.luna nths of death) —_—
11, Industry or business i e PHYSICIAN
g 12. Name Chas . H, Tothill : . agfro;er'arﬁgg Ej’a‘ﬂ.’(‘ﬂv S :A[.. /y&‘p'
n
2\ 13. Birthplace Kansas City Mo. /) %Qm < Lot tis. Comls Nrr AAic.cance to
Maid o lorr Mo Pe bty Gateor foreirn coiury) orautom//‘&/eoﬁ:m B, #Ft.. " Jshould be
14, i name charged sta-
a . Warsasw Mo A #f'?ﬁﬂu,ylaaa;“cm-tﬁ [ mrf tisticatly.
& | 15 Birthplace - ! =2 22, If death was dug to external causes, fill in the following:
= Tnty.tmm. or county) {3tato or foreign country)
16. (a) Informant avton Eckersley (a) Accident, suicide, or homicide (specify)
) Addgee 2302 Askew (5) Date of oectirrence
T urlal &) Date thereor. 3= 30~ 48 {c) Where did injury occur? T oo
v (Burial, cvemation, of '“"”"]FI lor a 1. hi 1‘?"“"") (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢) Place: burial or cremation
18. (a) Signature of funeral director.. W - (3'_’-:'” I(:T' ;fi:a.h:s)ofi T W
(5 Agdress Kangas Cit: _M.c; P ) W
19. (a} j ..L:Ef'_gfp_ (D}W Zéeheuq. . N
(Dats received local rexastrar) (Registrar's signature)  Adate S

(Licensed Embalmer’s Statement on Ecverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse site of this certificate was embalmed by me, or by

-

, Registered Apprentice No........ooooeiieee. ,

working under my personal supervision.

Licensed Emba

P. 0. Address hmm/ ﬁz; W 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure 1o comply with
the above constitutes grounds for revocation of license.)

L]

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




