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THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

v JAN 28 853
REC. DIST. no._LLé_

1734

oL L RS S4as iR B LR AL £ TS bk

State File No......

w3020 trerinis 3o

YaiaTH MO, PRIMARY REG, DIST.
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbere decesssd lived. If imuitution: resiisnos bef
a. COUNTY Jackson * STATE ) igsouri b. COUNTY  Jackgoriinteion
b. %EY (It outeids corpurate Umita, writa RURAL sad rive ‘S:‘rALENGTH OF . ng (If outside corporate Limits, write RURAL and give townahip)
1own Independence wentin)| STAR G Pl (SWw  Independence 7;}4
d. FULL NAME OF tal o . i ¢ edd locatiow || d. STREET K2
BYC Ba gL avoress 710"k 'Kéfsas St.
INSI‘ITLITION
3. NAME QF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Year)
DECEASED
(Typeor vty MR, TRAVERSE LEE MONTG OMERY o Jan. 22,1853,
5. SEX {) | © COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years] I¥ UROEN | TIAR | & WoR 4 AT,
Male White WP EPoRINO BED ‘f?/”"’“’"' July 16,1871 é"i""“""’ "“‘hl Dars Bm-l Mis
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ' (0, yad State or Foraign Country) 12, CITIZEN OF WHA
done 141, if retired;
HetiTed “Carpenker & Cabinel"Maker Shenandoah, lowa /| “WIR"
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Nathan P.Montgomery Sarah Doughrty _ .-
lnr.'a. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT'S SIGNATURE OR NAME ADDRESS
, Do, o unk ) | It .l dutes of sarvies) : .
R R | - Y Mrs Helen Housewright, Indep, Mo.
1. CAUSEOF DEATH . - MEDICAL CERTIFICATION R INTERVAL BETWEEN
| Enter only onscanssper | I DISEASE OR CONDITION _ . . . | ~QNSET AHD DEATH
line for (a), (b), and (o) | PVRECTLY LEADING TO DEATH® )
*This doss et wmean | ANTECEDENT CAUSES
the modz of dying, such | Morbld conditions, if any, gloing DUE TO (b)
o3 heart fallurg, asgthenis, | rite (o the abose conse (a) stating
cde. I memsy the dly. | e Bndcriying couselodt. :
eane, injury, or complica. i DUE TO (c) R
tion 10hich caused death. | 1E. OTHER SIGNIFICANT CONDITIONS. ;i {§”Ja 4 f s t-ton—tn_ = 4
Conditions contributing fo the death bui not
related to the disecte or condition cousing death.
19a. DATE OF OPERA: | i9b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION ¢/ 28 )
vis [ w K]
2in. Acc:DENT " (Bpacity) 21b. PLACE OF INJURY (s.s.. lncraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| boms, farm, tssiory, strest, officn bldg.,ets.) ° . .
HOM!CIDE -
214. TIME (Month) (Day) (Yesr) (How} | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. \VHMAT ROT WHILE N
INJURY o T WORK )
22 I hereby certify hdldhndcdlhedecmcdfromm 19D to /d"-“}/ Imthatlladmwlhedecmcd
alive on IQLS and that death occurred aﬁ_ﬂ-m , Jrom the causes and on the date slated above.

2. SIGNATURI 0 (Degroe or title}
- [ W st

23, Zic. DATE SIGNED
%—q, bes, { / 2 .?/..:"'e
Y OR CREMATOR 24d. LOCATION (City, town, ot county) Btats)

%amBgEF;‘IAL CREHA; 2b. DATE e, RAME OF CEMETER :
Burial f/.rm.24.195 Indep, Mo. .
DATE REC'D BY LmAL s F DL RECT NA ADDRESS
-~ / Indep, Mo.




STATEMENT BY LICENSED EMBALMER

{ hereby oéﬂiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by_m_‘_

....... . Student Exbsimer Ns.
working under my persona! supervision, ’ ’

SEUSONL seunvcssssasnasseasesansostantonsas Sb&dﬁz .ﬁW,ﬁmmww
Student Emdalmar

Embalmer No.. o3 702 2

. P. O. Address ’ S
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. to comply with
the above cosstitutes grounds for revocstion of license.)

Il this body is not embalmed, fa:t should be 50 stuted sbove.




