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MISSOURI STATE BOARD OF HEALTH
B iy Y. B BUREAU OF VITAL STATISTICS

V CERTIFICATE OF DEATH 'l]z g‘( 19

1. PLACE OF DEATH . Do iot dee Mt dpac

(a) County Jackson I Registration District No 3.77 =

o
(b} Township .Kaw Primary Registration District No. le Registered No............... 2192
(€) CUFoooe, Kansag. City. ... (d) Bereet No...... 808 Eagt 44th 8,
(If death occurred in Hospital or Institution, write its name instead of street and number)
(e} Length of residenceln clty or town where denth occurred yra, mos. ds, {f) Howlongin U. 8.,1f of foreign birth? yTh. mos. ds.
. PRINT FULL NAME..._.... S JaneE.Staker?)Q qﬁ ..........
(a) Testdence, No............ 808 East 44th st
(Usual place of abode, it nostreet eddress, write county or city) (I nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (torite the word) 21. DATE OF DEATH (MONTH.DAY.AND YEAR)  May D7 .19 38

I A FeWIARtRIY

terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

Femalel White Widowed 2//1 HEREBY CERTIFY, That I attended deceased from
5. LIF MARRIED, WIDOWED, OR DIVORCED 77‘ 3
HUSBAND OF L. Staker I to... 2 v L1938
(OR} WIFE OF James L. er ) Y,
CL A o rrirs 7/‘, 19¢ Death Is said
6. DATE OF BIRTH (MONTH.DAY.AND YEAR) ,‘[anuarv 9 3 185 8 to hgge occurred on the date stated above, at........... B.-(.m. 1 . 55
. AGE YEARS MONTHS DAYS If LESS than 1
80 4 @ ...min.
2 8. Trade, profession, or particular kind of
g work done, aasawyer, bookkeeper, ete...
=
9, Industry or business in which work
E was done, as saw mill, bank, ete...... ‘At home
a 10. Date decensed last worked at 11, Total time (years)
this occupation {month and spantin this
3 FOAT) ..oonit ittt s et s oceupation.. ... .[ et b ebe ot sonn emtr e emeetsasenmane et teemnenn
0 T L0 . .
12. BIRTHPLACE {CITY OR TOWN) Other contribuiory canses of importange:
(STATE OR COUNTRY) I1linois: .- ) o . ,
; 13. NAME b [o] omery i
o i NP [
14, BIRTHPLACE (CITY OR TOWN)
P (STATEORCOUNTRY) o 3 Name of operation ,77 ... Data of... 3.
entucyy ——— ‘What test confirmed diagnosals?. M -'Was there an autopsy?... il
z N L)
% 15, MAIDEN NAME Ma.ry EWillg 23, If denth was due to external causes (violence), fill in also the fn[low{u:
bomicide?................ccevuree.. Dataof injury...........oeecee. 19
5 16. Bl(mpucs(cm OR TOWN) :Vhe'ﬁden::::h:-ids- or : o Date of injury. 1
STATE OR COUNTRY. ere did (n} ocur
z \ ) . Kentucky i (Specily city or town, county, and State)

-
~

Specify whether injury occurred in Industry, {n home, or [n public place.

_INFORMANT... Rn. Mo & . Fa. M. Staker (Sons) ..

tem of information sheuld be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state

i
EATH in plain

D

(ADDRESS) Kanaan Cv o Mo, Manner of injury.
, BURIRC DI MATON G '
REMOVAL Nature of injury.

. FUNEFML nmr:cron e Stine & MCQJJJ.IG errennranca || 180, npecify....

N.B.—Eve
CAUSE OF

m)&f}!.’ 2! > /27. @% ‘S"'Zf;,,;,ﬁ.;;_,:o(, W e

Local Registrar,

{Licensed Embalmer’'s Statement on Reverze Slde) -
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: - B STATEMENT BY LICENSED El\’IBALMER'.v ;
S oo
I, Llcensed Embalmer No
M " Yy r \‘ff ~
hereby certify that the body recorded on-the reverse side of this certificate was embalmed by -
L. Eeooorreeo : - - :
No. - : or by . S *, Registered Apprentice No.....
N - v LN | - . . a ‘
working under my personal supervision, oo R T o7
Signed et ‘

LA

Lu:enscd Embalmer No s

Note: The above MUST BE SIGNED BY THE LICENSED EIHBALI\IEB in his OWN HANDWRITING. (Failure to comply wit]
- the above constitutes grounds for revocation of license.)



