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17-39
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ﬁnngl;gr *OF c%ﬁu RCE

Cu,

RTMENT 'OF COMM MISSOURI STATE BOARD QF HEALTH ’ 2 7 ? D 8
STANDARD CERTIFICATE OF DEATH State Fils No.:
Repgistration Diatrict No.~__39.9.___“_ Primaty Registration District No,_.lQQB_-_____ Registrar’s No 3892

1. PLACE OF DEATH:

(g} County. \Tac ks on
@) Clty or town___8nsa8 Uity

{If outside city or town limits, writs “RIUAAL"™ and name of township)

(¢) Name of hoepital or institutions

2. USUAL RESIDENCE OF DECEASED:

(a) ‘:mn-o Missouri )] Couuty....".r_.ﬁgm_.__.._:.__m

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A I}HKM-ANENTI;- RECORD

(5) Address 1412 Park

17. (g}
{

18. (o) Signature of funeral director,

918 Brooklyn Kansas City lo.

city or tovn Kans.aa_(ity
K. C. Genera 1 HQSD ital NO - 1 J (‘) or town. (Ir putaida. city or town lImit- write "RURAL"™)
{If ot in hogpital or institation, write -nq} ar location) [
(d) Length of stay: In hoapital or lnuutuﬂon& ............ (d) Street No... ——ma— Park dyemis
7 (Speclfy whether (If rural, glve location)
in this community. -;_'P y W -~
. years, months or days) 7 (¢} If foreign born, how longin U. S. A.2 years.
MEDICAL CERTIFICATION .
5 (@) PRINT = WILLIAM BISHOP 2110
TR T )‘SO;M — 20. DATE OF DEATH: Month __ AUZ, day__E7%h
, veteran, . (€ rity
same war No No None year,__ls_*_o hour. ? minute, 15 Al 1
21, T hereby certify that I attended the d d from
6. Color or 8. (¢) Single, widowed, married, B=20) =4 L1 to__ Beal? Al L1993
s.sex.Male | me White] divoreed... Hoxrded Il e A aliveon Be27-40 9
8. (8 Name of husband or wife ... 8. (‘)‘ Age of husband or wife if [| and that death aoecurred on the date and botr stated above. Duration
*_Mm_ﬁiﬁhpp..wmm____ alive_ 73 years || Immediate cause of death
7. Bleth date of deceased May 17 1874 Intemal hemorrhage
(Month) (Dey) {Year)
8, AGE: Years Months | Days 1f lesa than one day Due 1o PUPtUred gastric arterials
n
66 3 10 hr. min, ( \/’
/|) Due to. b \
9, Birthplace. rM_,v-; \ B
{City, town, ar county) (State or foreign country) \ \
10, Usual oceupation__burniture store Employese Otber o o i moriia oT 2oeil) T
11. Industry or business. . - _ PHYSICIAN
'E 12. Name..... - J .LBiShOD Maj(‘)’t‘: %ﬁﬁém . l ‘
Ky | the canpe s
= L 13, Birthplace <y
[ J - hich death
= (iqw' Lown. oF coug H lev " (State or foreign country) Of autopsy.. should be
14. Maiden name ancy ong charged sta-
E No R d q See abowe tistically.
o] or =
= 16. Bisthplace. {City, town, o comaty) e(sC:.u or foreign countiy) || 22 1f death was due to external causes, fill in the following:
16. (a) Tnfe X Mary Bishop . (a) Accident, sulcide, or homicide (specify)

(5) Date of occurrence:

(¢) Where did injury occur?
(City or town) {County} {Btate)
(d) Did injury oeeur in or abont home. on fan:n. in industriat plaoe. in public place?

