WRITE PLAINLY, WITH UNFADIRG INK---THIS IS A PERMANENT RECORD

PHYSICIANS ghould state

Exact statement of OCCUPATION is very important.

boid B.—Every item of information should be cerefully supplied. AGE should be stated EXACTLY.

~®CAUSE OF DEATH in plain terms, so that it may be properly classified.

BESDJUL" 1 0 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 21160
CERTIFICATE OF DEATH

Do not uso ihls space,

1. PLACE OF PEATH
! {a) County...........JECks on J’ Registratlon Disirlet No...... 3 9 9 2 @.28
(b) Township...... Kaw . ‘! Primary Regisiration District Ne...... 1@9& Begistered No o
(c) City Ke Ca Mo, (d) Street No. 42 college St.

(I death cccurred in Hospital or Lnatitution, write its fame Instead of street and number)

(e) Lengih of residencein city or town whero death occurred yre. mof. ds. () Howlong la U. 52,01 of forelgn birth? ¥rs. o9, da.

2, PRINT FULL NA‘!E.....

() Resid . No.

{Usua! place of abode, if no street nddress, write tbunty or city)

PERSONAL AND STATISTICAL PARTICULARS

3. 5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. Div EDA(tDr & thg word) 21. DATE OF DEATH {MONTH. DAY, AND YEAR)
Female White arrile

5A, IF M}.'AEEIBEADE‘\EI DOWED, OR DIVORCED
Juscapor  Charles Sumner Hale

22, %E.REBY CERTIFY,
; L :

.............. L2 1989

I last saw kel aliveon........ - L./ 21939 Desthinnaid
6. DATE OF BIRTH (MOKTH. DAY, AND YEAR) Aug « 6 L 186'3 to have occurred on the da ted above, nt..j... a0,
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance wete as follows:
day, ... hrs. o
'!_ 75 lO 6 PSR 11 % D/d;&m;l
z 8. Trade, profession, or particular kind of i ¥
g work dc?ne, as sawyer?bookkeeper.etc ....... At HO me ................ 2
: 9, Industry or business in which work L% .
oL was done, as saw mill, bank, etc. JSRISRUTUROTTI | ERSPRIPPOIER f
{:) 19. Date deceased leat worked st 11, Total time (years) LL s I O
this occupation (month and spentin this 7
8 FRATY oo oecs e morisvararssnttsrsrssss e semsmempssnpasnes occupatlon....... revnvernerms st eanes [suresbsrnenrermranes
12. BIRTHPLACE, (CITY OR TOWN) Indi ang ! Other contributory causes of importance:
(STATE QR COUNTRY) e ——estiatesemr—oteseessosaesenasesesrosraaasssstebeteasbbis et sassrsrennss [omeessnrressrananeen
E | 13. NAME Thomas Dgvis 3 l
I FPET I T T T T T T T T T T Ty rrynperaeer e PEPrTTs Tt L RE T CTRTTRPEEE LRI RE L EEL LD LR ERT O TR bl St bt
'& 14, BIRTHPLACE (CiTY OR TOWN) Indian a Name of o tion oo e eesba s Date of.......cocinicir i
M { STATE OR COUNTRY) pera . z o
;. What teat confirmed diagnosis?. .. ’3’“? Waa there an nuto;fsy?.zm .
% 15. MAIDEN NAME ‘E?gi.';'p'e Let-.t 23, If death was due to external gapses s‘:lolence). fill in also the foilowing:
Accident, suicide, or homicide?. ﬁ I&Q Date of infury.....cimieeny 19
5 | 16. BIRTHPLACE (cr7y R TowN) Indiang v;hm_e did':l:' e or m: < >
z (sTATE OR_CQUMTRY) ey (Specnfy city or town, county, and State)
Specily whether injury oceurred in Industry, in home, of in public place.
1. inFormant.. MrS. Myrtle Mitchell

(wooress) 4042 College

Manner of injury

18. BURIAL. CREMATION, OR REMOVAL

race Fioral Hills mre__J_lJ.n.Q/_/_ﬁ_,, _rﬁg't‘“e of injury.

24. Was disease or in
19. FUNERAL DIRECTOR iame) ....J0hn W. Wagner ... 11 5o, speciy...
(ADDRESS) - Kansas City, Mo. 4 (Signsd)

zg: FI LED{. run._l%_"m}i_‘f :.-.)ﬁ_:.)fh.-__%!ﬁ:& rele

g BNY WpY related to

\, {Licensed Embalmer’s Sintement on Reverse Slde)




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.

. +

Licensed Embalmer No.

P. 0. Address.

Note: The above MUST BE SlGﬁED 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.

(Failure to compls



