e properly classified. Exactstatement of OCCUPATION is very important.

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plein terms, so that it may b

i

CAUSE OF‘%

N. B.—I;Jve

A MISSOURI STATE BOARD OF HEALTH
- BUREAU OF VITAL STATISTICS 291 ¢
: J/Q?, CERTIFICATE OF DEATH 4 -3 :3 }. d
1. PLACE OF DEATH < {%//\ . Do not nse this space.
(a) Counyd ACKSON Begistratlon District No 399 7 qrs ’}"4
(b) Township Kaw 7/ Primary & 1002
i ; nary eﬂstmﬂnn Distriet No..... 0. e Ren‘islered NOurriireeriminie tanmsersresessarsseans
0 ayKansas. YALY. o (@) Sweetno, DL .Lukes Hospital - st.
{If death occ in Hoapita! or Institution, write its name instead of street and number}

{e)

2, PRINT rﬁpﬂl.%z Rev.Eugene Naaman . Lavyhom oo,

Length of residence In ety or town where death occurred O TS, Eins.

5. {f}) Howlongin U.8.,If of forelgn birth? yTE. mos, da.

@ Residence, No.. COPFAONL, TOWE. .o st D Gorydon Iowa...
{Usun place of abode if no street address, write county or city) nnnresldé'nt, give clty or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, -COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED, OR . .
DIVORCED (torifs the word) 21, DATE OF DEATH (MoNTH, DAY ANDYEAR) Dec 11 1930
Male Whifte Married 2. HEREBY CERTIFY, That [ attended deceased from
5A, IF MARRIED, WIDOWED, OR DIVORCED . d— J
(l-lu?%r'gg T 2 | B G > 3. S 19 . , 19, j
OR oF
Hattie O.Layton last ssw b A3live on... // ,19. '37.. Death is eaid
6. DATE OF BIRTH (MONTH, DAY, AND YeaR) T eb 20 l 75 to have occurred on the date stated above, at.? ‘??OPD.M
7. AGE YEARS MONTHS bavs If LESS than ! [{ The principal cause of death and related causes of importance were as follows:
day, ..o hrs. —
6 6 9 2 1 or ’ ............ min, C ° Date of onset
Z | 8. Trade, profession, or particular kind o[ 81 1 1" ed Qoo d ey
g work dona.mmw’er muee?er' B t iji i t 1 TR PR T PR YTTRTPTRTPIN _ PPEAT, & 1 8 o 7 e ot B T P PP YRTTY
: 9, Industry or business in which work ap t i 8 1 S er
o wag done, a3 saw mill, bank, ete. ... vrccnninrenn e
310 Date deceased laat worked at W Total time (ears)
[5) thia upati mogt, spent in
0 year&ﬁ?.?é,olgsg occupation.... RO o | T T
12, BI(RTHPLACE Iy o)n TOWN)....... Lucas ..... County ............................. / .|| Other contributory canses of 'mp‘-“'mnéa: :
STATE OR COUNTRY, I
awWRA . / ‘f .....................
& [J
% 13.NAME _ Tlmar Layton i
£ ] v ] : = : " : B
14. BIRTHPLACE (CITY OR TOWN) . g (T S T
E (STATEOR cofmmyo) ohi Name of operation......... 0 L e Date of....
10 " ‘What test confirmed diagnosis?............................... Was therean autopsy?..%...
[
% 15. MAIDEN NAME Harr ie tt C 9.1 lahan 23, If death wns due to external causes (violence), £ill in also the Iol]owigl:
N : ' SR L Injury......ocoeeeerninp 190
56 16. BIRTHPLACE (CITY OR TOWN) ' ) ;o::de::: dmim:lda, or hm:ncxde Diate of injury »
STATE OR COUNTRY ere did in) occurl..... "
z { ! Indiansa i {Specify city or town, county,

1. mmnmmklrs.hatner.%her
WPRE 1026 Ann _Ave, K.C K,

Specify whether injury oecurred in industry, in hotne, or in pubiic place.

Mzanner of injury.......

18. BURIAL, CREMATION, OR REMOVAL Natars of infar -
PucaHi_g,hlﬁnd _Park . mn-:_lzz_l SL_Q_ 19_| - ' : i
24, Wudmori:éu.ryinanymyr"‘to pation of d 1
13. FUNERAL DIRECTOR oy, Geo JH.Long. H 8o, speclly .
unnn Wﬁ%}ﬁ% + Simed 2ok LV .. M.D.
20. FILED 19 . (Address) .......... 12.2.4... Corfosa
Local Reaiurar

'8 Btat

L8

< ¢ 0

t on Beverse Side)




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,

3/ WM&/L ’ wares OF DY

Reglstered Apprentlce Ne ; . working under my personal suﬁervision

. | U e %7/@4

) Licensed Embalmer No 3 y d y
P.O. Address. . LU0 A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
' with the above constitutes gronnds for revocation of license.) :

If this body is not embalmed, above space should be left blank. : v o :

i




