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

<

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

oy 1oq8m

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._l;o_.o_z_.._.._..

34628
4444

Staie Fils No.

Registrar's No

1. PLACE OF DEATH,

(g} County.
Keansas City,

(b) City or town
(If catslde city or town Limits, write “RURAL" and name of township)
(¢) Name of hoamta] or institution:

Ste Mary's Hospitael,

(If not in hospital or ingtitution, writs sirest number or locatlon}

Jackson,

2, USUAL RESIDENCE OF DECEASED:

{a) State__.....| Ohi

(7 City or town

\.-1

e

Bay Villere,

(If outalde city or town Hmits, writs “RURAL")

— {b) County.

14, Malden name.

%

i

(Chy. or anum.y) {State or foreign country}
3'1 113 S,

{City, town, or county) t ta or foreign eomtrv)

16. (g} Informant__ Miss Frances Bement,
(b) Address Ba-V Village, Ohio_.

17 (@ R.@.IBQY»%JL;W__ (#) Date thereof,

{Burial, cremation, or removal

15. Birthplace.

w30
(Muuu-) (Dry) (Year}

(¢} Place; burial or cremation, BaV‘ Nillage’, ‘hOhioe
18, (a} Signature of funeral director.

(& address_328D Gillham Plagza, K. C., ﬁ N
1. (a)O_ct._.&D J&é.ﬂ ) 7% . 727 W

Dinte received ]mlre(htr-r (Registrar's aigoature}

- 4:..days (d) Street No.
{d) Length of atay: In hospital or1 nstitution %mli e (T raral, give looation)
In this community. 24:?&&13 ’ N
Yaary, ionths or days) - | (e) If forelgn born, how long in U, 8. A.2 Os years.
MEDICAL CERTIF TFION ﬁ, 3
8. (a) PRINT
L PRI Dr. Lucy Bement, &7
TS A — 20. DATE OF DEATH; Month | day_{ 7
3 veteran, . {£) Sodal Secu,
i @ Y year.... ./é m hour. / mlmll-\{\s Io M
name war. Noe No Noo eé + ¥
21. I herebycettify_that 1 attended the d fro
& Color or 6. (a) Single, widowed, married, 1 } to. .1 /
4. sex__Female .. race.. ite. divoreed.....s.'l..ngle.,,. that 1 last saw Hedmes alive on 1&@
6. (0) Name of husband or wife_.___. . 6. (&) Age of husband or wife if || and that death occurred on thy date agd hour At E Z Divation
X alive_.._H..............vears || Immedigbe cause of death. NLN..... ...
7. Birth date of deceased........J 1D 22 1868 M{fmm%_
{Month) {Day) (Year)
8. AGE: Yeara Months Days If leps than one day Due to. L
}f aLV
72 4 8 bt min
. " Due to..
9. Birthplace Chio, I
(City, town, o county) (State or foreign country) 4
,Other conditio
10, Usual oectpation. Physicia.n. T " {lnclade pr with] by of death)
11. Industry or business X [PEYSICIAN
Major findings: —_—
12, Name Lorenzo Ce. Bement, 11 Of operationa Undestt
erline
18. Birthplace ! Connecticut, the cause to

Of autopsy.

jwhich death
EETIR
sta-
tistically. -
22, If death was due to external causes, £li in the following:
(a) Accident, suicide, or homicide (specify}
! (b) Date of cccurrence.

(c) Where did’injury occur?.
(City or town} (County) {Stxta)
(&) Did injury occur In or about home, on farm, in industrial place, kn public plaee?

Specify type of place)

While at work?__. ¢) Means of injury. L]

‘23. Signatnre. (M. D. or other)

i SO ] W AZFdP U Leto A Ot i

(Liconsed Embalmer*s Statement on Heverse Side)




et 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, or by . ...

, Registered Apprentice No.

working under my personal supervision,

Licensed Embalmer No / Sk Z —j
P. 0. Address e O £

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBAL\IER in his OWN HANDWlllTING (Failure 16 comply 1
the above constltutes grounds for revocation of liecense.) . e e .

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




