. No. 2 DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH :s 4 ti l {_;
S FLED NOV 12 STANDARD CERTIFICATE OF DEATH s e "2 2
o Registration District No....____.B_g_g._ ______ Primary Registration District No.... :.1',002 Registrar's No. 2 i“-:'z
1. PLACE dF DEATH: 2. USUAL RESIDENCE OF DECEASFI:
(a) County. Jagkson .
() City or town Kansas (ity @ state... Ml ggouri . ¢ comy  Jackson
(IT outaids city ar town limita, write "RURALY and name o!tmnnh]p)
(c) Name of hospital or institution: (@ City or town ¥ansasg Citv

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

S R0 N O TS AP e} v

(If not in hoapital or fnstitution, wrile streot nariber or or ; location)

]

(11 outabde city or town linita, writs “RURAL")

_ A

(&) Length of stay: In hospital or institution..memee O_hours. @ Street No.9.14..Union . Ava. "
(Specify 'w, (If rural, give location)
In this community 40 yrs. H
yoars, months or days) hd (¢) If foreign born, how long in U. 5. A.? years.
MEDICAL CERTIFICATION
3. {(a) PRINT
Lo R e WILLIAM WEAVER : O
20. DATE OF DEATH: Month
3. (&) If veteran, 8. {(¢) Social Secunty o AL
Year. mimi e —
HAMe War I‘Io ne N()Unknbm eremeenrnenene 4 ~s -
- T 21. 1 hercby certify e deceased from_ ... e S LN
. 5. Color or 6. {a) Single, widowed, married, 19, to P 9.
[V . S © L. { ! .
4. SexM&.lB. ........... raca..w.'hi.t.ﬁ. divorced..ﬂi-d.n.mﬁd that [ alive on e - 193
6. (&) Name of husband or wife......._... 6. {¢} Age of husband ar wife if || and t! date and hour stated abave. Dnj"g!ioﬂ
Unknown %o yearsl| Imm 2 of
7. Birth date of deceased............. PRAKIOTD 2 1876
{Month) (Day) {Year)
8. AGE; Years Months Daya If less than one day
64
hr. min
9. Binbplace” Miggsourd - ) .
{City, town, or connty) {State or foreign conotry) =
h J ;|| Other conditions
16, Usual occupation Broom Maker § frme within 8 mmanthe of deatt) %h
11. Industry or business J, ! - !} PRYSICIAN
o . Major findings: . ’ - —
E { 12. Name.. 0L S ival Hoa A e eeeoorneeesie Of 'operations__./} {’ { Undertioe
P oY the cause Lo
& \ 18. Birthplace . ... . Fvhich death
{City, town, or coon “{State or forcign country) '] hould be
é 14, Malden rame ___ Jana_ndwards Ofaatopey [ Chaed sta-
. P
= 16 Birthplace.... “ICI;S- &%ﬁ%um} """"""" " T{(State or foreign country) 22. If death was due Lo external causes, fll in ?Ugwinz r.
' BAccident, suicide, or h de i L. i,
16. (@) Informant....... XS+ Tdzzla Bdwards || (¥2Acddent, suicde, or °% 3 ‘g’“”. >
() Dateof ot

B.._._ eeterernasenes

_ (5). Address. i Qﬁ,a. Inda
@ . Buridal - ) Date thereot__ 1 Q... 2!

(Bunnl cremation, or remaoval (Month) (DIJ’) (Ym)-

() Place: burial or muon_u.._ﬁmg&lg_@_w_

18, () Signature of funeral Mr"WaLMﬂMH
@ Address___ 2332 Monitor Place; XK. G. M

oA - % 7’ N
(¢) Where did Injury occur? & L] L n o
(d) Did injury oceur in bout home» farn»industrml pla ﬂﬂgiﬁ ade?

19, (g . 10=E8-40 (5)7?/7. 22,

(Datereceived Jocal registrar) (Registrar's aigpature)

{Licensed Embalmer's Statement on Reverse Side)

‘While at work ‘,-;:F .
. e
28, Signature, (M. D.orothet)...___
Addresa 4:&%_____ Date sgned _..veee



B A B R Pt

- - 2 .
- S
1 d .
ool t o
s .
av e i; . .;.i... .ok . \
) -
4 .; 1'|
STATEMENT BY LICENSED EMBALMER  _ -

"

{ Bereby cértify that the body whoée name is recoxjdeé o.x;hthe reverse side of this cgrtiﬁcate was embalmed by me, or by

Reglstered Apprentlce No

working under my personal supervision.

/- [ _____ (7 M
, ** " Licensed Embalmer No._....7.... %0715:’
SE T T g, Addnss..ZisSZ

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

If this body is not embalmed, above space should be lefl: blnnk.




