. No. 2
-11-10-39

5-17-334% ¢
"L X214p2)

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

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

1 AUG 14

Rrg:atrat!ou District

{Q;D 399

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No. ..

24036
TR6A6

Registrar's No.

Siaie File No.

100 2

1. PLACE OF DEA}'B: k
(o} County. acKaon .
(b} City or town Kensas bl'ﬁy

{If outaide city or tawn limits, write “RURAL" and name of township)
(¢} Name of hospital or institution:

436 Jackson
{1r Dot in hospital or juatitution, write street oumber or location)
{d) Length of stay: In hoapital or institution

20 Yrs,

(Specify whetber
In this community.

2, USUAL RESIDENCE OF DECEASED,

Mo. ® comy_.dagkaon

{¢) City or town kansas Citv
(1 outside eity or town limits, writa “RURAL™)

(d) Street No._ 2436 Jackson

{1t rural, give lumtlon)

[
s

State

(

{¢} Place: burial or crematic
18. (o) Signature of funeral director. Eyl&r Funeral Home

@ Addr 1_01 C.M

18. {a)
{Dateroceived localregistrar)

(Rexistrar's signatare)

t worlg?...
1 23 Sgnatur

years, manthe or days} () If forelgn born, how long in U. 8. A.2, bl years.
- n
8. (a) PRINT ] . 9 S i MEDICAL CERTIFICATION
oL name_____ Willis Ol Messinger -2~
M 20, DATE OF DEATH: Mon day.
8. (b} If veteran, 8. {¢) Soclal Security (3'
I No year_.._ ‘ ...ho! minut_ﬂ_M.
name war. Q No.
21. T herebyZcertifythat I attended the d :1 from ‘; l 9
6. Color or 6. (a) Single, wed, marr 19. 5__ N o [EL A Y
o sep. Hale . g :ﬁ)& rYed O AT q a
. race vorced e — — — e k that 1 last saw haaae,_ allve on N 9.5
6. (¥) Name ba 6. (c) Age of husband or wife if [| and that death occitrred onjthe adbl and hour stated abbve, i i
ﬁ alf]. %SSlnger Duraticn
alive._... vears || Imymnediate cauze of death, -
7. Birth date of d 4 sug. 9 1872 R m%wm
{Month) {Day} {Year) Fa) | 3 d 23
8. AGE: Years Months Days B less than one day Due to. 0’“'1'0.2
67 lo u} hr. min.
- Due to.
9. Birthplace,... DBINO8V1 lle Kangas - f =
{CiLy, towa, or county, S ]_ (51aie or fnn;gn country)
10, Usual occupation Retir ed. &lesm ]1 o(t,h”:,,m,,, nmdj,nﬂ".:, within 3 monthy of desth)
11. Industry or buriness PRYSICIAN
L M find. ——
S (12 neme. Frank Megsinger af| AR findingyt YA
E 6\ Underline
= L1a. sirmpnee.. UniKNOWR Pa, - 0\"‘ he caie o
un! or foreign cofintry) _M\_..p
‘é { 14. Maiden name "'Lﬂgé tm .‘_?tepheﬁ'ﬁ“ \ Ofautopsy még!ge.
= istically.
Unknown L
§ 15. Birthplace e R——— (State e foralen countey) 22. I death was due to external causes, fill in the fnllowingf:
3
16. ta) Informant..........!l.. Ji er (@) Accident, suicide, or homidde {specify) -
®) Address 2530 Cypressb K,C.Mo, (&) Date of occurrence
17, (8) Hmﬂg%m_ () Date th_lﬂ-}’_ 2=40 i () Where did injury occor? (Tepga FTe—— (State)
(Burial, cremation. or remaval) {Month) (Day) (Yeas) [| () Did injury occtr in or abogt home, on larm in industrial plac: in public place?

(Specify 1ype of place)

3“"11!:3 c) msofm; —_——_W
mfre o

D

{M. D. or other)____~_
Date s

Add

(Licensed Embalmer's Statement on Reverse Side)




. | STATEMENT BY LICENSED-EMBALMER

I hereby certify that the body ;hose name is recorded on the reverse side of this certificate was.embalmed by me, or by

, Registered Apprentice No

working under my personal supervision,

P. 0. Address jaa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revoeation of license.)

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

Failure to comply with

L L] L]




