B MAY 1 0 1938 MISSOURI STATE BOARD OF HEALTH
' BUREAU OF VITAL STATISTICS ] s
0’ CERTIFICATE OF DEATH .3 h nb
1. PLACE OF DEATH I Do not use this apace.
{a} County........ K ngson Registration District No. j?; j 1
(b) Township. XS W Primary Regl fstgiet Nowy gy 120 0 2 Registered No........... 8. L5 B4}
o Cuy I_.{_ignsas City, Mo. (@) Street r:h W&Sg 5arf‘1e1d o

If death oceurred in Hoapita) or Institution, write ita name ingtend of atreet and number) -
{c) Length of regldencoin ciiy or tawn where death occurred m. mos. ds. (f) Howlongla U, 8.,,1f of forelgn birth? yTa. moa. da.

2. PRINT FOLTnAME.  Miss Kugenia Tavenner

(a) Residence, No............ %709 Garfield Bt D

(Ulunl place of abode. it'no streat a.ddrms. ‘write eou.nty or clty) {If nonresident, give city or town and State)

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=
- 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
| P 1 Wit BIVQREED (ol the ward) 21. DATE OF DEATH (wonth.oAv.anoveamy M@T e 31st 4 39
E cma’e 1te 10g 22, That I usttended deceased from
8 5A. IF MARRIED, WIDOWED, OR DIVORCED
8 HUSBAND of
g {CR) WIFE OF I
E] 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) July 16, 1875 ¢
< 7. AGE YEARS MONTHS Days If LESS than 1 pal caune of denth and related causes of importance were 23 followa:
AAY, e hra. _—
fg 63 8 14 or ’mln Dete of anset
=1 F4 8. Trade, fession, rticular kind of
E: 8|  workdons, sasawyer, bookkoeper,ete......... At Home
B : 8, Industry or business in which work
[ o was done, as saw mill, bank, BLC,..........ccoceiieeemtspnriesmsess seersrennsecessasessesnsen] | 4
g 3| 10. Date decessed last worked at 11. Total time (years)
8 this oceupauon (monr.h and spentin this
ﬁ ¥ear) ..o occupation......._...............‘._ﬁd... U’}
=.a 7 .
.g B 12. BIRTHPLACE (CITY OR TOWN) . U Il Other contributory canses of importance: ]
K (STATE OR COUNTRY) Missonri b e es e s
Qo Al
p-3 E | 13. NAME Isaac T. Tavenner Hi-
% 3 E ) B et e e s
-] 14, BIRTHPLACE (CITY OR TOWN) : : !
g9 E (STATEOR cm(m-my) v We Y VIP ginia Name of operation.......uun Date of oo fli
: E ‘What test confirmed dizgnasia? ‘Was there an auto
4 -
'é 8 g 15. MAIDEN NAME Susan Fe"' I'el 23. If death was due to external causes (violenee), fill in alzo the follo
g g 16 16. BIRTHPLACE (CITY OR TOWN) ;u:::u;;;?:fida, or ho:::icida? ........... ,. .............. Date of injury.................%.
E ;‘ z (STATE OR COUNTRY) West ViI‘ ginia pald (s city or town, county, and State)
.‘SE! 17. INFORMANT Mi ss8 Bl an Che Tavenner Specify whether injury o ndustry, in home, or in publie place.
§< ooRess) T 3N9 Garfield SV
A 18. BURIAL, CREMADDN O P Lleasant Green, L;Q‘ Sure of Injury
o & ADI‘ - 2 ‘[IM!IZ)“,.A
& I msmﬂggga"ﬂa"“” AT 24, Was disesse or injs
B> 19. FUNERAL DIRECTOR (NAME)., R, V. Lind sey. L. .50ng| o, epely.... Lollfla,
el (ADDRESS) 3811 Broadway i (Signed), /... P/ 4
"o 20. Fu_gn% 2 19}f)2 ' )74 : W Ladress)..........
/ Local Registrar.

{Licensed Embalmer’s Statement on Beverge Side)




STATEMENT BY LICENSED EMBALMER

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

or by
Registere.d ik.ppréntice No. , working under my personal supervision. ‘ .
- D Signed . -
‘ . . Licensed -Embal!'ngr No
t . PR | ' P. 0. Addresa
(Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. with the above constitutes grounds for revocation of license.)

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