{gb'd MAY 1 0 ]gw N

MISSOURI STATE BOARD OF HEALTH
° BUREAU OF VITAL STATISTICS 13985
CERTIFICATE OF DEATH ..
1. PLACE OF DEATH Do not use this space.
(s} ConntyJacksOn ! Registration District No ‘5 Z z 7/
(%) Township..... Kaw.. Primary Registration District No.............. 408 % Beglstered No......... _‘ﬂ_ ..... 9 ........

(c) cny..Kansas...city..ﬂo.,......

(d) Btreet No............ Besearch HosDas 1.
{II death occurred in Hoapital or Institution, write its name instead of street and number)

(e) Length of residence in city or town where death occurred yr8. mos. ds. () Howlongin U. S.,If of foreign birth? yra, mos. ds,

ey
i3
Ia
28
@
Ze
o &2
o
4
g @3
l EE 2. PRINT FULL NAME.....ALEDRT. Se PEAEROT o
- B () Restdence, No...NOXth Kansas. City Mo st. D
F ;;: [ 5] {Usual placa of abode, if no street address, write county or city) (I! nonresident, give city or town rod State)
-
g 82 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
S 52 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 2
f mE DIVORCED (twrite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) - >>/ .19
Ia.l Eg male ‘mite Married 22 1 HEREBY CERTIFY, That I attended decensed from
_3 8 5SA. 1F MARRIED, WIDOWED, CR DIVORCED r - L
g ©h agﬁﬁ';gg; Lvdia Pr ther ................................................ I U Y4 A0 7 Sy SR FOONION 194
g -g E ¥ LA f 3 Ilast saw h. l“‘- alive un.,.....‘{ ......... LVJ?) .......... , 19 35 Death iseaid
w I8 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M / ‘1[" [ £ to have occurred on the date stated above, atd. fm
I 2. 7. AGE YEARS MONTHS 4/ If LESS than 1 || The principal cause of death and related gauses ol importance were s follows: followa:
[ Eg 55 g 9 [ 7 S hra. /.
L P min. ﬂ; i % 24 ; W /
:: 3% z 8. Trade, profession, orparticutarkindof A _ 1 ; ey [T neanfeanennse gt 7/‘ Q$%9
z . -3 ] work done, as sawyer, bookkeeper,etc............. Salosman.....
- = % | 9. Industry or business in which work
g 2% 'y was done, as saw mill, bank, ete....
z B85 a 10. Date deceased last worked at 11. Total time (years)
= 3 8 this occupation {month znd spentin this
E b 3 8 FOATY overrusias st mestrssrsessmsesatmemmesssssismas s essens occupation.......ereeeeerenennd
=.a . R
zZ &> 12, BIRTHPLACE (CITY or Town).....Brather Hill Other coniributory eauses of kmportance: .
5 58 (STATEORCOUNTRY) ] aw (unty 30, . Y0 SR PO USE< 24 S
I o
= :‘fg ; 13.MAME__E, V. Prather o~
= ;/
* B3 % | 14. BIRTHPLACE (crTvorTowny B ther HilL .
: ! uéi‘ . {sTATEOR COUNTRY) Cisy-County lio. f‘.
g =3
g -§3 ﬁ 15. MAIDEN NAME  Cora Hamlet
a EE 5. BIRTHPLACE {CITY OR TOWN) |l Where did Injury oecur?
are
E 'q g' z (STATEOR COUNTRY) }o. i (Specify city or town, county, and State)
ok - Specily whether injury occurred in [ndastry, in home, or in public place.
€ 2 i . IN(Fonma)rr.....El.Q.I.‘,a nee Churchill . - ...
ADDRESS) T )
; sa lo.w.raE..,zl'St- N. K' C- 1.10. Manner of Injury

s
1

D

CAUSE OF

i8. BURIAL, CREMATION, OR REMOVAL Natara of infury

pace_ 386N Lawn Com.. . oare ADril 25, . Mo
24. Was diseass or injury in any way related to occupation of deceased?.... Z{)..

