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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOI;D

a

>

(¢} Name of hozpital or [ostitution:

.b020 Fydia Avenuve . . %,
(lf not in hogpital or institution, writa atrest nomber or looation) -

(d} Length of stay: In hospital or lnstituton =
In this community. 55 Years

outgide city or town s, “wiite * " towns!
i3 i limite,Ywzite “RURAL" and b

(Bpecify whether

DEPA!;TMENT QF gOMMERCE MISSOUR| STATE BOARD OF HEALTH 3 7 7 1 8

UREAU 0F THE CENSUS

‘ STANDARD CERTIFICATE OF DEATH State Pile No_,__qn_g__.i__ﬂ)r____
i .-l-—t._

‘Registration District No.............‘t‘l.’.g..g...u........ Primary Reglatmtlon District No. .:.L..Q.,O_E'_._._ Regisirar’s No.

1. PLACE OF DEATH: %o 2, USUAL RESIDENCE OF DECEASEIh
(a} County. Jaclkson o M
) City or town.....eanaag. 01t 4 (a) State lssourd ® Coumy._dCkSON -

(céc{ty or town Kansaﬂ Cit‘v

(1 ontsidn city of town limits writs “RURAL"™}

@ sweet N0..D020 Lyflla Avenue

(If rorul, give bocatian}

(e} If foreign borp, how longIn UL S, A.2 ycars,~~

yeurs, montha or days)
b N ME_Mr. Patriclk Ushen
8. (b} If veteran; 3. (¢) Social Securitys
name war. : o No. No
~ 6. Colot or 6. (o) Single, widowed, married,
t.sexMale race_Whitel divoreed_ Married

6. (¥ Name of husband or udl'e.,MIf.S.....___ 8. {¢) Ax: "of hushand or wife if

Arnmie Tsher alive ~___ years
7. Birth date of deccased__ FRDTRATY. .19 1866
(Month) (Day) {Yeor)
8. AGE: Years Months Daya If less than one day
8 I * I A — -
9, Blrthp!ace._C.D]lD_t.g Anthern and. 2.
ey, town, or comnty) (State or foreign munm%

10. Usual occupation P.l umhsanr

7

+ (inciude preguancy within 3 months of denth)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month NOVEMhar 4ay 10t
- ....,.‘1_9_...9...._.._110!:7 6 minute.. 2 A o M.

21, I hereby certify that I attended the d from @CJ}_‘ {
lﬂe,m %@ V. P ,19_6_(/_?

that I last saw hasms. alive on. & U, Z 19..._|:.!.;
and that death occurred on the date and hour stated above.

Duration

| X e

?’Lezsﬂ

Immediate cause of death

Other conditions

:;1' Industry or business G| sz PHYSICIAN
ajor findings:
E { 12, Name._! Pa tricikc JJaher f operations... - Undert
nderline
= 13, Birthplace. I'r' aln 'nd the catise to
= D (ng e, mmnnty) g (State or foreign conatry) Of autopsy Lo . ] :le%eagg
& (14, Malden name arah Rarnes st
1At . EY
g 18. Birthplace. (City, town, or ) (g:::.i.% B.T‘\ﬁun 22. If death was due to external causes, fill in the following: -
16. () Informant jl&& {a) Accident, sulclde, or homidde (apedfy)
®) Address 5093 Lydia Avanue @®) Date of occurrence
1%ty Burial (UDatc thereofly (@ Where did injury occur? (City o taws) (County)  (State)
(Buatial, eremation, oe removal) (Month) (Daoy) (Y"“) (d)- Did injury occur in or about home, on farm, in industrial place, in publ.ic place?
(¢} Place: burial u/ az_a Cal: mQJ:@..If

18. (a) Sig.uatu.re of funeral director.

® Addm_ﬂ%
19. (a) 1]1-12-40 ®) -

(Dats received local registrar) (Registrar’s signatore)

(Spncif:f type of plece)
While at work? ) ~Means of Infary_

(M. D. or other

o s AL




STATEMENT BY LICENSED EMBALMER *~

- - ! - ‘ - Fl :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._........ e

, Registered Apprentice No e

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER'in:hls OWN H.A‘IDWRITING (leure to comply

the abave constitutes grounds for revocation of license.) . o« Uaeln el

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



