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WHITE FLAINLY, WIIHR UNFALUIN
N.B.—Every item of information should be carefully supplied. AGEshould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so thet it may be properly classified. Exact statementof OQCCUPATION is very important.

T 1 x14028

" MISSOURI STATE BOARD OF HEALTH -
(50 SEP 12 1939 BUREAU OF VITAL STATISTICS 28665

ﬂ CERTIFICATE OF DEATH

'1. PLACE OF DEATH 85 Do not use thia spnce.
(a) County. BUCRARAD o anmuon District Now.oovcuonirironee iOOj {) :
(b} Tewnship.......... Primary Registration District No....... et Registered No............” J

0 cuy..St..Joseph Mo...... (d) Street Now oo Fa,. llethodist. Hos SD... Sk

(If death in Hoaniul or In:t:tutmn, write its name “of xtree nnd numher
{e) Length of residencein city or town where death occurred yra. mos, ds. {f) Howlongin U.8.,if of foreign birth? yra. moa. ds.

2. anr'rﬁl.:.%az ........... ary Pearl . Knight . .
(a) Resldence, No..MoO,Math g)? Ry st D ......... Troy. Kansas

{Usual place of's o street address, write county or city) (It nonresident, give city or town and State}

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

P W

5. SINGLE. MARRIED, WIDOWED, OR )
DIVORCED (write the word) 21. DATE OF DEATH (mont.oav.ano vesr) Anngust 31 .19 39

Married 2 0 REBY CERTJFY, That attenda%dacessed from,
5A. IF MARRIED, WIDDWED, OR DIVORCED .
HUSBAND oF 180,

(OR) WIFE oF K t’ Ilastsawh M\ alive on &‘J’ 957 Death iseaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec 23 188 1 to have occurred on the date -tatedq;mve, nE.:..SORm.
7. AGE YEARS MONTHS Davs It LESS than 1 || The principal cause of death and related causes of importance were as follows:

7. g 8 \

F4 §. Trade, profession, or particular kind of ¢

<] work done, s sawyer, bookkeeper, ote. LOM SEW1LE .

: 9. Industry or business in which work

o . wea done, as saw mill, bank, ete.....

3| . Date docmsﬁd tast worked at 1. Total time (years)
this - Oﬂ 0 Epentin

8 year) 2 Lf nfg?)% occupntioni.i.re...

12. BIRTHFLACE {CITY OR TOWN)Atchls Qn .

(STATE OR COUNTRY) Kansas.

1.navE_John Pare

1%, BIRTHPLACE (CITY o +own.. MNIKRIOWN N s v
STATE OR COUNTRY, : pers . Bateof.. ...
( I llionis What test confirmed diagnosia? ‘= X&A4ACLL, Was there an autopsy?.

15. MAIDEN NAME 23, 1f death was due to external causes {vlolence}, fill in also the {ollowing:
Accident, suicide, or homicide®......... .l : Date of injury....oveeeeeeenis L 19

‘Where did injury oceur? ‘ —
{Specify city or town, county, and State)

Speclly whether injury cecurred in Industry, in home, or in publie place.

16. BIRTHPLACE(crry or Towsy._ UDKDOWN.. ..
(ST.ATE QR COUNTRY)

| MOTHER | FATHER

Manzer of injury

Nature of injury Cr

mcaTnoy:—Kansaa___w_- Joﬁz Au‘ ,31 - .“5 = 24, Was disease or Injury in any way rejated to occupation of deceased?.. ﬂ(o
19. FUNERAL DIRECTOR (m)-K‘ﬁrr Funeral Home | Tt 90, wpecity..... . 2TIT) AL AN i . -
(ADDRESS) Rrov Xansas. GIZned) asgf el e LA

ORORNY o ol e yllp.. M. D.
2. F"_,-_DW _ _/_.,3? @, %&:’ﬁ. - (Addresms)..... 50 /- 6’5 .. ....... .......

{Licensed Fmbalmer's Statement on Reverse Side) . ﬂi‘ digvier YW N I,
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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,

-~ Y o SO A G- 7 ., S , or by
. . . . 1N - -
Registered Apprentice No : , working under my personal supervision.

N &%O/fza/m/ - ﬁ;_-_ﬂ'_

: . e 4 P.O. Addresi.

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

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

NG. (Failure to com;ply




