REC'DMAY 9 193&. MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
’V CERTIFICATE OF DEATH L 3 4 -'1 3

i. PLACE OF DEATH | Do not nee (his space.
{a) CountyJanson .............................
(b) Township....“...K.a'w . Registered No......_.:g {323
o . Kansas 03tY. ... @ SweetNo
(Il death occurred i in Hosplml or Institution, write its name instead of street and number)

(e) Length of residencein ¢city or town where death occurred 5 7yrs mos. da. {f) Howlongin U. 8.,if of forcign birth? Fre. mos. ds.

2, PRINT FULL NAME

(a) Residence, Naszsasummitstg ..................................................... St.
(Ususl place of abode, if no atreet addresa, write county or city) city or town an
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (ierite the word) 21. DATE OF DEATH (onTH.oav. avovear) April 2,1938%

Female 1Vh1‘be Marrled 22, | EREBY CERTIFY, at I attendpd deceased from
P RNDioR. o, or prvonceD ?zrf’;‘z e 138, 0. A ored, 'ME e 1938

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

go that it may be properly classified. Exact statementof OCCUPATION is very important.

WHRITE FLAINLY, WITH UNFADRING INA---THIS |5 A PERMANENT RECORD

OR) WIFE OF d cna :
© Dr = 'Wa-r ‘Le I'd Ilastsaw Wnliva on._b= 7/'? .19, .agbeuth is said”
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Jﬂay 8 ) 1880 to have occurred on the date stated above, &t dm %2 ffés/
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal canse of death apd related ca of importance were as [ollows:
57 10 24 day, ... .hrs. m
or...........min.
2 | 8. Trade, profession, or particular kind of
Q work done, as Bawyer, bookkeeper,8be........cooeeiiieeieieeen et
E | 9. Industry or business in which work
E was dotie, as eaw mill, bank, ete.... At Home
a 10. Date deceased laat worked at 11, Total time (yenrn)
Q thia oecupntmn (month and spentin thi.u
o] year)... R occupation...
=3 ..
& 12. BIRTHPLACE (CITY OR TOWN)... Ka,maas Clty, »- - é ,
§ (STATE OR COUNTRY) Higeour i. BRI, T mMm,
g E 13. NAME John w. Jones ‘i N PUPUIRN S .-
o I ] . . .
El & | 14. BIRTHPLACE (CITY OR TOWN).... - Neme of operati
A 'n- ™ (HATEORCOUNTRY) Wales - &me Ol OPEeration.........c.occeeeirvernes
« . What teat conﬁrmed dmgnums"
g E R v
14
a8 [ 15. MAIDEN NAME __ Ma Ty Jones _ 23. If death was dua to external causes (vlolcnce}. fill in also the following:
o B ' ! L homicide? .. Dataofinjury. ... M R —
T e et
aieg T T dped ify city or town, , and State
E'E W 1 g Specify whether injury occurred if:lsl]::e:niril, an;om:?or in ::bl‘;: place. )
g H 7. IN(FORMAI\)IT....DI . Wa, I'd. JLeonaxrd. .
ADDRESS et reessnarea s et et ns s smnmns e .- .
ﬂﬁ 3232 Su 1t St' MARNEE OF IDJUTY ..o e e e e et e e be bbbt msbes et ot st ababs b s ERE e b e eats

i

b

. BURIAL, CREMATION, OR REMOVAL

AcE FOI‘eS'b Hill oATE ADI‘. 4 193]8 Nature of INJUIY ..o nee [T,

T ok

& ;-Q

5|

~X | — {1 18- FUNERAL-DIRECTOR~F L € £IAN., Mortuarv A& _Chay

] (aooRess) Kansas Citv, Mo.

@ZU 197?2?7 . W“
l.ocal Registrar,

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

//%W 0 Gl i 37D

hereby certify that the body recorded on the reverse side of this certificate was embalmed by %“&
: ' r P . . N -— . -
L o : : — : :
[ . _ g T -
............. ?{ 7 3 or by : — ; Regxstered Apprentxce No.

workmg under my personal supervision.

P P - ',‘-‘--.. oo o , .
o g ‘ . ) Licensed Embalmer No.. 3 (/73

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
" the above constitutes grounds for revocation .of license.)




