DEPARTMENT OF COMMERCE
Burrav oF THE CENSUS

FILED JUL 13 7948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~O1LO 7

State File No.

—
Registration District No.. .._._.._ _Vj Primary Registration District No.. --_[__d_g._tL" Registrar's No. 28:’7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: {
Jackson £
(8) County Kansa 61 i (o} State Mi 830111‘1 (&) County 4
(& City or town 8 &, T ,2J
(If outside city or town limits, write “"RURAL" ond nome of township) (¢) City or town...... I‘ento n

(¢} Name of hospital or institution:

. Mary'!s Hogpital

(1f outside city or town lirits, write “RURBRAL™) /

(Il zot in holpil-ll or institulion, wrile street num?xr locatinn) == () S“'.Cet No. T Rretren
(d) Length of stay: In hospital or institution.. ... L L% L ) Yo
4 Months (Specify whether (¢} Citizen of foreign country?. (Ves or No}
In this community.
yoors, menths or days) If yes, name country.
MEDICAL CERTIFJCATION
3ode) PRINT Mrs, Myrtle Sheldon O—C]
o It . o Sodal . 20, DATE OF DEATII: Month day /
3. veteran, * . (€ iz utity
No i@%ne year. ) y heddt / minute '
fiame war. o .
21. T hercby certify that I attended the deceased from \"'j
F , 5. Color or 6. (a) Single, widowed, married, 19 to 19
d. N aeminne}
4. Sex. emale ! race. Wnit e : divorced.. "!i dowe that Ilast saw h alive on. 19,
6. (6) Nagflp of husband o e -wrmemmoe 6. (¢} Age of husbard or wife if | and that death occurred on the date and hour stated above, Duration
............... alive.. .o VEATE } 7
7. Birth date of deceased June 11, 1876 / 4
. {Month) {Day) {Year) "
8. AGE: Years Months Days Ii less than one day ’/ﬁé')
72 "0 28~ ‘1 &
9-' hr. min
9. Birthpiace - - Migsouri p. T :
{City, town, or couaty) {State or foreign country} - - - - I?ﬁ """"""" ] TV T, "/,?"‘v
T o At Hom ' % . L Other conditiora
.}0' Usual occupation o e {Inclode pregnency within S&watlu of death) I —_—
11. Indusiry or busiuess ‘ — - }"‘ PHYSICIAN
T t findi : . —_—
8 ( 12 Nome.. . #i11liam’ 74 Gent- "1 operations.. .. o
o nderline
= - R
%) 13, Bicthotace i ¥orth Carolina | 4 the cause to
(City, fpwn, or goun! (State or forcign country) Of antops e . lshould be
& { 14. Maiden name Sarah &nn Mc Gaugh V7] charged sta-
E - Birtiol Kentucky } tiatically.
o { 15. Birthplace - 22, If death was due to cxternal causes, fill in the following:____ -
- - { - - — -=(City, town, or county)-- -~ . (Smworfouwncomflr:r)' s
16, (a) Informant. Mrs, Velma §S. Knight (g) Accident, suicide, or homicide (specify)
) Address -Cedar Rapids, Iowa (b Date of occurresice
7 1 R
17. () _Removal {(3) Date thereol. 7-10-48 () Where didi ocCuUr?... c‘mu}- " T
{Burial, cremation, or removal) (Mcnath) {Day) (Year) (d) Did injury bout home %u ic place?
(6) Place: busiat or cremation Trénton, Missouri
18. l(a) 'Siz;xitnre of funeral director. Freeman Mortuary i : . . - y. } . -
®) Address Kansas City, Missouri
w w 2L YE__w

{[Dats received local registrar)

" (Registrar's sigpature) -

(Licensed Embalmi¢r’s Statement on Reverao Sido)




. * *" ¥ 13 STATEMENT BY LICENSED EMBALMER
N\

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

,» Registered Apprentice No

working under my personal supervision.

L Licensed Embalmer No %6! "300
_— - P 0. Address 8 m

\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Fa.llurc to comply
the above constitutes grounds for revocation of license.)

.y £

"
- l’t; this body ig not embalmed, fact-should be so stated ubove,.

-\ . b o *
v T

"



