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: MISSOURI STATE BOARD OF, HEALTH Vo ] 0 03 4

'STANDARD CERTIFICATE OF DEATH State File No. i
Primary Reglatration Diatrict NO..Z_QQ/.._. Registrer's No.___z.a_g__

EYCaRw iy

1."PLACE OF DEATH:
Buchanan

(a) County.

/

(d) City or town

olLe. JOgeDh

¥

(Il cutglds city nr town Limits, writs “RURAL" and nama of towmahip)

(¢) Name of hospital or insudtution:

Mo, Methodisgt Hospital

(If ot in hospitel or nstitetion, write stewet
{d) Length of stay: In hospital or institution

1mb¢r gynunn)

In this community.._. 40 Y818

{Bpecily whether

years, mooths or deys}

-2, USUAL RESIDENCE OF DECEASEI

]

{8) State I40 . (b} County. BUCha.nan
8t. Joseph

{If putslda clty of town limitr write “"RURAL™}

() Street No___ 22468 Charles

{I{ rurxj; give location)

{c) City or town

(¢) If forelgn born, how longin U. S, A.?, years.

3. (a) I'BINT O~ GHARLES

MEDICAL CERTIFICATION

MOTHER FATHER =

(City, town, or county)

(State or forcign eounm)

G, KENT ,
T o = 20. DATE OF DEATI: Monthlﬁh‘w_.dayw
- 12 N . (¢) Social Security -
verema World year. 1240 hour. /4 minate. 00 P . -
name war. No. B u
21. T hereby certify that I attended the deceased fro
5. Color or, 6. (a) Single, widowed, marrled, 19 1
., male white a married 7 &Oe o
4. Bex mace. vorced .=~ "1 that Ilasteawh LI} ativeon_.__ . _ , 19,902
6. (b} Name of husband or wife. ... 8. {¢) Age of hushand or wife if J] and that death occurred on the date and hour stated above. ., Durats
iil dB ed K en t B.“Ve___&. years Immediate cause of death Fw 4 ) Hralion
7. Birth date of deceased_ L ED, 20 1890 C_’m‘u/,ué&aama‘éza.&.
(Montk) {Dmy) (Your)
8. AGE: Yeara Months Daya If less than one day
50 O ? hr, min,
9. Birthptace Denver Mo - ... 03

. T,5 r‘ conditiona
10. Usual sccupation = L VI? SEOCCk C omén‘ Q. Mg:r' & @ o(tl'l::.lrude wumnc:' within 3 months of death)
- Tndustry or business en o L O. & o PHYSICIAN
{12Nﬁw Luther Kept. ; “*“$m¥%umﬁgﬁgn~ﬂf§£¢>g3;;;==hmu -
nderline
18. Birthplace Denver Mo. : the cagse to

16. Birthplace IInknounmn
{City, town, oz county)

‘Mildred XKent

(Stata or foreign country)

Indiensa

{14 Maiden name...... &1 ‘Lé-_;'fj_t:-_mﬁgﬁ.l_ﬁpann___w_m

(Suate or foreign conntry)

18, (8) Informant

@ adreae 340 Charles St, Joseph,Mo.
. @ _Burial " (5) Date thereof,
{Burial, ccxation, or removal) (Month) (Day) (Year)

(¢) Place: burial or cremation

18, {a) Signature of funeml director.
() Address a J oS

Memorial Dark

eph, Mo,

w(a%nuﬂé%g#ﬁgbw)

; (Registear's signatore) |

Cﬂnutopsr i t sbonEd be
22. If death was dﬁe to external causcs, G fn the followingr
(0) Accident, suicide; or homidde (npﬁ!y)w
4 : .
(4 Date of occurrence AI ‘ ‘
) () Where did injury occu.r?
I {Clity or town) (Stats)

() Didi m] occur in or a.boul hkomg, (arm in !ndmu’ial place In public n
. (Specify t% of place) i
Whi.le at work? inj .

238izna

Add

{Licensed Embnlmer’s Statement on Reverso Side) AV !



STATEMENT BY LICENSED EMBALMER - ‘ :

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by-.- ...
P : . L]

, Registered Apprentice No. : .

working under my personal supervision. . O
s ¥ . T

the above constltutes grounds l'or revocntmn of license. )

If this body is not embalmed, above space should be left blank. 7 : -
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MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/Qd/

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No.......

¥
State File No é e 3 'K

Registrar's Nogssy

1. PLACE

{a) County™
{4) City or t

EATH:

l(lr;:ut..;__im ty ;;.I.own Heml
{c) Name of hospital or institution:

, write "RUHAL" and name of township}

(Ef not in hospital or izstitution, write sireet number or lucation)

2. USUAL RESIDENCE OF DECEASED:

{a) State (4) County.

{¢) City or town

{If outside city or town limits write "RURAL")

(d} Street No.

(d} Lf!nxth of st‘ay: 1n hospital or institution e e (i varei wive Tocations
In this community.
yours, thonths or days) {e} 1i foreign born, ho in UYs. A.7 Vears.
3. (a) PRINT AL CERTIFICATION
FULL NAKLR / L B 4 4 » A 2 29
20. DATE OE D onth........ 8 day
3. (&) If veteran, 3. {¢) Social Security B
.....hour minute. M.
name war. No.
that I attended the d d from
. 5, Color or, 6. {a) Single, widowed, married, 9 to 10 ;
4. Sex..... ;5? race.. SNl divorced......«#%. ... tsaw b alive on 19 .

6. (¢) Age of husband, or wife, if {

161 ORI,

6. (b) Name of husband or wife ... ...

N
M

G \

7. Birth date of deceased

(Month) (Day)

v

B. AGE: Months If tess than ¥

o

“Years Days

X% 7

9. Birthplace

{City, town, or county)} ¢ or foreign country)

Ve)

t'deaih occurred on the date and hour stated above.

hemorrhage of the brain.

Other conditions

10. Usual occupation. {Include pregoancy within 3 montbs of death} L g

11. Industry or business MY .Y PHYSICIAN

e ) Major findings:

B J 12. Name Of nperations;....zo..... o oI . .

= f ' h‘{ M derline

= . o 7 < .- A cause to
13, Birthplace.......ocvrmmimnins e N B eeeerereeeeeeeeirrnsrreteeen 1T AN Rt B Ja A P T DIErY. SN 3

B {City, town, or co (State or loreigo country} ¢ w'l;“chldeal:h.

5 14. Maiden name E o autopﬁy.f}g\a_...m, Ea i e e P apou d“;é

E{ s B i (Spongic¥Blastoma Mult{forme).j ety
15. Birthplace - " N

= B v {City. town, or county) {State or forvign conntry) 22. If death was due to external causes, fill in the following:

.

[
f-d

. {a) Informant ...
(&) Address
. (a)

(3) Date thereof.

{Burial. cremation, or removal} {Moath) (Day) (Year)

(c) Flace: burial or cremation

. (¢) Signatuore of funeral director.
{6

19.

Addresgl . 1 S
il e

{a} Accident, suicide, or homicide (spectfy)notduﬂtgac(;idento

(4} Date of occurrence.

(c) Where did injury occur?

{Civy or town) {County)

(State)
(d) Did injury occur in or about home, on farm, in industrial place, in pubtlic

1e
place?

{Specify type of place)
e {€) Means of injury. .o,

M. D or other)...
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