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USE UNFADING BLACK INK—MAKE A PERMANENT RECQR

R

WRITE PLAINLY

r

DEPARTMENT OF COMMERCE

BUREBAU oF THE CENSUS

FILED MAR 3

Registration District No....

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Pruna.ry ch:lstmtmn Distriet Nu._..q...)z.a..g..a?.—‘

4715

State File No.

Regisirar's No.

1. PLACE OF DEATH:

(a) County, Jackson

2. USUAL RESIDENCE OF DECEASED:
state - A SSOUr A= =

Y.

Jackson

s ) " ® County.. >

) City or town LBNSAS. City (a ( )‘ County =

{If aulside city or town dimita, write "RURAL" and name of tawnship) () City or town Kans@.s City o~ -
(¢) Name of hospital or institation: . {1f outsida city or town limits, writa “RURAL ) p

St. Joseph Hospital . (&) Street No 4639 East Oth. Street . )

(I not in hospital or institatinn, writs strest nomber or location) (1 rural, give location) ——
(&) Length of stay: In hospital or Institution®. Q@ EKS
54 Y (Specily whether || (¢} Citizen of foreign country?, 0 ., {Yes or No)
In this community. €ars
yorrs, months or doys} ' ’ If yes, name country.
. ' MEDICAL CERTIFICATION
3, (a) PRINT :
Soiq PRINT Hilmer Roy Atwell
R & e 20. DATE OF DEATH: Month LEDTUATY 4.0 16th,
3. veteran, 3. (¢ cial urity
No Py year.w_.l..a&:{...w..mhour ..... 12 ..... _minuge.. 20 _A...M.
name war. N0.4.9.6-.03".'.38 94.. d 9‘5
21. I hereby certify that I attended the deceased from

() $. Color or 6. (o) Single, widowed, married, wd 7. FUR I8

s sex linle race. Hhite divorced - MATTi0d ||\t f1ast snw e aliveon 12l 1D

6. (4) Name of husband or wife...coveoeneecee.. 6. (¢) Age of husband or wife if

and that death occurred on the date and hour stated above.

B&nbaraf&nﬁi‘ﬁtﬁ’é 11 . alive..._..@‘_k._,.._.._,._ym IWMH\
~
7. Birth date of deceased 10 3_ 1892 A padltn - - F
. (Month) (Day) (Year)
8. ACE: Years Months | Days i less than one day
54 4 13 b, .
"5, Birtbplace - e . Missouri ()=
(City, town, or county} (Sul.u or foreign connt.r:) T

Jia&onni_f,f

10. Usual occupation___AYWell & Company = - ¢ % s inmaiossrrres St mpr s

1t. Industry or businéss__ Produce Co, Self. }.2 W PHYSICIAN

E { 12, Neme. Georye“B.“atwell"i _— ‘1.543,6;{ fg?f:ﬂsﬁ’l a/’“"""“"" I - "Iu—n—d:'fne -
; 13. Birthplace -( .t;;',-;o:v:‘.\uf :;u::lly ”“ . gilfwm:u;;)/ Of autopsy /A&.A«é“-‘\-u-— : ‘%C?Edgl?:

5 14. Maiden name._. 4QW_21MEY : o e stiatly

g

'r-ﬁ\

15. Bi"‘h“]"‘" ity Vowm or cavaiy) AT " 22, I death was due to external causes, ill in the following:

'IG (a) Infn t__“‘ MI‘S N _nurbara m CAtwell o oo || &) Accident, suicide, or homicide (specify)
[¢2)] Addrdsss 4639 East gth. otreet () Date of occurrence.

17, @) wtr Burial . g Date thereor._2=18=1947. _|f (@ Where didinjury occur? Gy oy
AL ‘“’“'ﬁ crematica, or remﬂl u (Manth) (Day) (Yoar) (4) Did injury cocur in or about home, on farm, in industrial plaoe. in pubhc place?
(c) Place: bunal or cremanonmq_. Morieh . RONNI -
‘ + " {Specify t { plate)

18. (a} Slznature of funeral dnecmr!;;s ;aC ]C-' zorStﬂr . While at work?.,—._._. et (?)” lid:ans of imury _____ (_) _____

® Addr psas Oi O« ) )(_@
[Z’y - W 23. Zignat = 2 * (M. D, or other]

19, = J A ot wrler s

@ te received bocal reristrar) (Rexistrar's sirflature) Addrebd &2 W %y

{Licensod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER r

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

, Registered Apprentice No

working under my personal supervision.

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

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




