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L
.5.No.2 || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI : G383

e | FIED NGV 12 STANDARD CERTIFICATE OF DEATH St it o

P 1 38671 =
Registration District Nowoe.o.... . _)Z~ Primary Registration District No._._... ../.é..Q..J—" Registrar's N o..._..é’.a.gi
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: -
g (8) County. JBCkS on {a) State MO () Count Ja Ckson %ﬁ
o) (b) Clty or town Kansses Cit_v ounty.
) (1f outsido city or town limita, write “RURAL" ond name of tewnsbip) (¢) City or town____Ka nsas City N
= () Name of hospital or institution: / . Tf outaide city or thwa imits, write “RURAL")
5 1826 K 68th Terrace @ Steeet No 1826 £ 68th St. Terr. &
; {If pot i bospitel or institution, write sireet number or location) (If ruzal, give location)
1] (d) Length of stay: In hospital or Institution no . no :
z (Specify whether (&) Citizen of foreign country? (Yea or No)
- In this community 69 YISe T -
= yezra, months or days) Yyes, name country. S
=
& MEDICAL CERTIFICATION'
= 3. PRINT
& || ¥ol? RAME..._Mrs. Eleanor Merriam Whiteside || :
< PRy T PR S— 20, DATE OF DEATH: Month_ (207 - Ligday =7
éﬂ wame war No No Na /?% Whour e .5- mmute./ss- P M.
i hereby cerufy that [ attendedj d from
EI Fem / 5. Color o G (@ Siage, widowed, {nérried. 2 %_________________________ N A 7_'_‘__ ’ ,,4—
4. Sex divorced......... L Ele o Y /f") - é,
i “that I last saw hgh ¥ . alive on Fonl 1
Z 6. {b) Name of husband orwife. ... 6.(c) Ageof husband or wifeif || and that death occurred on the date and hour stated above-
5 3 ; Hugh F, Fhiteside alive..D._BCy  years || Immediaté cause d th.
7. Birth date of deceased.. 8/15/1877 T
(Dj (Manth) (Day) (Year)
1L
% o 8. AGE: Yeara Months Days 1f less than one day Due toC /Dﬂ/& /y /be?’LL 5{4,3(0;’) /w $-
Z 69 2 w . ér‘o rary. Scleresrs. ... Y.
2 N 9. Birthotace . Kansas City, Mo, v D"e_ o .
% {City, town, or county) * (State or foreign couotry) {\
% 10. Usual sccupation H ous eWifE PR . . R c:::.if,ﬁ;i:;:::, ey d,em,h) %
= || 11. Industry or busi 74 G &“1’3 PHYSICIAN
bl E 12, Name.Thomas Nicholsom s._.o- v o/ it 50! Soenttons o dmtimmnloc 1 ' Undertin
] ndertine
E E 13. Birthplace ' — Ir.eiland ) 7— gﬁgﬁg
3 . YR E Y Dolan ST | ofse . el
I : . : tistically.
15, Birthpl Canada :L‘ —
é ‘g‘ irthp! a:- -anacs..... ST 2= || 22 1 death was due to external causes, A1l in the following:
= 16. (o) Info .t-:m__m_r_g_,,_mEleanor Dougherty e ¢ || (@) Accident, sufcide, or homicide {specify)
B @ Aggres 7907 ¥ichigan @ Date of oocurrence
. @ Burial - o ) Date terent 10/30/26 {c) Where did injury occur? oo Gty o
(Burial, cremation, or remaval) ' (Moath} (Duy) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plnce?
(€ Place: burial ot cremation .0 MAry's cemetery ,_,
18. (o} Signature of funeral direczor..:f.:L.:'-Ith.L.P.a...;S.heilw of mfury..._........,.ﬂ....:._..L_/.._.,.

M. D, roM

,- Mo,
¥ Date m{‘ne.d 2. ¢£

(b) Address._____Kansas_ (i
1. () L0 =2~ - y 4

{Hate received local registrar)

(Registror's siznat

{Licensed Embalmer’s Statement on Reverse Side)




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

it st eaerre s i , Registered Apprentice No
-~

working under my personal supervision.

Licensed Embalmer No.._..... 3_‘?..2,5 ............................

P. 0. Address 75 G.. Zho

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

-

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



