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

[ I

DEPARTMENT OF COMMERCE

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

FILED MAR 2T 1847  STANDARD CERTIFICATE OF DEATH
¥

Primary Registration District No.__._é.é,_g._ .

9484
994

State File No.

Registrar’'s Nou_.oooeoooe

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: _/_{
(@) County dackson @ sae Milssouri & Couny... daCkSON
() City or town Kangss Clfy 5
{1 ontsida city ar town limits, write “AURAL" and pame of townahip) {c} City or town Ka nsas c it A's
(c) Name of hospital or institution: (Il outside city or town limita, write “RURAL™) f»
1311 Harrison / (@) Street No. 1311 Harrlson -

{If not in bospital or instivotion, wrile strest number or location) (E[ varal, give location) d

(d) Length of stay: In hospital or institution.. _none. ... n
(s»eclry ‘whether {¢) Citizen of foreign country? o) (Yes or No)
In this community. (4= years :
years, months or days) s v If yea, name country:
MEDICAL CERTIFICATION
3. (a) PRINT
FuLLl namMe____Mrg. Martha E. WELCH...o.... »
20. DATE OF DEATH: Month. MAY . .. _day.. 3
3. (B H veteran, 3. (¢) Social Security .. . 14- : q * 1 5 P
name war. no Ne._. NNOe ... . ar__lg :Z__.____._.hour iy minute- —
21. " T hereby certify that I attended the deceased fro: -3.$_‘
5. Color or 6. (a) Single, widowed, married, / 3 19 to. % - ,;AH lglﬂ'

s s female | newhite aivorcedMAL T L AL (it 1100t saw b ativeon 4 ¥ B - Zz 1. 987

Pla.ct ‘bural or cremauon__FQrgﬂ t Hill ....................
) Signature of funeral director. M €1 1 OQ Y- _Mcﬁilley Ey
i

Address,

- - (&
{Dats roceived | rexistrar)

[Remtmr s signa tm)

lar,.,

Address....

6. (b} Name of husband or wife......ooooceeeo.. 6. {c)} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uraiton
lT nhh Vl’p-l (‘h aﬂvg.ﬂ._ﬁﬁ} rere.. FEATE Immediate ca fdeath . oy S PR
7. Birth date of d ¢ Decen er___lE_,_ -1 | — . wa-s
gt (Month) (Year)
-~ A
8. AGE: “}™f Years Months Daya If less than one day
7 8 2 2 1 hr min
Due to.. - -
97 Birthplace._. Clarinda, . . Towa . /=~ = - P incls
(City; town, or connty) (Stats or forcign conntry}) N ﬂ/
: : Other conditions. i
10. Usual occupation H oUusew '1 f [=] {Include pregnancy within 3 manths of death) . ‘ A/ "
11. Industry or business At. home 'MN - A . PHYSICIAN -
- jor findings: I , } 1. o e —
E 12. Name “George W._McCraw . Of operations " Cndedi 0
— Indiana ’ - the cause ta
& U 13, Birthplace &, 2 : whichdeath "
. (Cil.yl I.orn. or county) {Stale or fuelgn conntry) Of autopsy. should be
g 14, Maiden name __ A ag.ail Gollina S e ~- charged sta-
. tistically.
§ 15, Birthplace i w':;;n;” Braveor fonlzn wunu_;—)—-- 22. If death was due to external causes, fill in the following:
16, ta) 1 nf:) Hr. John w aleoh (a) Accident, suicide, or homicide (specify)
. astrem___1311_Harrison,..X.. a._,_. Mo.. || @ Date of oocurrence .
) Where did injury occur?.
17. (&) . (¢) Date thereof... ? N1 ity or town) _ (Cooniy) ()
J - (Burial, cremation, of remaval) ootE) (Day) (Year) (&) Did injury occur in or about home, on t!a.rm. in industrial pla,ce. in public place?

typo of place) ' -
(¢}, Means of Injury... v

3

e at

(M. D. sweeby)..

2P E /5 nueem

(Licensed Embalincr’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. —
‘.
27
Signed Y’ | KO At

Licensed Embalmer No....gfpd  amie ). N d oo

P. 0. Address....... )‘i ................................... &
Note: The above MUST BE SIGNED BY THE LICENSED EI“BALI\H!.R in his OW}N HANDW IT (leure to comply with
the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so stated above,

4
.



