HEGD APR 17 1339 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS QY0 p
CERTIFICATE OF DEATH . 'J J b h
1. PLACE OF DEATH Do not nse this space.
(@ County..JACKSON /4 Registration District No...... 377 p—
(b} Township... KaW/ Primary Registration District No/a ............. ReglsteredNo. .............. 972 .........
(e) Citr.. Kansa's Gity 2. (d) Street No... 3933 Ba‘ltimore Ave' .8t.

(H death occurred in Hospital or Institution, write ita name instead of street; and number)
(e} Lengthof resin}ence in city or town where death occurredl 2 yra, mos. ds. {f) Howlongin U. 3,,1f of forelgn birth? yra. tos. de.

2. PRINT FUL|_.5N;'ME.1 ..... Emma_ Margret Bhanks
{a) Resldence, No... 8932 Ba.ltimor.e A'\Te.

{(Usual place ef abode, if no street address

y supplied. AGE should be stated EXACTLY., PHYSICIANS should state
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8 PERSONAL, AND STATISTICAL PARTICULARS
2 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
g mv&n{za {(write :ie word) 21. DATE OF DEATH (MONTH, DAY.ANDYEAR) S =3=33 19
8 Female White owe
[} 1:?1! deceased Ifrom
E SA. IF MﬁsngEADf.d‘[v)lDOWED' OR DIVORCED
@ o William Shanks 7 37
OR) WIFE oF
E R Ilaut:aawb’44F alive on. /£ L EF A 519, B/Death is Bai
ﬁ 6. DATE OF BIRTH (MGNTH, DAY, AND YEAR) FEb. 1 1892 to have occurred on the date stated above, at/?"
. 7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were as follows:
E day, ........hrs. _m: - A
b 4? 1 2 oF ............min. e of onse
§ z 8. Trade, profession, or particular kind of
= ] work done, ae sawyer, bookkeeper, ete...
b : 9. Indusiry or business in which work A t Home
o n wad done, a8 saw miil, bank, ete, ... revenesere e er e nnaes
=y 8 10. Date deceased last worked at 1. Total time (years)
= 8 this nccupat.mn (month nnd spentin this
% p2::1 4 T occupation...
— -
g 12. BIRTHPLACE (CITY OR TOWN) Osag e City
S g (STATE OR COUNTRY) Missouri ) /{3‘
i e
Bg X | 13, NAME Henry Bolfing 73
Be 2T BIRTHPLACE (ciTY onTown)... Osage City. sudZ of operation”
- ™ STATE OR COUNTRY, A 7
: E Missouri O What teat confirmed diagnosis,. #FUCAH L  Was there an autopay?
'g ] ; 15. MAIDEN NAME Henrl etta’ Tmetzel 23. If death was due to external canses (violence}, fill in zlzo the following:
Eg E 6. BIRTHPLACE (Crr on Tows) OBage City . .|| Accident, suicide, or homieide?.......orveereer... Date of infury ... L 18........
i ) Whera did inj 2orierin, . .
o z (STATE OR COUNTRY) Misguri ere i Imary osetr (Specily city or town, county, and State}
- o Specify whether injury oceurred in Industry, in home, or in public place.
EE‘ 17. IN(FCIRMM{I' Mre E.. i ITJthPBOIil
ADDRESS, Leastsaraiseebe e arnraeny i nbnEisesen v e v e e sy ey s e s mnr e bbb s dO ARSI
-02 ;3 RIAL, CRE(.)ME:O%J eOR(iEM‘l(:)¥AL ' 1880ur Manner of injury
) 18. BU Nature of injury.
B PLACE Mt, Moriah oare. 0=6=39 ,,
rE o 24. Wea disease or inj in any way related to occupation of d d?
14 5. FUNERAL DirecTor (umn. T €eman Mortuary. . It 30, BDECiLY ... B . - ‘
B (ooress) - Xansas City Missourl - (sigmen
ald 20, FILED ; 3" 1957 E 7 bq ! - (Addrss) @/5’ ;; .z
/7 Local Registrar,

(Licensed Embalmer’s Statement on Reverse Side) I




STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,
. o ,"

... - L 9
, or by ..
Registered Apprentice No ..., working under my perscnal supervision.

PO

Signed

Licensed E.iinlialme_r. No

- . . LY

.- P.O. Address

-~

Note: The above MUST BE SIGNED BY THE LICENSED" EMBALMER in lns OWN HANDWI{ITING.

- with the above constitutes grounds for revocation of license.) - : v
If this body is not embalmed, above space should be left blank.

‘(Failure to compl




