WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD\'
N. B,—Every Item of information 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.

av.

5T 1 K151

DEPARTMENT OF COMMERCE
BUREAU or THR CENBUS

il rm T gt
Registration District No.. i

STANDARD CERTIFICATE OF DEATH Stas File No.

MISSOURI STATE BOARD OF HEALTH il gy Jhard
9579

Primary Registration District Nowoveece e Registrar’s No.

1002 1009

1. PLACE OF DEATH:
(a) County. Janl-ann

() Clty or town___Liansan Gitor,

10,

If ovtaida city or towa limite, writs “RURAL" and nams of towzahin)

(
(e) Name of heapita! or institution:

122 Chnton Plac

)

2. USUAL BRESIDENCE OF DECEABED:

(@) State__i-rSSOUri (&) County Jaczson

(c)gyortown Kansas Citr, lbo.

{If outside dty or town limite. write “RURAL™)

Barial, cramation, or removal

cath) (Day} {(Year)

(If oot In hoapital or ey o location) 1 122 Clinton Place. .
. {d) Length of stay: In hospital or institution (d) Btreet No o=
(Bpecify whathet (If ranl, give location}
Inthiscommunity. 7 ycars )
yaars, months or days) {¢) If foreign born, how long in U. 8. AT yoars.
3. (d) PRINT J'rc« Elizabeth Pope / - MEDICAL CATION
FOLL NAME -T5. Llizabe P ) 2
, 20. DATE OF DEATH: Month dey.
3. (b) II veteran, 8. (¢) Social SeTcuritV (%O N o a
same war. I‘I(-lne No I‘One year. our, mint
21. I hereby certify that I atternded the d d from.
6. Coloror 6. (a) Single, widowed, martled, 18 to 19 :
4.8 F Iidow o N
- Dex raca divorced. e ™ — || that I lostsawh alivoon 19
6. (&) Name of hushand or wife 6. (¢} Age of husband or wife {f || 20d that death occurred on the date and hour siated abeve. Durait
—— uralion
Chas. He Pope alive__.____ years ?n te causp of death " \ 2 -
7. Birth date of d d Hov. 2hth, 1867 v Hgg W2 4 7
(Momib) (Der) (Your) ) . :
8. AGE: YMTE Months Days If less than one day
. 8
5 hr. min.
8. Birthplece Missouri C}
{Clity, town, or eonnt_y) {State or foreigs country)
10. Usual occupatien Homenma ker
11 Industry or busfness 7.7 PHYSICIAN
William Anderson Major fndings: . 4 —
E . Name. ) Of operationa £ - Underline
3 s mietpiae. Tenn_ f) _ _ I
Cit: .Io 1 t tate or Loreign country] shou L]
5 14, Maiden nome. 7 '- I ﬁ‘: nen 1 Of autopey w ’ wﬂyﬁ e
E 1&. Birthplace Urlkn.OTm M -
(City, town. or couaty) (Stats or foreign ewntfy)
18. {c) Informsant's own signaturs. Ir5. Cera B -AY
(®) Address 122 Clinton Place
17. (@ Horial (b) Date thereof.. 1ifla 5=li0 (e} Whex§ did Injury cccuryy

X 3%
' (State)
{Barl ) (Moo {d) Did infury cecur f.yfwt hume, on
(¢) Place: burlal or cremation.... X% %¥Ax _Adonis Cexeter(f

18. (o} Signaturs of funera) director___C.H Rlastmax - q:..._, Ix]

(b) Address 2625 Indne, 3yd., 7,0,'%0,
1. (@) . O=4-40 ® 7,
{Drate received local ragistrar) (Registrar’s dignatare)

{Licensed Embalmer’s Statement on Reverse Side)




Fi

N o 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, oF by
tr

b

N : - o , Registered Apprentice No '

.. working under my personal supervision. ) .
Lot Signed : V £ ; E ééﬂ%"‘-\-&-‘/

o . : Licensed Embalmy ..... ,‘ 8 ?

S : S P. O. Address

Note: Thc above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (leu.re to comply with
the above constitutes grounds for revocation of license.) .

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




