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

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

EiLED JU

Registration Distret No._.._.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
?2‘ Primary Registration District Now.._. 23 €) o

20579
2454

State File No,

Registrar's No,

1. PLACE OF DEATH:

(2} County.. JacCk300
{d) City or town Xansas ity

2.

(a)

USUAL RESIDENCE OF DECEASET:
stae. N REGSEG. ..

777

. ) Ceunty. RIcChardson. g

M

(1f outside city ar town Eimits, write "RURAL" and name of towaship) (¢} City or town F’n 118 i f ”
(¢} Name of hospital or institution: (ll'onmde Elty or tawn limite, write “RURAL")
24010 Woodland Avenue, @) Street No... SEmimmmmm—e a
(If oot in bospital or izetitution, write stesot Dumber or location) ot oot ([I‘ e e
—— — — al, give ks ation)
() Length of stay: In hospital or institution /72/
(Specify whether || (¢) Cltizen of foreign country? Pl % o) {Yes or No)
In this community. 1l Yeeor
years, months or days} = If yes, name country.
MEDICAL CERTIFICATION
. PRINT .
Full NaME Mr8.. Mary Lucinde Weller ,
20. DATE OF DEATH: Month__JUNE " Iay. . 3rd
3. (¥ If veteran, 3. {(¢) Social Security .1_946 .l_Q
name war...... N O No.... ONE year... e BOUE e
21. I hereby certify that I attended the deceased
5. Color or 6. {a) Single, widawed, marrigd, ). 19%) to.
hite idowed | - 7 A
1 s MG racell aivorcea 7 L0 O0ED that T last saw b &AL, alive on. o,
6. (b} Name of husband or wife...oooo..... 6. (¢) Age of husband or wifeif || and that death occurred :Zﬁe date an
Ja k e..ﬂ.....We 1121 alive.,.. == ...years || Immediate cauge of deat
7. Blrth date of deceased.... _ J.unne . 201th 1862
{Month) {Day)} {Year)
8. AGE: Years Montha If less than one day
83 11 br. fmin
9. Birthplace_ -)AWSON ..Mb T‘Q..%QM_ -
(City, town, or county) B (Stete or foreign country)
q None £Y P Othelf ions
10, Usualc on . TerrenEanenien i, Teaes * {Inchafle pregoancy within 5 months of death) i
11. Industey or business... A L__HOME P PHYSICIAN
.- jor findings: . —
E 12, Name__.. . A4L8 tin. . Delong Bt +. Of operations..., ) (\ ‘\3‘).5/ Godert
hd nderline
% | 13, Birtbplace _Unknown 4 g the caiise to
{City, town, or *  (Staie or foreign eouaui) Of auto, 'Wh 1d b
g 14. Maiden name._.. Aﬂn .L_ ﬂa O n e e e autopsy . :haor:gd gl_;:
5 unknown_ 4 ST cetlcally.
g 15. Birthplace pre T P—— (Stats or farsien comisty 22. If death was due to external causes, fill in the following:
6. @ Toformanc MTS e ATnold He FTY o7, || @) Accldent, utede, or homicide (speciiy
® Address_ 2010 Woodland Avenue,K.C., 14'9(") Date of accurrence
17. (a} Rﬁmoual_._.._.._... . () Date thereot - U13€_ 370, ] 946‘"’“ did injury occur?. P p— o P
R (Burial, cremation, or “m""') . ) ‘(M‘“‘"h) {Day} {(Year) (d}” ‘Didi injury occur in or about home, on farm, in mdusr.rlal place in publ.u:: place?
(¢) Place: bunal or cremahonFﬂll& l«ﬁy,l\[ebras.?}-
18. {a) Signature of funeral "director... l d M S While“at_wg 5 __ m’ ?;')" ﬁm’of mmry.__._.___._.__..L
() Address. 401 B_rm Creek BLUG S ., [P ;
23, S : e (M'bm Pt
19. (a) (0 = il ___ __ e (B} N7, : %
{Dato received local reristear) " (Registror s sigoature) Address. o ﬂ AN AL ﬁ' R, Date signedh

(Licensed Embalmer's Statement on Reveno‘gldef

7 /f



L

STATEMENT BY LlCFfNSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse sic:ie of this certificate was embalmed by me, or by
. ¢

+
:

. , Registered Apprentice No

working under my persohal sup_el;viéiox;‘f. ) J!r
. e e e e - R oot ) Signed@ M'M
. o - e S 76 7

Licensed Embalmer No.

! P. 0. Address m’ @

Note: '[-'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds fog revocation of license.)

If this 'body is not embalmned, fa should be so stated above.




