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in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

{JEEDFER 2 0 1939 MISSOURI STATE

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH o

BOARD OF HEALTH

1172

Do not use this epace.

(a) County.o.. . JOGKBOO. .. Registration District No 377
(b) Township....... Kaw.. . Primary Registration District No.......... .22 %7 Regimred T
() City f(ansas City Linwood Blvd. 185

(d) Street No
(I

{e) Length of residenceln ciy or town where death occurred

2, PRINT FULL NAME

t death occurred in Hoapital or Institution, write its nnme instead of street and number) )
Fra. mos.

ds. () Howlongin U.S.,If of forefgn blrth? ¥IS. mos. ds.

Charleg Philip Deatherage

(s) Resldence, No...... B?Ol LinWOQd Blvdﬂ

(Usual phcs of abode, {{ no street addres, write county or clty) N

(Il nonm:dent give city or town and State)

st [

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLCR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {trit¢ the word)
Male White Widowed

5A. IF MARRIED, WIDOWED, OR DIVO D
HUSBAND oF
{OR) WIFE oF

21. DATE OF DEATH (MonTH,pAY. AN YEAR) Jan., 15 B9

22, ! HEF!EBY CERTIFY nded- deceased from
o & S IR0 AR Tt M- 2 S-S , 1%
taaw hM alive on Death {a said

6. DATE OF BIRTH (MONTH, DAY, ANOD YEAR) :Ma-rCh 4 1851 to have occurred on the date s above, ab................. m.
7. AGE YEARS MONTHS Dars If LESS than 1 || The princlpnl cause of death and related ¢nuses of Importance were as follows:
day, ..cceenen hrs. —
87 10 11 [T mtn. M _@ P M - Date of onart
Z | 8. Trade, profession, or particularkindof v o3 || - P e B
a work done, as sawyer, bookkeeper, otc. .. R e t ir =] d
P | % Indostry or business in which work
E wad done, as saw mill, bank, ete....... L mnberma'n .....
3 [ 10. Date deceased last worked at 11. Total time (years)
8 this cceupation (month and spentin this
VALY ot et i sires bttt ac e e smsmeeens OCCUDALION. oot
12, BIRTHPLACE (CITY OR TOWHN).......ccocrneee . ML BB OUI L o ccomrenmrerearneenn 0
(5TATE OR COUNTRY) M i 880UT i
_ .
B | 13. NAME Tohn L Deatherage /
< | 1 BIRTHELACE iy ORTOWN)... Virginia . l Name of operation Date of
‘What test confirmed diagnosis?............ccoceeveceienenn ‘Was there an nut.opsy‘!...‘.&.".a....
4
i | 15. MAIDEN NAME Anna. Tant 23, I death was due to external causes {violesce), il in also the following:
b homieide?  {FE R LJA19.
0 | 16. BIRTHPLACE (cITY 0R TowN)....—. i perinda- Accident, sulcide, or homicide Date of Injury.... 19
H {STATE OR COUNTRY) ‘Where did injury occur?
(Specily city or town, county, and State)
Ly wh inj i usiry, in h sori bll¢ place.
\7. INFORMANT MIB 0- B. Atteberry Speclly whether injury occurred in industry, in home, or in publle¢ place

(ADDRESS) 2204 Benton B]Ii

18, BURIAL, CREMATION, OR REMOVAL

e Elmwood 1/17

DATE

Nature of injury
“3$

19, FUNERAL pirecTor (uaun . Freeman Mortuary
(ooress)  Kangag Clty, Missgourl

/419,7% ;7’7 /CQ'/‘W‘/

Local Revistrar,

Manner of injury.

24. Was disease or injury In any way related to pation of d “"M
If so, specity............. @W [ S 1
(Signed) ““:/‘zéf 3., M. D,

(Address) .............. @5 d’?y .................................. S——

1 Tyrhail
1 |

*d St

t on Heverse Side)




STATEMENT BY L1CENSED EMBALMER

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

or by

Registered Apprentice No. : , working under my personal su

. . ‘ Signed...{_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER- in lna OWN HANDWRIT]NG. (Failure to co
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




