UEED APR 17 4 MISSOUR] STATE BOARD OF HEALTH ,
ESE BUREAU OF VITAL STATISTICS ;4 4 4

CERTIFICATE OF DEATH
;_, f ; Da not use this space.

> egmereane, 102U

1. PLACE OF DEATH
gqp {(») County Jackson I Registration District No

{b) Township... K_a,w Primary Reglstration District N ... Registered No...._.o05 0l s
(&) CHF.oori Kansas. Clty..... @ sweano.. MoNorah Ho spital st.
(1 f death oecurred in Heoapital or Institution, write its name instead of strest and number)
(e) Lengthof re?a%:r clty or town where death occurred yro. maos. ds. {f) Howlongln U. q If of foreign birth? ¥re. mod, ds.
2. PRINT FULL ﬁAME...d Williem H. Mahan

(#) Residence, No 4448 Francis............. st. I:I
{Usual place of abode, if no street address, write county or city) (It nonresidant, give city or tow d State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDDOWED, OR
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, ARD YEAR) M B.I‘Gh '7 .19 39
ﬁw—u—m——"———mm———— Il HEREBY CERTIFY, That I attegded deceased [rom
. ; . OR DIVORCED
HUSBAND OF Mrs. Martha E. IEg- ......... 6. .. 19}1 ta a—a.&é«. 193‘]
—— Ilast saw h v=tM\aliveon.. 7 ........ 19, S?Dmth {8 said
§. DATE, OF BIRTH (MONTH, DAY, AND YEAR) Apl"il 15’ } to have occurred on the date stated above, at... SRS

| 7. AGE YEARS MONKTHS Davs If LESS than 1 || The princlpal cause of death and related causes nl importance were as lollows:

69 57| 10 | 201\%

Dntc of cnset

] N Z 8. Trade, profession, or partieular kind of
. o work done, as sawyer, bookkeeper, ot T IY & gororr agen'{;
" : 9, Industry or business in which work )
iy was dohe, as saw mill, bank, ete...... &mid Life ......... ....---.........-..................“..........‘..................“.7...#. ..:; ................................ PR
a 10. Date deceased last worked at ; Totsl time {years)
8 thia uccupnr.wn {month and spent in thia
year)......... OCCUPBHIOR v cnvarstnes] it caie e cras st seavmnnareestsemsnssrssenssssesasmsssssassasesmssossesssrosmstsesssuesmtsas sraserssesssens somtmbess fors ettt esereberntens
12. BIRTHPLACE (cimv or TowN) . A TMB i
(STATE OR COUNTRY) "Kenaas
{
N 13. NAME Wm. T. Msahan N
T e .
14, BIRTHPLACE (CITY QR TOWN).... : ; '
| ( STATE OR COUNTRY) Mar.y.l and w Name of operation. . v Dato ol

What test confirmed disgnosin?............ooo.oocoeeoeenn.. Was there an a.utopay‘!‘.[/l,o.. .

i
4

15. MAIDEN NAME S ChB flar 23. 1f death was due to externa! causes {violence)}, fill in also the following:

Accident, suicide, or homlicide?.. Date of injury.

16, BIRTHPLACE{CITY O)R TOWN) . Where did in} Y
SYATE OR COUNTRY, . ere n, OCCUrYiiirnrvinissiinn
¢ N o record i {Specify city or town. wunty, and Sr.at.e)

§ 57, INFORMANT Mra R w Lynch Specify whether infury octwrred in industry, in home, or in publle place.
. INFORMANT....... ¥ 4= I T o ST, L AL

MOTHER /FATFéJ

(ADDRESS) 4

: Manner of injury
18. BURIAL, CREMATION, OR REMOVAL
Nature of injury........... .. [E——

ima.—Kangag— oe_Mar, 10 .
ace.—fd an DATE .3 24. Was disease or injury in any way related to pation of d "’--&{*a--
19, FUNERAL DIRECTOR (HAMD) Gates Funeral HOmMA| ., spediy........ A
(ADDRESS) K.C., Kanass - ﬂ
LRI (Signed)...... X d L. f N = ’

20. F:LEDM g w37 2. A, W (Addressy.. 4 LoD

Local Registrar__ ||
Licensed Embalmer’s Statemoent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is re.cor'ded on the reverse side of this certificate was embalmed by me,

4

, or by o
Registered Apprentice No working under my personal supervision,
. . . Signed +
Licensed Embalmer No....cooueeronrrs s
P 0. Address......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to «
with the above constitutes grounds for revocation of license.)

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




Affidavits congaining erasures will not be accepted; draw one line through error and write above it.

. . THE STATE BOARD OF HEALTH OF MISSOURI /[r, t y .,
State omdw} BUREAU OF VITAL STATISTICS State File No. , r S A
55, —_— ,

County of M@‘\) AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.l2.570.
On this... 5. Ld«t dayal........ A MJ) .................. , 194...X’before me appears
. M e L SERALARA, ... , who, upon ._.... ,.egM.Aath states that the original record o death 1

, died 7%4,4.4% ...... Z,x ................ 193..Zm the State of

25 . IX,?, should be corrected as follows:

W Xv) &4 A
Iy

Instead of U SV /a /?,75 v

Item No. oo ? ......... should read.....ooooe At :
Instead of J
Item No............ /a’l_ should read.......ocveee Ll
Instead of
Ttem Now oo should read
Instead of.. L AT RS .
Ttem NOwowiiie 3 TP -V I ———
Instead \nf ......... . e evemememretesessasssesensbeertestetrnseares tremeas
Ttem No.oiie e Y LTRTVY s 0 /o Vs OO DO YU OP PRI
Instead of -
Ttern NoO..owiieimeceeeeend should read .
Instead Of.. . coeeoee et mnme s e i e ememe e e s e ime et s
Item NoOu.oooieiicrrereeeee should read..... SRR
Instead of eeoastEeReSneosseeasoeaeoeoetetaiate Comspame e e e e OO
The above is true to the best of my knowledge, information and belief.
(SEAL) Affiany / 7 A AR

"'Present Address.




T S~ 9944 |

'
. v . " *
. . . - .
. .
P . e B !
f .t
.
L]
A . "
o .
.
- !
.
. [ oo b
. f
‘ '
o -y . .
:l
¥
' - . -
[ - : s ’
- . .
.
v f "
‘ ’
. - - . * . -
. ] .




