h,/,

e

.- r
o -
< -

ery item of information

]

A

" WRITE- PLAINLY; WiTH UNFADING INK---THIS 1S A PERMANENT RECORD

v
’

SOM-1-12-38/"
APo1 X102

—

AGE should be stated EXACTLY. PHYSICIAN

important.: -+ -

.

S should state

'ully supplied. !
way be properly classified.” EXgct statement of OCCUPATION is very

ghould be caref

g
interms, o that it
J""

P

v

e
\.__" et

F DEATH iff p

N.B.—Ev
.~ = CAUSE O

MISSOCURI STATE BOARD OF HEALTH
L GRS R BUREAU OF VITAL STATISTICS .
h RE R L_,EQ Y CERTIFICATE OF DEATH : U ,3 7
1. PLACE OF DEATH _5 9 7_ Do not use this gpace,
(a) County....S LN S0 Reglatration Disirict No.
(b) Township.../.N... A W ‘791/ Registered No 4012

ashANSAS CiTY

Primary Beistntlon Distric

'(Ulual place of abode, |f 1o atreet adcirm. write county or city) ’

aaz:,r”éﬁe:sT-zﬁnﬁﬁcg ......

(d) Street N
© ) Biree oII death oecurred in Hoaspital or Institution, write its name instead of strect and number)
{e) Lenz(h of residem:eln clty ar town where death occurred \5- yr mos. ds. {f) Howlongin U. 8.,if of foreign birth? yra, mos. da.
2. PRINT FULL NAME M/Q S.: /14 AR. z §Z ALERIESA L RANGCLS
(a) Resldence, No.. 7 . TFPFF /ﬁﬁl%t

dent, giva city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLCR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DINVORCED '(wrtu the word)
fEmpcel WHiTE | B 1powED

5A, LF MARRIED, WIDOWE ,SR BIVORCED

(cm) WIFE oF A T/R) Ch—'

W2k ancis

Vo v-/16-/856

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS

£ [/

DAYS If LESS than 1
day,

21, DATE OF DEATH (monTH.oav.amnvear) (2@ T - /G 1939
2, I EREBY CERTIFY, That I attended deceased from
_______ Lgmammmmﬁﬁhm%aaawwﬁ
M2 .1337Dem.h is maid

to have occurred on the date atated above, ts /SA -m.
The principal cause of death nnd related causes of importance were 22 {ollows:

Dale of onsct

Name of operatfon..... WM ..... .
What test confirmed dlagnoain?, e 3%, . Was thare an nutopsy 7 2 L.

F4 8. Trade, profession, or particular kind of A —
Q work done, assawyer, bookkeeper,ate,......4. /
E 9. Industry or business in which work
o was done, a3 saw mill, bank, etc.........ccecvienevneneee
a 10, Date deceased last worked at 11. Tatal time (years)
8 this pccupation (month and spentin this ’y

FBAT) .ot cecececesurmcrestsenessestanes sns sanerenn occupatio.......oocerreeeer e
12. BIRTHPLACE (CITY OR TOWN ST (Dﬁ THIERIMNES 4

(STAYE OR COUNTRY) ANAD A s He o
: A

Elumme AMicpare MENAmardl-—
% | 14 BIRTHPLACE (c1Ty or Town)...
™ { STATE OR COUNTRY) ! = =L AMND
E 15. MAIDEN NAME 7 S Vv,
'o- 16. BIRTHPLACE (CiTY OR TOWN)
3 (STATE OR COUNTRY) ‘—': RELAND

iNFORMANT..LY IR S... W J / A VEY..
{ ADDRESS) 723 Eﬁ‘s/ 7/5

~

TRELT IERR,

-

8. BURIAL, CREMATION, 0R REM

23. If death was duse to external causes {violence), fill in alsoc the following:
Accident, suicide, or homlefde?.......ccovivrnecnencnns Date of injury....cccccmnnsens J18..
Where did injury occur?

(Specifly city or town, county, and State)
Specify whether injury occurred in Indusiry, in home, or in pablie place.

Manner of injury.

Nature of injury........... m /—)

mcaWbOD_R’ VER,,., NEBR one_ /022 a7

3. FUNERAL DIRECTOR (HAMD) D»h/ NILWQOME'EJ,.-SONS
(AooResS) INAN SAS CiTy A SSOUR;

-

FILED / //? |s..éf )24 )‘77. A~ Dz ep a1t

Local Regisirar,

Licensed Embalmerg Statement oo Reverse Side)




Wyrk

\\
g
-
=
-}
3

STATEMENT BY LICENSED EMBALMER
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