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1. PLACE OF DEATH
County........ E_J:f.j.CkSOH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglatration District No

Do not use this spacs,

43971

Wi

. Fg7

FHe Now. e T Jy T—
S

Townah I.{aw Primnry Rogistration Distriet No.......... /..f?..?.. ......... Reglstered No48?4 ......

... .ansas City,Ho. (. St,. Jeseph Hosbital . ... st. Ward)
2. FuLt NAME... JD8e Dabel K Joh8hOm st

{a) Residence, No...0 4. Brionton i T N WO oo
(Usual place of abode) (It nonresident, glive city or town and State}

Length of resldencs in city or town where death occurred yra. mos. How long in U. 8., if of foreign birth? yro. mod, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE CF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (orite the word)
F W Married
SA. IF MARRIED, WIDOWED. OR DIVORCED
HUSBAND oF

{OR) WIFE oF Homer L. Liston

5. DATE OF BIRTH (moNTH.oAv.ADYEA®) P €D 6, 1895

7. AGE YEARS MONTHS DAYS

42 9 26

I LFSS than 1
day, ... hra.

8. Trade, profession, or particular
kind of work done, aa spinner,
sawyer, bookkeeper, ote

9, Industry or business in which
work was done, as sllk mill,
saw mill, bank, ote.

10. Date deceased last worked at
is occupation (month and

OCCUPATION

2. BIRTHPLACE (CITY OR TOWN)
i

(STATE OR COUNTRY) iissouri

WRITE PLAINLY, FTH UNFABING INK---THIS I¥A Pl:nm‘EN'r RECORD
o =
K.B.—Every item of information should be carefuily supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of QCCUPATION is very important.

oM -11-geis

g 13, NAME N\ //
: 14. BIRTHPLACE (CITY ORTOVN)................
t. {STATE OR COUNTRY)
; 15. MAIDEN NAME 4

[
6 | 16. BirTHPLACE (crry o Tovm)%
z (STATE OR COUNTRY)

Homer L, Liston
17. INFORMANT e e 3
{ADDRESS) 6ldBr¥ighton, K,G.to,

18. BURIAL, CREMATION, OR REMOVAL
Smithton, Ho,

PLACE.

D,‘-.-,-DBC.4"37 18

19, UNDERTAKER...., 2 3
(ADDR

lackman. & Son,. INc...
1] s s M

Registrar,

1
21. DATE OF DEATH (MONTH.DAY.ANDYEAR) D@ C, 2=3T7 .1

22. HEREBY CERTIFY, That hnttended deceased from
................................. W 1 OO TS com o OO, SRS [ ~ ¥

5 Death i snid

to have occurred on the date stated above, utz:lom

The principal canse of death and rela causes of importance ywere as followf:

Name of operation................

‘What test confirmed diagnosis?

28, If death was due to externa! causes (viclence), fill in alsc the following:
Accident, suicide, or homicidel..........cooericcaenen. Date of injury........ccoeuinee W19
‘Whera did injury occur?

(Specify ity or town, oonn";;;";l;d State)
Specify whether injury occurred in Indastry, in home, or in public place.

Manner of IRJury........oooo i




Kyner, Wirthman Bldg. | . .
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