lied. AGE should be stated EXACTLY. PHYSICIANS should state
sified. Exact statement of OCCUPATION is very important.

information should be carefully supp

EATH ip plain terms, so that it may be properly clas

‘I’?r{)itm of

N.B.—Ev
CAUSE O

B -~ ol L b

MISSOUR! STATE BOARD OF HEALTH .
REGD OCT 15 1338 BUREAU OF VITAL STATISTICS 3129 7

/ly  CERTIFICATE OF DEATH
1. PLACE OF DEATH j ?7 Da not use this space,
(a)} County........ Jackson , Registratlon Diatrict No 3 5 J ot
(b) Townanip.. KaW.. 1927 Registered No U"-:"Sé

(© Oy Rangas. . City...om. (d) Street No.......... 5419 Prospect st
(1f denth oceurred in Hospital or Inatitution, write ita name instead of street and number)
(#) Length of residence In clty or town where death oecqured yra. mos. ds. () How longin U. 8.,1f of forelgn birth? yra. mos. da.
-,
2, PRINT FULL NAME Beulah.L.. Pittman.... ‘4 5 o
(a) Residence, No 2737 Erooklyn a1, | |
(Usual place of abode, if no street address, write county or city) (It |dent, give city of town and State)}
PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR |
: . DIVORCED (1orile the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Sentember 11.19 28
Female White Married I | HEREBY, CERTIFY, fhat I sitpnded deceased from
S5A. IF MARRIED, WIDOWED, OR DIVORCED ‘r 5) 9‘33
HusBARD o o, pit Ag stk pol.. % ...... 0. MY //J ................. 19
OR! tma —_ ,
Lee C. I Iastasw hE. £ slive on. A% /@(//'1 ......................... 1995 Deathinmaid
6. DATE OF BIRTH (MonTH,0Av. a0 YEAR) September 2, 1895 |l to have cceurred on the date stated above, at...44.< 30 4.m.
7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ... bra. ! —r
43 0 9 L] JRTe—— min. .[' 2 Date of coset
Z | &. Trade, profession, or particular kind of L
o work done, assawyer, bookkeeper, etc LA Rt —  Isha A A i
E | 9. Industry or businessin which work .
£ was dono, as saw mill, bank, ete........ AOWE. WLEE e B /i 8 Y % £ MO0 2o v VRN UPOSRONY ¢ S TR A
21 10. Date decensed last worked at 11, Total thme (FERIE) ] vveeres e rvervmsremesessssasmsssesssss rensssmnteeat e aresnenae s hgben e sranmecics b nasssrne frrnpsersassansnanans
§ this occupation {month and spentin t
Yent).....ceen. occupation....
12. BIRTHPLACE (CITY OR TOWN) : A,
(STATE OR COUNTRY) Missgsouri.. [ 71 | —
g 1. NAME Robert I, Moreland U
E - A L
4. BIRTHPLACE (CITY OR TOWN) N ;
: ( STATEOR COEINTRY) MiSSO'IJI‘i [V} Name of operation...Z.. o =i
‘What test confinned diagnosia?y.
'
i 15. MAIDEN NAME_Coya May Torser 23, If death was due to ex
PR - bomicide?.... ...
5 | 16. BIRTHPLACE(CITY oRTOWN)...5. . ... ::: i‘::“:;d"i‘:?d” or °'_‘:'°im
2 (STATE OR COUNTRY) Mls sourl i (Specily city or town, oounty.and State)
Specify whether injury occurred in Industry, in home, or in public place.
17, INFORMANT... Mrs.. C. Y. Bissell | m—— — —_—
ADDRESS, [
3419 Prospect, Kansas Cy., Mo. Manper of infary... @S A
18. BURJAL, CHERATIOR{ I RENTNALE / € 1 10JTY e WA B
ttsburg, Mo. o /o Ld_nET =
PLM:E_Pla. _g“’ d 24. Was diseams or injury in any way related to cecupation of mr)ﬁg
19. FUNERAL DIRECTOR (8aum)... Stine & MeClure.. || 1 eo, specity ) St }
(oony i fissonpd : \«Tr A4 2257 M. D,

(Signed)...cocierereenee (Q' g
Local Registrar, {(Addren) Gg //

(Licensed Embalmer‘s Statement on Bev;se Slde)
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STATEMENT BY LICENSED EMBALMER ! "
- . ' . hmad
-~ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; 2 .
Lt N, A Vo
: or by
) [ I S T T .. . . N S
. - ey - ) - .
Registered Apprentice No , working under my personal supervision. :
LI S [ -
= o ' . ' Signed . 4
» . -
Licensed Embalmer No
E]
N ‘ Lo P. 0. Addrem

Notes

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.

with the abové constitutes grotinds for revocation of llcense.)

LI

If tlns hody is not eml)a]med. nhove space should be teft blank.

1".'. .

{Failure to compl




