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MISSOURI STATE BOARD OF HEALTH
MLJHL g’g’ BUREAU OF VITAL STATISTICS 21360
CERTIFICATE OF DEATH _ )
1. PLACI-.‘. OF DEATH j 77_ i Do not use this space.
(8) County.. ] ACKSQN Registration District No. g o
{b) Township....... Kaw . Primary Reglstration District No.._ sl Rogistored No.... EDEEOIEY ...
@ & "Kansas CIEy (/,,, s USY, Mary's Hospital 2628
........ {If death occurred in Bospital or Institution, write its nama instead of street nnd number)

(e) Length of rezidencein ciiy or town where death oecurred yo. mos. ds. () Howlongin U.S,,If of forelgn birth? yra. mes.  da.
2, PRINT FULL NAME / (’9 {; Charles Edward Lavery, dJr.
(a) Resldence, No. 4531 Main e D

{Usua! place of ahode, if no street address, write county or city)

(X nonresidenit, give ¢lty or town and State)

Exact statement of OCCUPATION is very important.

PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. glNGLE. MARR!ED.t\gIDowgl;.OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR)
> D fwprile the wor . . .
Male White SIALTE :
L 2. 1 HEREBY CERTIFY, I attended deceased from
SA, IF MARRIED, WIDOWED, CR DIVORCED -
HUSBAND oF ottt R 1927, to., Feranctynn R Z 1937
F -
(o 2 Ilgst saw hilotnar alive on.,..., bkl niQ ........... . 19. 3? Deathiseaid
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) June 22 2 1939 to have oecurred on the date stated above, Bt E....m.
7. AGE YEARS MONTHS DAaYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ... hra. _—_-f_
8 [ .| "% Daio of onset

AGE should be stated EXACTLY. PHYSICIANS should state

4 8, Trade, profession, or particular kind of

Q work done, as sawyer, bookkeeper,atc. I n f ar t .......

B | 9. Industry or business in which work N

o was done, a8 saw mill, bank, ete Sesarassnasersrrnrensnrnetntasavape] | 4140 brnr sbsessrevens V4 I e
3 | 10. Date deceased last worked at 11. Totol time (years) [l ....ce W }

§ this occupatlnn (month end spent in this [ J 1

year) .. oecupation

12. BIRTHPLACE (ertvor Towny. Kansas. . C1iy RS @ ......

(STATE OR COUNTRY)}

n.mMe Charles Edward Lavery /

CAUSE OF DEATH in plein terms, so that it may be properly classified.
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3 E 14, B(ﬂgﬂi;%cc% @ry o Tow)... ...”...,F rontepnac ._..-..-..-..__j......... ' % Dato of &7

'§ Kansas What test confirmed dmgnosw" W ‘Was thero an sutopsy?.. %

5 ; 15. maien name Margaret Irene Bell 23. T death was due to axtornal causes (violenee), fill in also the following:

sdent. suicid orpicide fiDfUEY....ocreermreneas L1909

‘é 6 | 16. BIRTHPLACE (crry oRTOWR).... FEine DCOE e ;h P orb , ? Date of injury

g b (STATE OR COUNTRY) Kansas ere Gl tnjury oceurt {§pecify ity or town, county, and State)

k| ; i , In home, or In public place.

% 17. INFORMANT Charles Edward Lavery Specity whether Injury occurred In industry, in home, or {n public piace
A

E Iéqq-l Main Manner of injury

] 18. BURIAL, CREMATION, OR REMOVAL Natureof fnjury

g pace_. Oalyary . oate_7/3 /39 . s

4 - K & TOBIN CO 24, Was diseage or injury in any way related to oecupation of deceased?.......cop...

"i‘ 19, F%NE&AL RECTOR uame) .. 2 U LR 0 %o |} 1£ 50, specity. ; !
AD| ] ¥

o as Cit Ho. (Signed) .. A erlr" s

=

{Address).....

20. FILED...... L. ... 192

NIELC,

Local Repistrar.

{LIcensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certi-f)‘r that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or' by .o -

............. , Registered Apprentice No. emememenees

working under my personal supervision.
‘ Signed %&7 % S’ :-*

Licensed Embalmgr No.

P. O. Address. jc @/ m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

with the above coristitutes grounds for revocation of license.)

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




