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lied. AGE should be stated EXACTLY. PHYSICIANS should state

t may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully sapp!

CAUSE OF DEATH in plain terms, so that
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DEPARTMENT OF COMMERCE
BUARAU oF THE CENSTIB

Registration Distriet No. 399

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Bistrlct No.. 3002

surane 1381
cx o365

1. PLACE OF DEATH:

(@) Comnty..Jaglkson 2
(b City or town, Kansgsag City

(If outsidas clty ar town limlts, write "RURAL" and nams of township)
(¢} Name of hospital or nstitution:

z81%7 Monroe Avenue

{1f not in hospital or {nstitutlon, write streat oumber or lacation)
(d} Length of stay: In hospital or Institution

7% Years

{Specily whether

Inthis community.

2. USUAL BRESIDENCE OF DECEASED:
(aasuu._MiSS.Oqui..m..__ [¢3] Connty_lla.c.kSQn_._._._._.
@ cryortown. KAnga g City

{If outsids city 8r tawns limivs, writs “RURAL ")

3817 Monroe Avenie

{1{ rura), give locetion)

(d) Street No.

years, months or days) r~~ ‘', 47 (¢) It foreign born, how long In 7. 8. A.? boovirorivtord years,
3. (@) PRINT (/ = F MEDICAL_CERTIFICATION
FuLt, samMe Mr, Edwin.L Idncoln
.- 20. DATE OF DEATII: Month.. 980.a _ _day. 24th .
8. (b) If veteran, 8. {¢) Social Security
-N-on e Nnh a year. 1 Q4 O hour, 2 minute A A M
name war. v No,
21, I heraby cortity that I attended the d dtom L0 E A7
6. Calor or l 8. (a) Single, widowed, married, || /n / —~ & <2 19-¢ to. 19es
ssexMale | nfhite divorced.. o8I o that I lnst saw haziers allve on 5 . Ig_z p~
6. (5) Name of husband or wife_MI*S o 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durat
uration
_ﬂam‘g_‘_ Arvn Lincoln a.iivo.........a } years || Immediste cause of dcuthm [
7. Birth date of d d___July 19 1862
(Month) {Day) (Year} . .
8. AGE: Years Months Days 1f less than one day Due to@.&éﬁ&é’o 22—%&—"—'_"—‘0
77 5] > 2 S ') 2L | S ‘ G m,; it
o. Binhplace. HATTEN County..  -I1linois.. : )
(City. town, or county} {Suate or foreign country)
Carpentan : Other canditions,
10. Usual occnpation = , .(Include pregnancy within 3 manths of death)
11, Industry or businees - PHYSICIAN
Mnjor findings: e —— —-_—
E { 12. Name__ LWl L3 neoln , Of operations Underlina
P the cause to
3 \ 18. Birthplace New Yorlt. . which desth
o (City, town, aty) Lats or foreign coghtry) Of autopey p————— should be
e [ 14. Maiden nam %ﬁgﬂti]d;b-

15. Birthplace

{

(b) Address

1. () _Cremat ——— {b) Date th an,256,1g4
(ﬂ) {Barial, crematiou %9&“) (&) Date thereo {Month) (Duy) (Y;;)O

(¢) Place: treriat-or crematio : '._5._
18. (a) Signature of faneral dIrector_m
(v Address_L14Q1_Br

19, (a)

N

22. If death was due to external eauxes, fill in the following:
{a) Accident, suicide, or homicide (specify)

(b) Date of oceurrenee,
(¢} Whers did Injury oceur?,
(City or mwn} {County) {State)
(d} Didinjury occur in or about home, on farm, in industrial piace. fo public piace?

3]

(Specify type of ploce,

While at work‘!Wm 7
28, Stznnturn W& {M.D.

bl

_an._zsz_l&é;Q )
(Date received local registrar)

(Registrars siguatare)

Address £/ 2= 7 Aol , Date dxned_ﬁ_l-ﬁf

(Liconsod Embalmer’s Statement on Reverse Side)
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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 |

working under my personal supervision.
Signed. lé&s\?‘laﬁ) Q

Licensed Embalmer No\"fj < ?

o P, O. Add:essjﬁo‘i Gall.. @mtﬂa . @.-Y)

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

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




