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-17-39

L X214

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

DEPARTMENT OF COMMERCE
Burgau or TEE CENsSUS

1B JUN 17 19500

Registration District Novooo oo

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE. OF DEATH

Prmary Registration District No._.

State File No, 1 7354
Registrar's NO_M::_

1002

1 ' PLACE OF DEATH:
(@) County. Jackson
() City or town.. 1diisas Cily

(It outside city or town limits, write “RURAL’" and name of towwabip),
(¢} Name of hospital or izstitution: o‘-

810 West 26th Street

) {if oot in hospltal or Ingtitution, writs strest pumber or location)
{d} Length of stay: In hospital or institution

32 Yra.

{Specify whether

In this community.
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

(@ Sate Missouri ® County._ 9 aCKSON

Kansas City
(If outaide city or town limitx write “"RURAL"™)

810 VWest 26th Street

{If raral, give location)

(¢} City or town

{d) Street No

(¢) If foreign born, how longin U, 5, A2 years,

3. () PRINT RUNIONS 5—59"

ALBERT 1.

8. () If veteran, 3. () qurity i
o “58618% 5420
name War. e 0.
, 5. Colorar | 6. (o) Single, widowed, married,
L s, Male race__ i1 L€ mm?d;uﬁrrjpc

6. (&) Name of husband or wife_..._.. 8. (ci Age of huah{and or wife if

Hannah Runions ative 33 yers
7. Birth date of deceased__ S ULY 17, 1885
{Month) (Dey) (Yoar)
8. AGE: Yeats Montha Days ' If lesy than one day
54 9 17 - hr, .- min
6. miroiace____Fedville, Arkansas 1.
. (City, wwn, or county) (State ot fortign country}
10. Usuat occupation Laborer ..
¥ !
11. Industry or business, J p !\
E { 12. Name Thamas Riniane §
& U1s. Birehplace -Ho-Poacord.
{Clty, tawn, or count (State or lorelgn country]
= 14. Maiden npme, rannlie H J_QT- hpI —
E{I&Bmmhm Baldven Arkansas
= - (City, town, or coanty) Beate or forsign cpuntry)
16. {a) Informant Lvrrak/ Ldrtcoyes
(8) Address Cro_ 20, 24 2 Strea
1. (@) Burizl (%) Date thereof. ‘3/6/}(‘1
[i crematica, or ) (Meath) (Day) (Year)
(&) Place: burial or cremation_ MG . (Cadvary Cemetard

18. (o) Signature of funeral director, -

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_HMAaL.___day i
year. \ c;\‘ “\_'r\ hour. M‘I minnte.........g-\e......M-
21. T bereby certify that I attended the deceased from VAo, LS

194a Y 1D
that I fast saw btz alive on f I!StD.;
and that death occurred on the date and hourbt.ated above.
Duration
Immediate cause of rh-nth 5
?31. 04 el N
_mwgnﬂ%h_ S
Due to.
Due to
nf
tions. 71 ‘], !}/
Other condi ¥
(tnclude preguoncy within 3 months of death) Ul g
PHYBICIAN
Major findings: —
Of operationa, -
Underline
. the cause to
. ‘f - wﬁichlc‘limbl.b
Of auto, Maﬁm__m" shou e
autopsy icharged sta-
tistically.

22, If death was due to external cnuses, it in the following:
(a) Accident, suicide, or homicide (specify)

(#) Date of occurrence.

(¢) Where did injury occur?
{City or town} {County) (Stata)
(d) Did injury occur In or about home, on farm. in Industrial pla.eel in public place?

{Specify type of pince)

Whileat work? . ... ... (¢} Meansof Injury

(&) Address

19, {a) _.E_H;I_ﬁ_._lm.. (b!//b

(n.;mm'- signatare)

oty Raanin o5 o

4 Embal *s Sta

t on Reverse Side)

(Li

l " 23. mmﬂ&&a@w o othcr)-—-—-—‘
LumdMa,l'):




”

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, O DY e

Registered Apprentice No.

working under my personal supervision. -

Licenséd Embalmer No#/ 2 9 7 )
P. 0. Addresa /( (d. .~ 20,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\’IER in his OWN HANDWR]T!NG. (Failare to comply wil
t.he above constitutes grounds for revocation of license.)

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




