_ MISSOURI STATE BOARD OF HEALTH

] RESD OCT 15 1936 BUREAU OF VITAL STATISTICS
1 7 CERTIFICATE OF DEATH 3 -L ;L
. 1. PLACE OF DEATH 4189.«.
;‘ (s} Conaty..... dackson I Registration District No -4
d (b) Townshi Kav Primary Reglstratlon District No. /60 3 Registered No....... 3@45 ........
3 Kansas Cit 1

) City. 281828 ity . {d) Bireet Ne....... 0018 _Prospacs ar,
§ (I death occurred in Hoapital or Institution, write ita name instead of strest and number)
3 {c) Length of residence in elty or town where death occurred yrs. mos, ds, (f) HowlongIn 1. 8., If of foreign birth? yrs. mos. da.
E 2. PRINT FULL NAME.. »TS. Sadie Howard {4 ___._?LU

(8) Resdence, No...0010 Prosnect dve, st D ....................................................................................................

(Ususal place of abods, if no street address, write county or city) (If nonresident, give ecity or town snd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (write the word) 21. DATE OF DEATH (MONTH, A, ano vear) 8 /31 /38 19
Fe. vhite “Jidow
22, attended deceased from

5A. IF MARRIED, WIDOWED, OR“PIVORCED .
HUSBAND OF R Vo o .4t o W o ot e B
(OR} WIFE OF ‘

6. DATE OF BIRTH (MONTH,DAY. AND YEAR) LOV. 6, 1860

to have occurred

plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS Days If LESS thaa 1 i Tha principal caukd of death and related causea of importance were as followa:
77 9 25 o n Daie of onset
4 B. Trade, profession, or particular kind of
0 wnrkdone,umw:crpbookkoeper ete. t Home I ——— |
'.'t' 9. Industry or business in which work o
o was done, a8 Baw mill, BANK, BLC..........ccoieemeer s rnasassesecsesens | [ s re s e nens _5!
3 | 10. Date decensed Inst worked at 11. Totai time (yesrs) 10
8 this occupation (month and spentin this ¥
year) occupation.... STV
12. BIRTHPLACE (CITY ORTOWN)...... 1. .7 Other contributory causes of impaortanca
h {STATE OR COUNTRY) e | —
E |13 name Thomas J. Baltzell
I
= - : ;
14, BIRTHPLACE (CITY OR TOWN).....oJ 3.8 1. Fid v .
f  STATE OR COUNTRY) = Name of operation.... h
‘What test confirmed dingnogi _
14 V
i | 15 MAIDEN NAME Betty Chandlar 23. If death was due to extarnal causes (violence), fill In also the following:
5 ' ident, , or homicide? "Data of |
G | 15. BIRTHPLACE (crTy or Town).. 111, ;:'m; d":i?de o Q_________-—-i_‘-_—fp“i“’y
ere n,
5 (STATE OR COUNTRY) ury oceur s Gy o b ity and §tate)
Specify whether injury occurred A ¢, 8r in public place.

17, INFORMANT....... 2pomas J. Baltzell

(aooRess) Z515 Prosnect ive. K. G, [0,
13, BURIAL, CREMATION, OR REMOVAL  Burizl

MABRET OF IIJUTY ..ccieeeicreeiceeet e eccstssrararass e e s n e soae e e s msm oAb AR LR TR R AR B0 RS

i N { inj
race FOTOst Eill oare. 9/2/38 4 [
24. Was disease or injury in %y related to occupation of mrif',
19, FUNERAL DIRECTOR (NAME):.s. Fa L.avberrv _ If 80, specily. . . .
(ropress) 2315 Lirmrood Bivd, ', o (gAY

». FiLenSlefet [ 1 ¥ In. I, W (Address)

....... Local Registrar.

{Licensed Embatmer’s Statement on Reverse Side) —~
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STATEMENT BY LICENSED EMBALMER )
E = -~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

it il , of by
Registered Apﬁrentice No. ‘ o working under my -p;r_sonal Eupervxmon '
_ ; e ‘ 1 FLE .. 3
‘ L . A Tt P Signed
Wb . ' " *  Licensed Embalmer No.....
o P LR P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to cor]
with the above constitutes grounds for revocation of license.) . ' .
If this body is not embalmed, nbove space should be left hlank. e -




