dESDAPR 93 1338 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH (J 8 (j 2
1. PLACE OF DEATH

r

N. B.—Everg)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

Do not use this space.
() CounlyJa'0keon ...................................... I Registration District No ‘3 flf
(b) Township.. Kaw Primary Reglstration District No........... / 00'7/ Registered No. M J?
i © apKansas Clty . . ... (4) Street No..... dowd. Ky S2nd S8t, Terrace ... A s
(If death occurred in Hospital or Institutmn, write its name instead of street and number)

{e} Length of residencein ¢lty or town where death occurredss yra. mos. da. {f} Howlongin U. S.,If of forelgn hirih? yra, mos. ds.

2. prinT FuLe name.. William A.. Qldéhem L/-'3 S-H .
@) Residence, No......Load.. East. Eand B8t.. Terrace. . .s I:l ...........................................

{Usuxl pllce of nbods, it no street nddrm write county or dty) (Ir nonresident, give c¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE { 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {write the word) 21. DATE OF DEATH (MQNTH, DAY, AND YEAR) M&r - 13 3 193 19
Male mlite Ma'rried 22, Il HEREBY CERTIFY, That I attended decessed from

5A. IF HﬁRRlED. WIDOWED, OR DIVORCED

eRaEY: Mrs. Ann Miles Oldhanm

SAMN )2, 1988
l?_,1932/. Death is said

6. DATE OF BIRTH (voNTH.oav.anpvear) OCct. 31,1873 to have occurred on the date stited above, o R Sk
7. AGE YEARS MoNTHS DAYs I LESS than 1 || The principal canse of death and refated causes of importance were as follows:
day, .emee hi ereeee—s
64 4 12 or F .............. m;: Date of onset

Z 8. Trade, profession, or particular kind of
] workdone, nnuwyerpboukkeeper ete... Tic ket Agent el
Bl e Industry or business in which wor! e
E was done, as saw mill, bank, otc; kK c Temin&l Ry ....................
3 | 19. Date deceased last worked at 11. Total tima (years) N
8 this occupation {month and spentin this

FBAT) et it e sesenessmsene cmsnas [ tion

~

. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY) K entuc kv

3name Wm. A, Oldham

14, BIRTHPLACE {CITY OR TOWN)
{ STATE QR COUNTRY) Kentuc ky

15. MAIDEN NAME . Tabitha Evans

16, BIRTHPLACE (CITY OR TOWHN) r
(STATE OR COUNTRY) K ent 1e ky Where did injury occur?

17. inFormant... MT 8. Ann Miles Qldham
wovaess) ] 334 Fagt 32nd St, Terrace ";Mnuo“njm e e R
188 B[RS CREMATION, GG BEHOVALX Nature ol’iniurr..:::::w

race BAMWOOQR 15,1938
1. FUNERAL DiRecTor P eeman Mortuary & Chapd w_,mﬂ, _ (S

(aooress)  Kangag City, Mo. (Signed)....

u:gzz!/% o l,]f 1. 1. v (Address)... r\f)r w,\ ..... \.S:\.&. ........................

Local Registrar,

— T T

FATHER

Acc{dent, suicide, or bomicide?... S NTT L

MOTHER

(Specify city or town, county, and State)
Specily whether injury octurred in fndustry, in home, or in pablic place.

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF

(Licenged Embalmer's Statement on Reverac Side)




A
TEMENT BY LICENSED EMBALMER

%/ /% - Licensed Embalmer N03 V? :3

heteby certify that the body recorded on the reverse side of this certificate was embalmed by . ‘/Q;

-

SR

347 o

L.E

working under my personal supervision.

) Licensed Embalmer No ‘?9/ _7 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER jn his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) i




