No. 300 || FEDERAL SECURITY AGENCY MISSOUR| DIVISION OF HEALTH 126@2
€%

s || AR RBE Y oas STANDARD CERTIFICATE OF DEATH  stuw rue won 2L 270
' Registration District No........_...z.z.z Primary Registration District No/_a_OL Registrar’s No. 1 Rg: g

\_,S_é
‘\\

/(i; 1. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED: [
“ ackgon :
<8 || @ County Misgouri Jackson %
Py (5 City or town Kan sas Ci ty (a) State (b) County.
- 8 (Irnm.m!a ¢ity ar town limits, write “RURAL” and nars o!totnahip) {c) City or town Kansas Gity
>r{ = (¢) Name of hospital or institution: C} aataide cily or town limits, weite “RURAL") k-,
G o Trinity Hospital (@ Street No.... L3113 Eaatt%th treet
E {If not in howpital or institation, write strest gmbu or location) (§{ rural, give location)
(d) Length of stay: In hospital or institution B HO
E (Specify whether || (¢} Citizen of foreign country? (Yes or Na)
Tn this community. 43 Jears
§ years, manths or days) k Ii yes, name country.
= , MEDICAL CERTIFICATION
o Jull Name__ Mrs, DellaM, Meld March 29th
< |73, It veieran, 3. (¢} Social Security N, |{ 2% PATEOFDEATH: Month day. ey
N N 1948 hour. ? minute u‘aﬁ
E Dame war. 0 one year. -
= 21, T hereby certify that I attended the deceased from, & fel,... -2»..3..,..........._,..
= , 5. Color or 6. (@) Single, widowed, nianad 1 ___,_;. to...h‘d‘. mmmmmmm ___2? , ng
Whi . arr
4: s sex. Female! [ . te divorced SEL ] that 1 1ast caw b2 aliveo VT X | 10 ¥F
E 6. _(6) Name of husband or wife...csscceereeee—e. 6. (¢) Age of husband or wife If and that death occurred on thp : ' ~ .\
M, Hall Y5y Duration
rnest M, alive___ Immediate cause of deat! A - 48 I erremeran
& || 7. Birt date of deceased... MBECH 17 1871 -~V :—E = =
5 {Month} (Day)} {Year) -
g 8. AGE: Years Months Days If less than one day Dhe to
E 77 0 12 hr. min
= Due to
= o pihpace. TeTTa Haute, Indiana . . ] é
E (CiAy, town, or couaty) (Steta or foreign couatry) / T w T -
z 10. Usual secupation t Home v s N _Cgher cnnd;tluni, m&m 5 e ¢ m—
g 11. Industry or businecsa - o R . 4‘ e ’/ PHYISICIAN
[ |87 2 xome Jobn Mattux: -~ . = .0 - S gl . ] —
» [IE4 Indsana ] - L) Undetne
13. Birthplace - ' v W
E : w-n. or cotmly) - (State or fereign opusitzy) - Of autopsy ,)Lﬂ—i— il Ymﬂiﬂbuel
j § 14. Maiden nam;.___._ . charged sta-
. . tistically.
e § 15. Birthplace {?&ia;?:u“) FrTvyvpmrone w“i’) 22. If death was due to external causes, fill in the following:
g 16. (3) Informant ﬁirnest M, Hell (@) Accident, suicide, or homicide (specify}, /
g @ Adaess_ 1113 Best 36th, St. () Date of occurrence A
17. () burial (3} Date thereof * 3[ 31[48 (¢} Where did injury occur?. iy T
(Darial, cremation, or removal) (Month} (Day) (Year) (& Did injury occur in or abeut home, on farm, in industsial place, in pubhc place?
(@) Place: burial or cremation. M e _Moriah Cemetery
18. (@) Signature of funeral director L T8EMAN  Mortuary
() Address. 42nd, _St, & Mill Creek Pm
19. (a) . 3=30-
{Dats received loca rm!ur.r:r

(Licensed Embalmer’s Statement on Reverso Side)
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_STATEMENT BY LICENSED EMBALMER ntoLd ’

e -

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

, Registered Apprentlce No
T

- : T  Signed. Wﬂ/& ﬂ/ /:' /L(/M

L
Y "_7.:; Lxcens;d Embalmer No...é/ 6 (5\7\

-

o .‘J"‘“\ - P 0Q-Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- H.ANDWRITING (Failur comply with
the above consntutea grounds for revocation of license.) N S Sk S IR S

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




