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

DEPARTMENT OF COMMERCE

i

'Y "THE STATE BOARD OF HEALTH OF MISSOURI - o ‘23580

. B C
ETED "jiL 31 8B4FANDARD CERTIFICATE OF DEATH State Fite Na
Registration District No. ... ..yz Primary Reglstration District Nu...._.._.._.)z..é...Q_ - . Registrar's No. 2995
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County Jackson @ sme_ Missouri . Jackson 7
(8} City or town Ransasg Cltyvy Cié
[T antuide city or town limite, writs “RURAL" nod name of towmshin) {e) ~City or town Kansas Yy

{
{c} Name of hospital or institution:

St. Jogseph Hospital R LA RS P

{If not in hospital or institation, write street. 1u.mta o location) Trat s i 4
(4} Length of stay: In hospital or institutlon © c iy )
(8pecify whother e itizen of foreign country {Yes or No)
In this community M 08 t Of Life !
years, months or daya) If yes, name country.,

(d) Street No.

$ulg FRINT WILLIAM H.

3. (0

If veteran,
No

name war.

ELLEDGE MEDICAIMION
20, DATE OF DEATH: ,Month ) day g

3. {¢) Bocial Seeurity ./
No... NOne R in

4. Sex

Ma?)

5. Color or

&
o

21, Ik certify that I attend
6. {5) Single, widowed, married, "
!

, Married =
divorced — = = 22 || that 1 wa b AAMye o
6. () Age of husband or wife if || and thdt death occurred on th

6, (b} Name of husbandﬁf:]f_e. d
Eatherine edge alive__ 5.2 __years
7. Birth date of deceased.... o@D tember 23 1874
(Month) {Day) ) (Your)
8, AGE: Yeara Months Days If less than one day
71 9 15 . i .
Saline County ‘Mo. (J ||P=*

9. Birthplace...z.."

10. Usual occupation

HEOEE MR Ecking oo e | conditions
" d S (Inctod

11, Industry or business

12,

e,
&

MOTHER FATHER

ﬂsﬂm tate or fureign country)
i4. Maiden name Elit za Eh Ja Ckés Of autopsy ~ P . b Rhouégs:l::
No -Record 7] Sationtly.

13. Birthplace * 22. 1f death was due to external causes, fill in the following:

' Cily, tow m%nh ﬁ li ign muuu—y}

16. (a) Informant ' TS. nKa er ine 1 e ' .. ‘|| {8} Accident, sulcide, ar homicide (specify)

®» 812 West 29th Str‘eet % Date of occurrence
17. (a) Bur 1al . (b) Date thereof. 7-12-46 (¢} Where did injury occur? eorpere o

{Burial, cremation, or remaval) , ﬁ'}‘:’i (Dey} (Yeary || () Did injury occur in or about home, on farm, in industrial place, in pubhc place?
_Forest
(¢} Place: burial or cremation,., - .
. ' ' e F] [

18. (g} Signature of fineral diréctar, o Wtule at o )y ¢ MEpecily l(:;m -'wf ns)of u:u ulry - A o

(bJ

Contractor -

¥ wilhin 3 ha of death)

PHYSICIAN

No Record

Name

t ey . 'L{ Major findings:

'Of operations.___.__. )

" " ’ ﬁ/ the cause to
. Birthplace T mmmm—————— q £ I 4 o lwhich death

Underline

132 ' Signat,
)
(Dnm ru:-.rred repistrar) (Registror's ai Address_ -

/_ _

.. (M. D Z
/Datealgnz 72




STATEMENT BY LICENSED EMBALMER

. e 0l

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed B)’r me, or by

"
-

Reglstered Apprentlce No

wqfki;ig'under my personal éupervision. ” .
hom ] . Joal e W ﬁW
. ngned el

Llcensed Emba

T ARSI . [ 4
‘P.O. Address
Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER: in h:s OWN*HANDWRITING (Failure to comply with

the above constitutes gmunds for revocation of license.) .

1If this body is not embalmed, fact should be so stated above.




