S No.2 || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 33438
[rmn 5= UREAU OF THE CENSUS )
v. 5-17-39 F“.E-D OV 1 m STAN DARD CERT[F'CATE OF DEATH State File No.
I X38671 N /
Registration District No.......... 5( ? Primary Registration Distrct No..._ Z. 2.9 1. Registrar's No....
I. PLACE OF DEA’:]I'H: X . 2. USUAL RESIDENCE OF DECEASED:
& (a) Connty acxson : 3 /
g & City or e Kensas_City (@) State.._ Missouri {3 County_ dBCkson 3
(If outside city of town limite, write “RURAL" and of township) ; i
8 (¢) Name of hospztanluor In:txtur.ion e, - T (@) City or town Kan?l?ofmidc }ty imi P i =
= e city or town limits, write *"RURAL') o
1216 Park ! @ Street No....... 1216 Park A
E (If not in hospital or institution, write strest number or location) o " " =
(If raral, give location)
(d) Length of stay: In hospital or institution
Y {Specify whether (¢} Citizen of foreign country? W (Yes or No)
In this community 64 rs
years, months or days) If yed. name country.
[}
. . MEDICAL CERTIFICATION
- 3ol PRINT'  waudie Pailey
< - : 20. DATE OF DEATH: Montn__QCh day 27
3. () If veteran, 3. {¢) Social Security 1946 11 40 P
g name war. ~ o No None year. hour. minute M.
21. I hereby certify that I attended the deceased from
§| - ] 5. Color or . 6. (o) Single, widowed, mamed 19 to 19
N v s sex. Fomal L] rece. divorced... . = that I last saw h alive on " /] . 193
7 E 6. {&) Name of husband or wife . 6, (¢) Age of husband or wife if || and that death occurr '
a -dJesse M.Pailley . ative... 81 years
7. Birth date of deceased July. .25 1882
:'1 (Moth) (Day) (Year)
= -
4] 8. AGE: Years Months Days If lesg than one day
> .
5 6 4 5 2 hr. min
E 9. Birthplace. Kensa.s. .Lity Missouri ’)
A {City, town, or county) (State cor foreign country) T
i House wife . Other conditio
g 10. Usual occupation i 3 *{Inctude mznnﬁ ‘wilhin 3 months of dealh} 'g\ :
Dl 11, Industry or business S o~ !;) PHYSICIAN
ajor findings:
] 5 12. Name Jobn - Partlett ! - .- Of operations ' : 9 . Undests
nder
2 E 13. Birthplace NO Record q o~ ﬂ‘ficgl&sel:g
--{City, town, or cocuty) (State or formzn ocounLry) [which deat
5 é 14, Maiden name. ANNLE et g Of autopsy. /& rz» M-{jﬁ harped st
-1 s - No Record \7 4 Ny tistically.
E g 15. Birthplace ity tom or commiy) 20 (Seh(io mrfmn oaaten) 22, If death waa due to external causes, fil! in the following:
. * " [}
g 16. {a) informnnf Jassa M. Pailav . . (a) Accident, suicide, or homicide (specify)
W 14
() Address 121€e Park (&) Date of occurrence.
17, (@) __. .‘E.L]El.&l WO () Date the:renf Oct 30 1946 (&) Where did injury occur?
(Burial, crémation, or rummnl) (Month) (Day) (Year) (City or town) (County) (3tate)
. . {d) Did injury occur in or about home, on farm, in industrial place, in public place? |
{(z) Place: burial or cremation Floral Bill Cem.,
18. {a) Signature of funeral director. Hrs C L‘ Forster
) A? __________________ 918 El" Dkljn - T
19. (e} 0 ~2- "}7 G ) Ttk :
{Dete received Jocal registrar) {Registrar’s xignat !
(Licensed Embalmer’s Statement on Heverse Side) / rd




STATEMENT BY LICENSED EMBALMER

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

Reglstered Apprentice No R

working under my personal supervision. . // %
. : k, - M/Q

Signed
Licensed Embalmer No. 7 0

» P. O. Address ~7 Q @ W

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

I Ld .
If this body is not embalmed, fatt should be so stated above.

e