9. FUNERAL DIRECTOR (NAME)... Horton TMM:‘Q

W mici ey : : . /
(obREss) 832 gymour Rde North K.C. 10, ety N e e, Mo
FILEM Py 19,.{? 0. 22, Gyt I (Address) £ETX T

/ Local Registrar.

{Licensed Bn.;dmer‘a Statement on Reverse Side)

N.B.—Eve

o1 x1a028
B




Y gt Lk

- @

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

‘Registered Apprentice No , working under my personal supervision,

Signed.

. .

. Liccnsed' Emﬁalmer No.

P. 0. Address.

o

Nate: T'he 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 emhalmed, above space should be Ieft blank,

N

{Failure to comply




I'I:.ls'lﬂl‘ il TikWwiJsMLS

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW,

" T

i

N.B.—Every

o

FiLL I ANSWERS TO ALL SPACES
CHECKED IN RED PENCIL,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

13785

Do not use this space.

{a) County Registration ID /
(b) Township................ Primary Reglatro| Registered No/éa? ..........
{c) City. {d) 8irect No. 3 8t
(If death oceurred in Hospital or Inatitution, write ita name instead of street and number)
(e) Length of res!denc?dly or town where death occurred e, n? (f) HowlongIn U. 8., If of foreign birth? yrs., moes. ds.
2, PRINT FULL NAME O e

(@ Residence, No. . st |:] ............................................. )

, Write county or city) (If nonresident, give city or town and State

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
D1 ED (torite the word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR} %/ Z- ﬁ- . 191}-
I

22 I HEREBY CERTIFY, That I aitended decezsed Irom
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF , 19,
(or) WIFE oF __—
Ilastaawh........... alivedn... P & S Death is gaid
8. DATE OF BIRTH (MONTH. DAY, AND YEAR) to have occurred on the Blzted above, at oI
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal caus ecallf and related causes mportance were aa follows:
/-‘ Ll i i——
j J Date of casel
4 8. Trade, profession, or particular kindof [ Dol e R Sl TS R e IR R s et
] work done, assawyer, bookkecper, otc
'<' 9. Industry or business in which work
n was done, as saw mill, bank, ete....
3 | 10. Date decoased last worked ot U1, Total time (years)
8 this occupation {month and spentin this
YeAT) oo, occupation......oecrerraen- é‘
Ny
12. BIRTHPLACE (CITY OR TOWN)
(5TATE OR COUNTRY) /p. \ -
|
|13, naME }
E \d
14, BIRTHPLACE (CITY OR TOWH) ... oserme e eees e s g B o rere s .
E { STATE OR COUNTRY) ‘ﬂ%} Name of operation..........everrrsvermeeses
‘What test confirmed diagnosis?... =
14
i [ 15 MAIDEN NAME QX 23. 1f death was due to external causes (vlolence), fill in also the following:
I~ i 11 LSO IDJULY.cooerere e L9
O | 15. BIRTHPLACE (crTv oR Town) 4 $ ;:’d““d‘;;;“';‘de' or h“‘:"“’d” Date of injury
STATE OR COUNTRY, ere n, oceur
z { ! ‘& \ oy (Specily city or town, couniy, and State)
v Specify whether [bjury occurred {n indosiry, in hotme, or in public place.
17. INFORMANT -t
(ADDRESS} R Y e T L L
Manner of injury
18. BURIAL, CREMATION, OR REMOVAL L
Nature of injury..
PLACE. DATEL 19 __

19. FUNERAL DIRECTOR
(ADDRESS) J/

tion of d 37

24, Was diseass or injury in any way related to p
It 8o, npecily .

{Signed)..

{Addreas) .

20. FILED_.__% )“.(:. lsﬁ )%- /%

Local Registrar.




' .
.
Vo .

' +
oo : ®
‘ , ‘

’ ) * e
v . v
' .
.
A -




