S MISSOURI STATE BOARD OF HEALTH
m”ﬂlf 14 BUREAU OF VITAL STATISTICS

) I CERTIFICATE OF DEATH 34 _(l! 3
1. PLACE OF DEATH 3 ?‘; Do not nse (his e,
(2) County.......... Beglistration District No 39 ,_8
N n
{b) annahlp......,.Kﬂ.W_ ...... Primary Registration District No., Reglstered No. .
(¢) Chy Kansas Ci‘.ty,,...MQ.o.. () Street No..... 8 Y. Lane H .8t.
{I1f death occurred in Hosp:tal or Inztntut:on write ita name instead of street and number)

(e) Length of residencein clty or town where death oecurred yra. mos. ds. (f) Howlongin U. 8,,1f of forelgn birth? T mos. ds.

2. PRINT FULL NAME Amanda J. Durhem, & ]
(3} Residence, No Park Leno,Hotel, .. .. st D

{Usual place of abode, if no street address, write county or city)

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR CR RACE 5. SINGLE, MARRIED, WIDOWED, OR )
Y DIVORCED {trite the word) 21, DATE OF DEATH (MONTH, 0aY. AND YEAR) (Qot o .18 -
: ¢ ber 9, .1939
Female hite Wiidowed, 2. | HEREBY CERTIFY, That I nttended decensed from

5A. LF MARRIED, WIDOWED, QR DIVORCED ir 3
HusBARD oF . 13 - . F T A RV (S .2 2y . A L 19.9
OR, OF Dur han
Joseph We Ilastsaw Mahveon W ? - 193?. Death issaid
6. DATE OF BIRTH (MoNTH,pav. AN year) _August 19, 1864, to bave occurred on the date stated above ;tlo 00, pm
7. AGE YEARS MONTHS Davs If LESS than 1 ([ The principal cause of death and related ca of importance were a5 follows:

Daie of onsel

S IS A PERMANENT RECORD
y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

g0 that it may be properly classified. Exactstatement of OCCUPATION is very important,

; : 89 1
¢ Z 8. Trade, profession, or particular kind of
o work done, aasawyer, bookkeeper,ote........o0 L e e
E | 9. Industry or business in which work 4
o was done, a8 saw milll, bank, etc........ A0 S 3
a 10. Date deceased last worked at 11, Total time (¥ears) [l rvessemssrmsssersanes s rrerbe st sssseemsssstsesnosnsnssa tessssess [omectsenss emeenflon
this occupation {month and epentin this
8 year) oecupation.... ettt e e et e eeeete e s s s emenemtresesaeas seeseeeantsaemesemseneassmessessseensssmsmstanseemmmmn |ooes steeeeeememerens
E 12. BIRTHPLACE (CITY OR TOWN)........... MisgOMEd
5 (STATE OR COUNTRY)
3 -
2 B 113 NAME Lisbon A, Wade
o I
B B | . BirTHPLACE (CITY ORTOWN)...... v AR B0V Y
- é - & ( STATE OR COUNTRY) Date of .
o E ‘What test conﬂrmed dmznosu? ... Was there an autopsy?...
& :
& & w15 MAIDEN NAME Sarah Wyatt, £~ |} 23. If death was due to external causes (vlolence), fill in also the following:
E > icide, or by L L SOOI, ! Date of Injury ... 19........
EE 6 | 16. BIRTHPLACE (cITy oR ToWN). ... B BSONT g ] A0CICRE, slcIde, 07 homicide sta of injury '
S T z (STATE OR COUNTRY) ; Where did Injury occur?
"Q =] 2 (Specify eity or town, ecunty, and State)
i pecily whether injury occurred in Industry, in home, or in pubtic place.
'SE 17. INFORMANT... L E Durhnn _— 8 'y whather Injury in In ry, in home, or in pubtic plac
g% (aboRess) BOG West 57th Sta, Ko Coy Mo e
=M Manner of injury
.E-g 18, BURIAL, CREMATION, OR REMOVAL ature of lnjury }
-] race__Elston, Mos  oare /. ML& - .
1 .

19. FUNERAL DIRECTOR (ump).__ Stine & YéClure,. . ... 2
(sonRess) 3235 Gillhem Plaza,”Ke Ce, Moa

ot to w37 LD
'd Local Registrar.

(L1 d Embalmer’s Stat t on Beverse Side) ‘
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STATEMENT BY LICENSED EMBALMER

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

. . t
.Registered Apprentice No workmg under my personal supervision.

, | : slg,.,.d é%@M

X Lu:ensed Embalmer No e / X 4&5

P. O. Address_

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of License. ) :

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




