. _WRITE PLAINLYW-USE UNFADING BLACK INK=MAKE A PERMANENT RECORD

N. B.—Every item of informatlon should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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BuRaLd or fem Cevavs STANDARD CERTIFICATE OF DEATH  suspuene
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Primary Registration Distriet Now.... .. . Registrar's No_dgg___—

1. PLACE OF DEATH:

(&) County. Kagon
@ Cityortown__RBN8a80TY, Mo

(¢} Name of hospital or institution:
General Ho

(d) Length of stay: In hospital or institutio: -

{If oztaide city or town llmits, write "RURAL" snd name of lfwuhip)

[e63 pot in bospitel or inatitution, write street number or ocution)

{Specily whether

In this community...... 28..yeara

2. USUAL RESIDENCE OF DECEASED:

(a) the__MO...mmmm ® comydackson

(¢} City or town Kanags City
(If outside clty or town limits, write “RURAL™}

(@ Street No.. 910 _Ea 2

{1t rural, glve location)

15. Birthplace __ WIKIIOWN

(City, town, or county)

¢ Ao 7a
{Burial, . or rafoval)
(e) Plaéeeh 621%-4?5
18. (o) Signature of funeral djfectogZs
(b) Address.

16. {a) Informant's own dgutwew....ﬂﬂnﬂr.d_.

(Stats or fareign country)

years, mouthe or deyx) {#) TI foreign born, howlong in 1. 8. A7, years.
3. (a) PRINT R N MEDICALTCERTIFICATION
PULL NAME...... Rtehard. Lee [267 2
T Tt o ol Ses 20, DATE OF DEATH: Month.nodooee . day___ 34
J vetieran, Unk . () L] ecuri . 0 ,7 -
oy » h mioute. 55 e ML
name war iy Nm“.."_.h.IIDKA___.. vear 4 o . i R.
21. T hereby certify that I attended the d d from.

5. Color or 8. (a) Single, widowed, married, || _ -] OeVem 1038 todwld 1940
wsec Male rac&.ﬂ..e..g dlvorceé-_Mﬂzz.'.r,‘l.e.d thatIlastmawh LI0 aliveon_ l=14 —.,19.40
6. (b) Name of husband or Wil6..cerecescmece. 6. {€) Age of husband or wife If || 8nd that death occurred on the date und hour stated shove.

Duration
—Maude Lee alive LK N O Boars || Immediate eause of death
7. Birth date of d q 3 o 1874| - Arterioseclerotlc. Heart
(Month} {Day) {Year) Dise age, . N
8. AGE: Years Months Days 1f less than one day Due to. {'I d/ L’{-‘
66 o |19 . N I
Due to
9. Birthplace . ) — i
(City, town, or county) (Stats of forwign cotmtry)
. Qther conditions.
10. Usual cccupation.... 1ONE V4 ~ (Inctnde p within 8 months of death)
11. Industry or busi ? PHYSICIAN
Mafor findings: . —
E{IZ. Name__ IINknown, 7 Of opers 1_'Iilmierllnt::'
& 18, Birthplace : . 5 7 : 5 ; wgig‘t?:-d:
ty, town, or county Buats or foreign country, . " Imhould be
& ( 14. Maiden name Unknown Ot autopey. should be
=] tistically
5
=

22. If death was'due to externsal causes, fill {n the following:
{a) Accident, suieide, or homicide (specily)

(b) Date of cccurrence.

iy (c) Where did Injury occur?.

D

1 {Clty er tawn {Couaty} guu)

{d) Did {njury oceur in or about home, on [arm, in industrial ptace, in public place?

18. (a) *

. (Dato received local registrar)

] {Specify t f place}
Whieatwork? mﬁu’m of Injury. /

128, Signature D. or other)

rdiem_General Hompital #2 .. gpoeas=1©

{Licensed Embalmer's Statement on Reverse 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; or by

+ -

, Registered Apprentice No...

Sign 7 . d

7

e . License%imer Noj yd ,; f' .
. P. 0. Address/f//éff/zm

Note: 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.

working under my personal supervision,

3




