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stated EXACTLY. PHYSICIANS sh uldct
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e preperly classified. Exact statementof OCCUPATION is ve:

y supplied. AGE should be

.—ivery item of information should be carefull

CAUSE OF DEATH in plain terms, so thatit may b

<6OFEB 21 1859

2

1. PLACE OF DEATH
(%) County...Buchanan l Registration District No......
{b) Township.... Primary Reglsiration District No...
) Cil.y..............s..t J oseph (d) Street No.... 428
(e} Lengthof gsldenceln city or town where death oecurredss mos,

(a} Residence, No..........

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(If death oeeurred in Hospltnl or Inatttutwn "writs ita name instead of street and number)
ds.

. PRINT rui.é_ mmz.....‘ﬂ.il.liﬁ.m...ﬁhe.mﬁ,n...ﬁ;mi.am ............

(Usual place of abode, if ho street addresy, write county or elty}

e mciahy 3.
1001 ....... Registered No.............. 102’

N. 21 at Street, ™

{f) Howlongin U.S.,ifl of foreign birth? ¥r8. Hos. de.
1l

S

(If 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 {iorite the word)
Male White Widowed

5A. LF MARRIED, WIDOWED, O& DIYORCED

HUSBAND of .
Berthe Marie Einnison

(OR) WIFE OF
6. DATE OF BIRTH (monTH. DAv.anD YEAR) October 6, 1866

21. DATE OF DEATH (MONTH, DAY, AND YEAR) !! emaaz;c 3] .19 39

22. 1 HER55Y CERTIFY, That 1 atiended deceased from
J 193 g tonn T T 1937
Ilastsaw h. 3. stiveon.. Death issaid

to kave oecurred on the date stated above, u..9...1.5p..m.

7. AGE YEARS MONTHS DAYS If LESS than L (| The principal cause of death and related causes of importance were as follows:
day. ————
7a & 25 or z ﬁ q Z Date of onset
Z | 8. Trade, profession, or particalar Lind of 'E-"‘ nttvonsntooves S-SR WO /
0 work done, ns sawyer, bookkeeper, ete... F@Eired. d.mgglat A - f/f"?\ff
E 8. Industry or business in which work
o was done, a8 saw mill, bank, Bbo. ... e e [ -
D | 10. Date deceased last worked at HLOTotabthme (Years) | et eser oo s
0 this occupation (month and spentin this
s} FOALY oot et oecupation........ 50 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
12. BIRTHPLACE (CiTY or Town)..... ARArew County . Other contribugory causes of importance: ’
{STATE OR COUNTRY)} Mi 68 ouri . g
é 13, NAME__ Oyrng Jefferson Kinnigon ’
[ ' fet k 1. L R ? L
< 14, B(lg;rm;ﬁ(:& ‘(Jc'::g 3:2 Town).. 4. acoggnicounty ..................... l | Nume of operstis... ./ o ' Dataof..
o What test confirmed dmgnouh? as there an autopsy 7. 24y
B ’
E 15. MAIDEN NAME 23, If death was due to external causes (violence), fill in alzo the following:
F l . . i ? ............................. JUIY e iiinaines OIS
O | 16. BIRTHPLACE (CITY OR TOWN)........... Weyne County... ... :;:‘d“;;d“i““_”“' or h°‘;’i°id‘ Date of injury 19
3 STATE OR COUNTRY, are BIUTY OCCUET . orrirrsiesceier i srrnsm s rr b eres e st s e sasbs ok s ar s ma s mses sses s sansarye anan
2 ¢ ) Indipna r (Specify city or town, county, and State)

17. INForManT..... William Max Kinnieon
(aooress) F0th & Frencis, St. Joseph, Mo.
18. BURIAL, CREMATION.-OR-REMBVAL '

PucsMe,mor:].al Parlk Cem._ . oate__ B a_b_..._z_____.tﬁs

19. FUNERAL DIRECTOR (NAME) -.7/‘ . ¢
© ' (aooRess) 1205 Feraon. St., St. Joseph!

20. FlLED.L%-.Z{..... lsa?

0

M. Local Registrar,

Specily whether injury occurred in Industry, in home, or in public place.

