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WRITE PLAI_NLY:—USE _UNI:‘ADING BLACK INK—MAKE A PERMANENT RECORD

I

DEPARTMENT OF C
Bunmu ﬁm C%( 'ﬁ
Registratjnanstru:l:No / f f

THE STATE BOARD OF HEALTH OF MISSOURIJ

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

9424
1255

State File No

/ .d Qﬂ-— Regisivar’s No._............

{Date received local rhristrar} {Regintrar's signat;

Address 1830 Vlne

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
Ja #
((:; i‘?:mty - Kgg“:’ gﬂ' CiE (a) State Missonrd (3 County.....dAackson 7
ity or town .
{1f cutside city or town limits, write “RURAL" and pame of township) () City or town K ansas C 1 tv é
(¢} Name oélgsi}jzl oti\]iz:;utuémn / (If outside city or town limits, write “RURAL'™) -
rion 2814 Norton ,_P
{If not in hospital or innl.il.(utinn, writa strect n’\n’:':ber ar location) (@ Street No {Lf rural, give lovstion)
{d) Length of stay: In hospital or institution U
60 Years (Specify whether || (€} Citizen of foreign country? No (Ve or No)
In this community._......
years, months ar days) I yea, name country.
MEDICAL CERTIFICATION
foiy RINT Courtney Steele _ )’
NCET T 20, DATE OF DEATH: Month M8TCH a0y 1O¥h
R . . (e cia urity
veteran NO N NO year 'l Q47 hour. 2 minute. ?O A M
[
rame war 21. Y hereby certify that I aitended the deceased from311-47 eeeeaansenen
2 5. Color or 6. (o} Single, widowed, married, 7 19, to 3.15-47 9
4 Sex. M8 ie | Negro aivoreedV. 1 dQwed 4 Tl:at ast saw 1M ativeons 9=11-47 19...... H
6. (b} Name of husband or wife...._. .. oo, 6. {¢) Age of husband or wife if || 20d that death occurred on the d{ltc and hour stated above. Duration
Mattie St@&le PSS ....years I':élmediateﬁauseoftdp-ﬁh Arterio-Sclerotic
vpe lear i scuse
7. Bicth date of deceaea__Docember 25, 1861 'R
(Mooth) {Day) (Y!ﬂl’) ' B .
8. AGE: Years Months Days If less than one day Due to Gg@.ﬂﬁﬂ_t—yﬁ SQQO“.IUS'.LOH
8 5 2 2 O hr, min
[ Due to -
" or Buthplacs_Bo0Oneville, Missouri R e T S i -
{City, town, or county) (Stata or foreign country) :
. i P ? Other conditions.
10. Usual occupation Janitor ! {Include prognancy within 8 months of death)
11. Ind b 0 PHYSICIAN
ot ndustry or y gl . ? Major findings:, , A i - ,\L X B .
E "12." Name ‘Unknown Of operationg : . Q b /[1/‘ . Und;'rﬁne
21 13, Birthplace Unknown ! . = o [the cause to
" (Cny. l,cnrnt or county} (State or foreign country) Of autopsy ] shou Id be
g 14, Maiden name T‘ 1(1‘1 OWn ?? - . flpthgﬁ sta-
stically,
B . : Unkn
% 15. Birthplace G iom ol:lwmw?wn Bt o et 22, If death was due to external causes, fill in the following:
16. (o) Tnvfnrman!"‘ Ma t t j_'e ‘Nhi t e . '-., 1 {a) Accident, suicide, or homicide (specify) .
(%) Address 2813 Myrtle {8} Date of occurrence =
17. (a) BU T 1 8 l {&) Date thereof..._.._E?.Z_l._g,,/_iz._... () Where did injury ocenr? {City or tawn) (County) State)
(Burial, eremation, or removal} o (Maoth} (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
© Pla.ce burial of eremation..._ 1.1 £ hl.& f d, Cﬁ %ﬂy ,,,,,,, ’
18. (o) Signature of fuheral director... i et . While at workP... ..., £ r l(‘é')” %ﬁm)uf Y
(b} Address._ AT ok A7 £ Ll kAl arri - ,
. @ I AE-GF (Z W - o s 17

Date signed... 317 47

{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

........ , Registered Apprentice No...._. ' '

working under my personal supervision.

P. 0. Address.¢2.8.OF

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

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

=% - /




