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ULi 4L IS
DEPAR NT OF COMMERCE
BureEAU oF THE CENSUS

399

Registration District No..... .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.m....

State File No .....iillgj 4
T SE0S

Regisirar’'s No,

—L002.

1. PLACE OF DEATH;
(s) County_JAckson
(&) City or town_... _EKansas C ltV

{If outaido eity or tawn limity, writh “RURAL" ond name of townakip)
(£) Name of hosp[r.al or institution:
L

t. Joseph
{Specify whether

(If not in hoapital or Institution. write strest num%l&r location)
(4} Length of stay: In hospital or Institution ays

2. USUAL RESIDENCE OF DECEASED;

(a) State... Missouri . _

Indepa

8
{If outside cfy or town limits, write “AURAL"™)

o
(@) Street No.914..Strode

{¢} Cityortown. ..

{If rural, give location)

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

In this community. 7 yra )
years, montha or days) {¢) If foreign born, how long in U. S, A.?, years,
MEDICAL CERTIFICATION
3. PRINT
%-91)1]_,1, NAME. MARJORTE _ LANE e
20. DATE OF DEATH: Month. WfSfet . day....L2
3. () If veteran, No 3. {&) Social S;fslﬁté yea:..,.,[...g.ﬁ.g...w.mhour . minute M
. NAame war. No,
21, I hereby certify that I attended the decezsed fro ...!3...._ ——-
P 5, Co]c.:‘;&o;-. ¢ 6. (¢) Single, Widowcg.xl-n{gl lgﬂd o i 6__ e 10¥0,
4. Sex._.2 ﬂ mal'e""" mu"_""g’""g"_'" dlvormd""m'"” Bt - that I last saw h&.m Buve [} IOK.Q:
6. (5) Name of husband or wife..— ... 6. (c) Age of husband or wife if || and that death occurred on the date ang/hour stated above.
J k Lan a Durotion
ac alive... .29 .. _vears|| Immediate cause of death ;
7. Birth date of deceased_.__.mgu§t 24 1909 || ... A e 2 = hed | T L .
(Month) {Dayz} (Year)
8. AGE: Years Months | Days If less than one day Due to MWW 2 W fas .
3 1 0 1 2 hr. ml'p ¥
Due to.
o, erthphct__mnn.e Minn [
{City, wn. or county) (State or forelgn cosatry) ,— T '-r/
. Other conditiona n
10. Usual occupation ——......... HOUS@ Wife . I {laclude prognancy wiibia 3 monibs of desih) yi7
11. Industry or business | PHYSICIAN
E 12, Name....dohn Arvid Johnson M e —_ 07
|5 . Underline
= {13, Birthplace Minn the cause to
: (Gity, town, or canzty) (State or foreign country) of W‘Zﬂchlddeabth
] { 14. Maiden oam Olsons autapey. :.h%:u]l sta-
s 15. Birthplace I‘.{inn. tistically.
= (City, town, or county) (Suu ar foreign conntry) 22. If death was due to external causes, fill in the following:

16. (&) Informant_-_._Hedelane .. -
@) Address ... 914 Strode Independence Mo,

_Burial_______ () Date therof ,Fl((‘
(Burial, cremation, o rvmovtl) (Month) {Day} (Year)

{¢) Place: burial o mmﬂthﬁﬂgtﬂnm.m
18. (o) Signature of funeral director_Mrs . CGa. L. Forster

(5 Address. 918 Br Ko Lgr]
4 m

19, (a) sspt 7 19150(6) (Rmm‘ .

{ Dutaraceived local registrar,

17. (a)

(a) Accident, suicide, or homicide (spedfy\

{&) Date of ocrurrence

() Where did Injury occur?.

(City or town) County) (State)
(d) Didinjury occurin or about home, on farm, in indus place, in public place?

{Specily typsof plece) I
While at work?eocvecsnne—eeee . (¢} Means of !mury.......r_....____.-...

. Slmtu:e_ér_o' __m&.. (M.D.orother).

(laoenlcd_l.’.mbnlmer a Statement on Reverse Side)

Ad ’ Date sigued 7)€ |¥©
JI.C. A G i




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, L

, Registered Apprentice No

" working under my personal supervision.

Signed.. 7 ey 2 df))/c/m,uw»-;
Licensed Embalmer No.... 2.2 %/
P. 0. Address 7‘[ G A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply v
the above constitutes grounds for revocation of license.) . .

K tlus body is not embalmed, fact should be so stated above.




