No. 2
11-10.3%
p-17-39
I X21492

(‘\WRI’I‘E PLAINLY—USE UNFADING BLACK INK—MAKE A I‘ERRIAﬁENT RECORD

DEPARTMENT OF COMMERCE
BurgaU oF THE CENSUS

IWAR 13, 1949

Registration District No...

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH stte it No...... D230

1002 )
Primary Registration District Nov.ooeo v viee Regisirar’s No...._...._gi..‘.i,,....._...

1. PLACE OF DEATH:
() County.Jackson

(&) City or town... Kangas Citwy

(1f outside city or town hmlﬂ write “INUNAL" and name of townahip)

(¢} Name of hospital or institution:

5704 _Harrison Street

A

{If not in houpital or iostitution, write sireat number or location)

(d) Length of stay: In hospital or institution
In this community. 13 Years

- .

(Specify whether

2, USUAL RESIDENCE OF DECEASED:

(¢} State_ Mlaaourt @ County_JBckson. .. ...

() City or town...... Kanﬂa_s..._gitv

(1f ouraide city or l.nwn limits, write "RURAL")

@ steet No...DT04. Harrlson Street

(L€ rural, give location)

vonrn, manihs or days) {e) If foreign born, how long in . 8. A.?, TETT years.
MEDICAL CERTIFICATION
3. () PRINT-D M%b Te nﬁ v .
FULL NamE. M S, Cherlotte AnnesMinton. +h
20. DATE OF DEATH: Month F'€D.e do¥...oQ
3. (b} If veteran, 3. (¢) Social Security 5 )
- Nona N onea yenr..1.9_4.0....................hour mmnte.2.5_...E_....,.!wI.
name ‘war. wane rrraarrnsnnry '
21. T hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, 2-26 _ 19940, to 9.
4. SexFema.le ...... mce_.Wh.i.te divorced...MﬂI‘.I!ied that I last saw h@M... alive on a - a 0 - . 19{0;
6. (5) Name of husband or wife....... ' @oooe... 8. [0} Age of hushand or wife if || and that death occurred on the date and hour stated above. Durations
wralios
...... John W, Minton _ ative_D'7____years]| Immediate cause of death e
7. Birth date of deceased.... Jun N - § .___1884. ..... - B - -
{Month) {Day) (Year) |
1
B. AGE: Years Months Days if less than one day Due Lu_.@ __%/w
raa
55 8 12| hr. min. o
! Due to. =
9. Birthplace El Ellincis. .
Cazy 1own, or county) (State or foreign country)
Other conditions
10. Usual occupaUOn...........H.QuE.eWife . {Ipcluda pregmancy withia 3 months & death) s
11, Industry or business ——— 'l oy " PHYSICIAN
= ( Major findings: d
2 {12 Name_.4JOhN Tenney Of operations. ) (et _Boe-<canmpce APl Led) —
= o </ Underline
> the cause to
= 1 13. Birthplace 5 {SII'B:I!.B.nd — \which death
y. town, or eoyuby tafe or foreizn £ [y should be
E 14. Maiden name... EliZ bﬁ h S aVBI: Of autapsy chlac;geﬁ sta-
tistically.
g 15. Birthp! 1 gﬁg};lﬁu’ 1d _‘22. If death was due to external causes, §ll in the following:
¥ ' : (2) Accident, suicide, or homicide (specify)
16, (@) In <A 4 A o I o
D f
¢ 5704 Harriagn tre et ........................... {by Date of occurrence. ;
H Where did inj occur
17. (@) __Burie;.l {#) Date thereof. 1.0 1 0.23., 1 Q4 (p () Where did Injury Prerppy— rromm— TSemd)
(&) Didinjury occur in or about home, on farm, in industrial place, in public place?

#(Burinl, cremnhon og Tom \nl)
(c) Place: bunal dz
18, (s) Signature of fum:ra.l director.

® riges 1401_Brush Grock. . B 'vd,.._l_ﬂ__ .

19. {a) )
{Dratereceived Ior.alrum;trnr)

. C%;lvary Cemeter :

A AV 5 B A -

{Month)~ (Dn‘s) {Year)

| .

{Spocify L}-pe ol' place,

While at work?. i, f m:unf_.............m...h ernn
2, slmtmeC?Lj/ W-’W (M. D. ar other)..uum.c

Ilag:;lmr s ngnal,ure)

Add « ‘ ..H....H . Date agned.a_ Ql"yO‘

(Licenaed Embalmer’s Statement oo Reverse Side)




c -/

4 i - \; 1 i ht‘; - ) -V )
{ .
fo-rers
STATEMENT BY LIC;ENSED EMBALMER -
. 7 1 hércby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, or by .o

- -+ . Regutered Apprentlce No.

working under my personal supervision. . f S ~

% ' ..- s ‘LwensedEmbalmean 35;3 7

D romem ZLCL 2%,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWERITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

. -

If this body is not embalmed, above space should be left blnnk. . ™ el o < :

1
3

}




