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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . 346 4;7

BUREAU CF THE CENSUS 3 H -
FILED NOV 4 19 j STANDARD CERTIFICATE OF DEATH State File No.._...
—‘—“/é-a—L Regisirar's No... 'y _3_72__

Registration District No...

Primary Registration District No.

1. PLACE OF DEATH:
() County Jackson

) City or town..... fansas . City

{If outside city or town limﬁa. write "RURAL’ and name of townahip)

{c) Name of hospital or institution:

RESEARRCH ‘HOSPITAL

{If not in hoepital or institution, writs strect oumber or tion)

2. USUAL RESIDENCE OF DECEASED:

@ St Missouri ® County Jackson ., 7 ?;

(&) City or town Kansas Qity... ... 2
{If cutside city or town limits, write BURAL")

(@ Street No. sQI 1 Kenwood 4

{If rurul, give location)

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

=\ (Burial, cremalion, or removal 14
ingto
(c)\ﬂace burial or cremation Ihur g

n .lowa

18. (o) Signature of funeral director.. M J’ 77040‘0

® Address 20 W Linwood..pm

19, (@ (ﬁmd& -ﬂm @

{d} Length of stay: In hospital or institation weeks no
{Specify whether {e) Citlzen of foreign country? (Yez or No)
In this community. 34 _years
years, montha or days) If yes, name country.
. MEDICAL CERTIFICATION
3. {¢) PRINT
full Nami.. MRS ADELE MARIE RILEY ... /&
- - 20. DATE OF D 8 th. ... day
3. {¥ If veteran, 3. {¢) Social Security ??’W - ) y
year. QU mintte. -
name war. % ' NOWJ /
21. I hereby certify that I attended the deceased fram
/ 5. Color or 6, {a) Single, widowed, married, 2) 19‘{ to /0 -/ r 19_?,7
. . L4 -
4. Sex.. Femalf-j, ----- race. White.. aivort¥ig dowed. - || o 1raet s oA alive on 20 = L& g7
6. (&) Name of hushand or wile.......oooeeecs (¢} Age of husband or wife if || 8nd that death oecurred on the date and hour stated above. Duration
Y 1o hDThOIII.aS ..... alive o ..._._..years |} Immediate cause of death
7. Bisth date of decensed... DEC_ember / 63 ... Carcinoma of Colon
(Month) {Day) {Year)
"""" roncho” PHB}DHGU-I
8. AGE: VYears Months Days If less than one day Due to_.__| E_l.rc noma o on
with Metastasis
(p3 =62 [ 0 b . |
ue to
0. “Bis New York City New York -/ : S
(City, town, or cognty) (State or forsign country)
10, Use cupation Housewife : A Other mndmum, STeRra———" death} [
11, In or business . {2 h ......| PHYSICIAN
o . o Major findings: | 3 Lo - B JR—
2. Nam_.___..____._____._'____-..Eugene._.Bonsa.onw ............ e || Of operations . SEIRS L{I (0~ Codert
nderline
France 0 the canse to
B P {Cit; wil, o CugRL: (State or foreign coustry) _ ) “ﬁich&mgh
: o . or fore ¥ Qf aut 1O shou e
¥len LIS Kl'l 8 F'IEill . opsy---HO fanY ‘ P . charged sta-
New York Uity New York / tistically.
Gty vowns or camaty) Bt o focaa oaorm 22. If death was due to external causes, fill in the following:
{¢) Accident, suicide, or homicide (specify)
16.+ (¢ 1n f oA WA
ﬂa ho 1 Kenﬂooa {# Date of occurrence
‘ (¢} Where did injury oecur?
Nt val (&) Date thereol. -08—&] %)0‘ 5 El. ,%? (City or town) (Connty) State)

(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

{Smfr ypo of place)

{Licensed Embalmer’s Statement on Iler’enc Side) V




.

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,-e=b¥=

, Registered Apprentice No

working under my personal supervision.

Signed M a, fm

Licensed Embaimer No. /7// 3 '/"‘

P. 0. Address.. /I cartmgs Gy I8,

- . A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

v the above constitutes grounds for revocation of license.)

‘If 'this bady is not embalmed, Tact should be so stated above.
d .

o T T -



Affidavits containing erasures will not be accepted; draw ane linc through error and write above it.
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‘W THE STATE BOQARD OF HEALTH OF MISSOURI

State of BUREAU OF VITAL STATISTICS State File No
County of Y« AFFIDAVIT FOR CORRECTION OF A RECORD I.ocal Regxstrar s Noya7J 77

Zoath, states that the original record of m—

_&flz L& . 19, fjm the State of

Lo 72 , 19, ﬁZhould be corrected as follows:

an

Item No.........

Instead of
Item No.___:../.'_@... L

Instead of

[tem No

Y shouid read

Instead of 3 . /W
Item No should read .

Instead of.

Ttem NOwoa BROUIA FRAD et e mmeeeeammemraeme s ae e et e As a2 RemAaE R Aemn sttt meenemtane et ean e remeemeae eaen

Instead of e eemeemeemeememeememeemeeAeememeeieesemeemmeeeeeemteesstastsssenn

Item No should read

Instead of

Ttemm NOweooeeeeeeeeeae BROUI FOA. et ve e e et e e e s e s s s srasbmrasmns mansarn

Instead of

Item No should read

Instead of.

Thé above is true to the best of my knowledge, information and belief. ()/ /
(SeAL) Aﬂiant%‘a 7Y /%M dectp @,

Relatlonsh}{
L <L/ ,ZZ;%«// o

Present Address.

Subscribed and sworn to before me this__e%.60.............day of / O%J 1947
My Commission expues@ﬁ/{v,;g.-f.,/‘?-bﬂ/ ém/r-« 2. @-‘-‘M‘-‘M Nota:y Public.




3 4 %y




