DEPARTMENT OF COMMEBCE MISSOURI STATE BCARD OF HEALTH 4 9 4

Bomeav or a2 Covas STANDARD CERTIFICATE OF DEATH  swurene
Registration District No.___.__r_[@‘,_f.._ Reglstration '.Dl.ltrlct b o T —— o Reypistrar’s No__:__._.4.9_4_._
1. PLACE OF DEATH: ﬂ mg Wl?’ 2. USUAL RESIDENCE OF DECETB:

(a) County.

@) Clty or town St Louis (2 state_KaNSAS e () County.S@dgeWick
I outside city or town limits, writs “RURAL" rnod nams of towmhip) . .
(¢) Name of h.ospital or hfstltut‘lon.. ) ] (&) City or town._ 11 itchita, R
\f {If outalde city or town [mits, write “RURAL"} hd
(LI oot In hospltal or Institntion, write stroet ni or location)
() Length of stay: In hospitalor inltitut!on__lgébza_uﬂ_dﬂtﬁm. (d) Street No. 222 W. lurdock St.
{Specily whether (14 rornl, give location)
In this community. As above — i
years. months or days) i i A {¢) I foreign born, how long in U. 8. A.2 yoars.
T
CATION
8. (1) PRINT {/O S S a” MEDI
FOLL NAME ahtey Cott DTIRLIME /48
& () T vet 3. (9 Soctal Securtt 20. DATE OF DEATE Mon —day.
3 veteran, . (e e
Hone MAIFO o] L2 W
name war. No
21. 1 hereby certifly that I at.bended the d from
5. Color or 6. (a) Bingle, widowed, married, 9 1939, 0S4 LY %
4 Sexr M ] race Hhite | divorced_Married. that T last saw b 2., alive o 1092

6. () Name of husband or wife....——— 6. (¢) Age of husband or wifeif || and that death cceurrad on Wt? ove. Du
Zula E. L8 : M ration

alive i _years || Immedjate cause of death
7. Birth date of deceased... S8Y. 7 1889 [ G Mo
) (Month) (Day) (Your)

v
8. AGE: Years Months Days If less than one day Due to.. )WA/U’W lﬁ/'qm UML/
50 g 11 TV Vr /
hr, min. i n [
3 Dus to .
5. Birthplace_ S ranklin, Iowa o - - ; N 1
(City. town, or county) (S1ate or Larelgn conntry) v ‘ ’ 1 7
1 . . . - . [#] conditops. ‘.
10. Usual occupation_ LT RCkman, Mo. Pac. R. R. Co 7 E?x::rlndl- ton 'ic(/mw e i
11, Tndustry or busi Yo. Pac. R. R, Co. : PHYSICIAN
[} . . , Major findings: ; —_—
E{IZ. Nnma__“geﬁzﬁ_—]v«.nlm&——.le St ke Of operstiona. “-r Underlina
2 L1s. Binthplace,Littleton, 1. H, 2 the causa to
(Cl togrn. o o um,) (Btate or forsign cougiy) Ofaut should be
14. Maidon nm.Hnnna hoiere P — - mm
{15 Binhpiaco___LiATIOVET, Gemany. :
: {City, town, o7 connty) “(Biate o foreizs saustry) || 22+ I d eath was due to external causes, £ill in the following:

16. (5) Informant’s own signature Zula E, Stirling (c) Accident, suicide, or bomicide (specify)
) Addrem coo, Vs Hurdock Av. Witchita, Kang [| () Dateef ccrurrence
(¢} Where did injury oceur?
1. (o .. Removal ) @
(B“’h’° eremation, o remaval) {d) Did infury occur in or about lmmn. c::’; ?:r‘;:‘:ﬁ lnduﬂ.rSﬂ ;‘lual;e. io pub!.i:u ?
(¢} Place: burial or eromation

18, (a) Signaturg of funeral director.
Claviton Rd g ONCo

WRITE PLAINLYR-USE UNFADING BLACK INK-~-MAKE A PE

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain termas, so that it may be properly classifiled. Exact statement of OCCUPATION is very important.
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s, type of place)
White at wark? ey o e f Infury.

5. ur (M. D ozobigeX——
LM Par fﬁ” . Date signeaf:78-¥9
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(Licensed Embalmer's Statement on Reverso Sidoe)




STATEMENT BY LICF;NSED_EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or |+ SO
1]

: Registered Apprentice No : -

working under my personal gupervision. :
S W
. ’ o . Signed

Licensed Embalmer No 199]-1- )

P. 0. Address... 5% LORLSs KQar e
Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALT\iER in lns OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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