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WRITE PLAINLY—USE UNFADING sl‘yl.,ACK INK--—I\‘!AKE- A PERMANENT RECORD

- Registration District No

-

DEPARTMENT OF COMMERCE

E Buuﬁui l':,g‘rCsxsun
SEP 20 Y530 55

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prdmary Regietration District No.

27986
8848

Stats Fils No

1001..

Registrar's No

e

1. PLACE OF PEATH:
Buchanan

(a} County.
Joseph, Mo,

{#) City or town.....
! outalds city or town limite, wiite “RURAL" snd nams of township)
(¢) Name of hospital or institution:

Saint Joseph Hospital. |

{If o i B write siresy
(d) Length of stay: In !msplmt_ or Institutie:

Specify wheiber

Naxr

-~
In this community. Bay

yoars, monthy of days) -

2, USTL RESIDENCE OF DECEASEI: .
Kansas @ county. DONiphan
Ellwood

(Ef outside clty or town limilr write “RURAL")

{a) State

(¢) City or town.

{d} Street No.

{If rural, give locativn)

{e) If forelgn bora, how long In U. 5. AP, years.

8 () PRINT  Susle Brown

LS

MEDICAL CERTIFICATION

LL NAME
FOLL ™A . DATE OF DEATHli Mon st ., 1 lth .
8. () If veteran, 3. (¢} Sodial Security 4
No No hour. mingte
o o = “|| 22. I hereby certify that I attended the deceased fro
f;
5, lor or 8. {0} Slngle, w| 19 to. 19__:7&9
Female- | ‘Nagro Widcwed ——
4. Sex ,._,3 divoreed oo that I last saw h.£es\ alive on AAnr f ﬂ 19. ﬁ.o
8. () Name of busband or wife. €. (¢} Age of husband or wife ii || and that dexth occurred on the date and lﬁ;.r stated above. Drratics -
___SLdney__Bnnmm.(.Da.c.aa.s a) ative__. years || Tmmediate cause of death :
7, Birth date of d:c&ncd_._.__&[g._-y—————-—-»-—-l»- st,. 1880 Zé‘;ﬂﬂ >l 2OV NS & a
{Manih) (Year) m_eﬁ o &M
B. AGE: Years Montha Days If less than one day Due to,.__g.ﬁ.\&::“'-__ __.Cg-!&._:nﬂ;wﬁ >
60 | ¥ | 10 o . f g al
- Dy t i
0. Birthpiace... 3210 Joa-eph Missouri (| ™ ® -
: (Clty, town, or connty)} {State or forcign country) & .
Ition SN APt Iy 3 tear s
10, Usual occupation use Keepear bty S WO NS / Rt
11, Industry or bosiness. None - i PHYSBICIAN
E 12, Nate Peter York ! Majg; operggona...%g._._ .___.,.,..:7 U_d—il
. nderiine
E 15, Birthplace_ BB hville Tenn, e o
: forel ) i W en
E 14. Malden name EfTre-4vn Jenkf’ﬁﬁ" nmmz) ji ~ Ofzutopsy < thould be
tistically,
E { 16. Birthplace E& ii%u;i) Bemir o Goeies soasirgy 1| 22. 1f death was due to external causes, il In the following:
¥ - e . N {6} Accident, sulcdde, or homidde (specify)} Pt PN
18, (o) Informant _._Hm .  S— 8 Dute of oceurrence
(b){Addr@....aﬁgt&M.. P —
- (¢) Where did injury occure?
s (@) e, . (%) Datet r__ﬂ,él%/AQ, - rsTp— (Conm T
1. o ematigp, ot remove) {Montk)} % ay) (Year) 4) Did iru 6&11: in or about homcf or: f:r;r:,n lndusu-ial ph‘:e in pubhl: place?
a ont Cemetery

(e) to:
18. (o) Signatore of lunenl d.i:tctor

{&) Ad
19. {a) d?/ 6{

[« H

(Data received Iou!rachu'lr)

E Whﬂe at work?.. .

) pince;
¢ mr’(?)wﬁeans t)Jf injory_.

(Licensed Embalmer's Statement on Reverse Side)
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4o STATEMENT BY LICENSED EMBALMER ..

' 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Reg.istered Apprentice NOow e ,

working under my personal supervision,

e P, Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED E'\IBALI\‘[ER in kis OWN HAI\DWRITH\G (Failure to comply with
the nWe constitutes grounds for revocat:on of license.) o~ . . .

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