Manner of injury.
Natureof injury.....................

way related to occupation of deceased?.... )1"0

Nl

24. Was disease or injury

1t 8o, specify......... 2\4
(Bigned)........ . .0 e T e e et

taddrew). KLrkpatricl.-Bldg f)'%

,» M. D.
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STATEMENT BY LICENSED EMBALMER
-T hereby certify that the body whose name is recorded on the reverse side of thls certlﬁcate was embalmed by me, ...
Wil bar Kelly : or by ...
l. .- \
Registered Apprentice No t...., working under my peraonal supervision, . .
. ' Slgned ,z/ M
" Licensed Eribalmer No ..... Mo. 3946 . .. .

P. O. Addresa.._ 5%, .._.J._Q.seph. Masesouri. 7
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajlure to comij

. 7

Note:
with the above constitutes grounds for revocation of license.) - d

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



FILL 137 ARSYZINS TO ALL SPACES
e e et MISSOURI STATE BOARD OF HEALTH
4
L] BUREAU OF VITAL STATISTICS / p ﬁ[
g CERTIFICATE OF DEATH
ay 1. PLACE OF Da not use this space.
3.: (a) Reglistration District No..... C?ES
=]
; 11 (b) Primary Reglstration Distrlet No/&a/ Registered No/ﬂﬂJ
= (<) (d) Street No....oivesinisins .
ﬁ (It death occurred in Hospital or Institution, Write its name instend of stroet and number)
9‘ (e} Length of residencein clty or town where death occurr yre. mos. ds. (f) HowlongIn U.S,,Il of foreign birth? ¥TB. mes. ds,
7 ; 71/ ’ ’
2, PRINT FULL ‘NAMESL,. LA d ket W et ettt | £ gy Bt v srssenms s e
(8) IReBldence, Now . s e s s Bt D ....................................................................................................
" {Usual place of abode, itno street 2eddress, write county or clty) (I{ nonresident, glve city or town and State)
FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE |{ 5. SINGLE, MARRIED, WIDOWED, OR
! 21, DATE OF DEATH (MONTH, DAY. AND YEAR) / - 3 / . 193?

IFY, That I attended decoased from

SA. IF MARRIED, WIDOWED, on DIVORCED

DivorR¢eD (writs the wgrd)
227 L) Py 4 -
: 2, I HEREBY Ciilj.

HUSBAND oF T S | N
{OR) WIFE OF o
Tlastsawh....Blivegh .l e W19 Death is szid
5] 8. DATE OF BIRTH (MONTH, DAY, AND YEAR) to haveo occurred on _the d\‘_ ated above, at...cvinins m.
7. AGE YEARS MONTHS Days If LESS than 1 [} The principal cause and related causes of importance wera ns lollows:

day, .. ..hra.

72 5 2S5

8, Trade, profession, or particular kind of
work done, as sawyer, bookkeeper,eto.....ooeeveeerennnne

9, Industry or business in which work
was done, as saw mill, bank, ete,........

10. Data deceased last worked at 11. Total tima (years)
this eccupation (month and spentin this
WAL ot vrieivis et vestesreimemsmesesemsmemsmemeemsnaeermn e occupation...........

IRTIAICATCS UNTIL THEY ARE COMPLETED AS PRESCRIB

QCCUPATION

"

BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

13, NAME

4
14. BIRTHPLACE {CITY OR TOWN) oy A

{ STATE OR COUNTRY) (ﬁ} V

15. MAIDEN NAME @ 23. Il death was due to external causes (violence), fill in also the following:
16. B IRTHPLACE (CITY OR TOWN) S Accident, suicide, or homlelde?.......cocmnivimicarean Date of injury '

STATE OR COUNTRY s hd WHEre did INJULY 0CCUIT....oovereosessrecearsesse oot sssecabes eessnes s seebeas bzt b R
¢ ! 4\}\ \ (Specify city or town, county, and State)

e NS Specify whether injury oceurred in industry, in home, or in public place.
17. INFORMANT e
(ADDRESS) -{ j

18. BURIAL, CREMATION, OR REMOVAL )
PLACE DATE 19,00

MOTHER | FATHER

Mauner of injury
Nature of injury

GISTANRS CHALL NOT RECEIVE A FEE FOR €

18. FUNERAL DIRECTOR
{ ADDRESS)

R

20, FILED 19.....
Local Registrar.