. 1 4
et S et injury. 2

(&) Address
23, Signal (MI D. or other)__.__
18- () (Dcumdﬁg&ml% O Rogistrar’s signature} Address. een, Hos PIL AL Date sgnea

{Litensed Embalmer’s Statament on Reverse Side)




';: - *
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) . ) R Bl - - R "
*. BRI Ca o TR PR P FURR L . . . : ' _ ,
A . SFATEMENT BY LICENSED EMBALMER el B B

1 bereby certify that the body whose name is recorded ofi the reverse side of this certificate was émbalmed by me, orby=l...... feemereerenen]

7 . * ‘.
Registered Apprentice No.......... et eeeen

", working under my,perwna{ su_pervisi;n. .

. : T R &g‘nedﬁ/ @ g
I oo LmendembalmerNo Q’? "L %
ST o P, 0. Add -7') ? M—-———-._._

Note. The nbove l\IUST BE SIGNED BY THE. LICENSED EMBAL\IER u'; ius OWN HANDWRITING (Fa:lun to comply wi

the above constitutes grounds for revocation of hoense.) . . A

If thm body is not embalmed, ubove spare should be le.ft blnnk
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0. 2B MISSQURI STATE BOARD OF HEALTH / ?ﬁf
249 | DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH sose Fite votl 7 7

N22659 BuUreAU or THE CENSUS
Registration District No... Primary Reglatration DIstrict Nouweoccoecereeiscenee Registrar's No, 3 3- f 2\/
1. PLACE OF DEATI@(/W\J 2, USUAL RESIDENCE OF DECEASED:
{s} County. 4
@ City or town /C. (e} State (®) Councy

nlda ¢ity or town limits, write "RURAL" and name of townulnp)

(¢} Name of hosp ur ingtitutlon: {¢) City or town

(If outaide clity or town limits write “RURAL"}

(I not in hospital or inatitution, write streot number or loca tion}

} . : - (d) Street No A |
(d) Length of stay: In hospital or institution G Afrori sive loomiory
In this commumty
years, mouths or days} {¢) If {oreign born, how ] U A2 years.
: ERTIFICATION
3. (a) PRINT %
' FULL NAM . Z Vi
' 20. DATE OF DEA Lot ...... day 7=/«
3. (&) If veteran, .
year... . AT ;12151 3 mintte. M.
name war. - B
21, I he ce that [ attended the deyeased from,
5. Color or 6. {a) Single, widowed, married, 19 to 19 ;
4. Sex ; J ‘ race. divoreed oo eeeee 15 sawh alive on . 19,
6. (b) Name of hushand or wife. ... 6. (¢} Ageof husband, or wife, if th occurred on the date and hour stated above. R

7. Birth date of deceased

{Month)

8, AGE: Years Montha Days

9, Birthplace.

(City, town, or county}

f tg%;fjgﬁ ftpsyffasgfggs .

‘ha!glefs pregaancy within 3 months of death)

10. Usual occupation

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

11. Industry or business -7 PHYSICIAN
-] k \ hd Major ﬁn'dings:! B / ’A
a i2. Name b Of operations. > . s
& Ny o ] l q ”~ hUnderliltle
&= \ 13. Birthplace ¢ hel_cgkése g
(City, town, or codBly) {State or foreign country) [ l y whichdeat!
=3 o Of autopsy. |1 should be
E 14. Maiden name.. i charged ata-
3] tistically,
. Birthp! - -
= 13. Birthplace (City, tawn, or county) (Stete or foreign country} 22. If death was due to external causes, £Il in the following:
16. (a) Informant {a) Accident, suicide, or homicide {speciiy}
(b Addrea (b) Date of occurrence.

17. (@) - : (5} Date thereof (¢} Where did injury occur? e prom— "

{Burini, cremation, or removal} (Month)  (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in publ.lc place?

o © {cr Place: burial or cremation

(Bpml’(y ;ype of place)

18. {a) Signature of funeral director. Means of injury....

) A ips )71 }71
19. (s) _f ‘fQ )
{Data

registrar) (Registrar's tignature} Address Date signed

While at work?._...

/23. Signature ... {M.D.orother) ...

7
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