WRITE PLAINLY-—USE UNFI‘ADING BLACK INK—MAKE A PERMANENT RECORD

HLER apR 12 1940

DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

MISSCURI STATE BOARD OF HEALTH

9601

STANDARD CERTIFICATE _ OF DEATH Stale File No.
Registration District N&.____Ti’zﬂﬁ__ Primary Reglstration District Nom_ﬂ_g_z:_., Registrar's Now.. . —
1. PLACE OF DEATH;: B 2, USUAL le;.ENCE OF DECEASED,; T
Jackson .
(@) County. Missouri . Jackson

Kansas CIEY

(4) City or town
{11 outside tity or town limits, write “RURAL" and nams of township}
(c) Name of hospita! or institution:

Research Hospital

{a) State. (3} County.

Kangas City

{11 outalde city or town Limits, write “RURAL™)

(e) City or town

10, Usual occupation

Agency Secretary

11. Industry or businesa

Nat'l Protective Ins.-Con
FPrancls A. Holton, Sr. I

(Tf ot in hospital or institation, write street locarion) / ommonweglt
{d) Length of stay: In hospital.ér institution aﬂv(ﬂ y {d} Street No C on (?;wl"linli?‘:n)el
Specily whether .
In this communlty 16 years
yoars, mwonths or days) {e)_If foreign born, how long in U. S, A.? Years.
i MEDICAL CERTEFICATION
* @eRT Miss Maude B. Holton U35 6t
- 20. DATE OF DEATH: Month.....2 M ....9 ......... day.
8. (&) If veteran, 8. {¢) Social Security 194 W N 45 A._.
name war No 486"'0 1"'60 6:} OLIT. minute M.

6. Color or 6. {a) Single, wldowed tn.ﬂ.rrled
4. Sex Fe race wh . divoreed._ _____ S
6. (b) Name of husband or wife...oo.... . 6. () Age of hushand or wife if

: BlVE..ee e years || Immediate cause of death,
7. Birth date of deceased August 29 1889 || . A
(Manth) (Day) (Yoar) . n N
8. AGE: Years Months Days If less than one day Due to ¥
r
50 6 7 N . id /. .
- Duye to..,..‘—; ....... o W e vt 6 Wg:"""'-"f =
"9, Birthplace... = Spa-rks - Kansas D'&(" R _g-'h‘w_( J
{City. town. or county) (State or forcign eoupl.ry) 7 .

Other conditdona -
(Include pregnancy within 3 montks of death)

PAYSICIAN

Underline
the cause to
(which death
should be

ed

sta-
tatically.

Major findinga:

8 . e
operations

of autopsy

214'.0/:4!‘ .

E 12, Name
ﬁ { 13. Birthplace N . Y b 'l
14, Malden name Effmi—Broning et foceign coantry)
é{,snmmm” Sparks Kansas] )
. i g ; eomuy
18. (;;%;formant..... A , et e
®» Addreers .......... fgé_g*
1. (a) (Bmial. wmtinn.nrrunm‘a.l) : (Mnnl.h) (Dl (Year)
(¢} Place: burial or cremation Spark__sW’ Kans
18, (a) Signature of funeral d.u'ecﬁ &850 13 o

(b) Address

yd

19. (a) __-Mch_ﬁ,__lm » 222 7% @W

teroceived localregistrar)

(Registrar's signature)

22. If death was due to exr.erna.l causes, fill in the fallowing:
{e¢) Accident, amcxde. or hom.[c!de (epedfy)

& (d) Dateof occurrence....
.

{¢) Where chd iniury occm'? - @ 3 o o
ty or town,
(d) Didi m] ury occur in or nbout home, on farm. in industrial place, In public place?

{Licecunsed Embalmer's Statement on Reverso Side)/
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STATEMENT BY LICENSED EMBALMER -~

- L]

A bereby certify that the body whose name is recorded on the reverse side of ‘this certificate was embalmed by me, or by

L - o . -~ i ) . - . . . . )
B sy . . Reglstergd Apprentice No .
working under my personal supervision.

" Licensed i-l'mbalmer No.. 3 Z 0 7 v —

- P. O. Address:. 77 6 s 2l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply with

the nbove oonsntutca grounds for revocation of license.} . .

lf this’ body is not embalmod. abovo epaoe -should be left blank. ‘
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