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

DEPARTMENT OF COMMERCE

Burzau or THE CENSUS

JAN 8 1881300

Registration District No.

MISSOURI STATE BOARD OF HEALTH 4 l 5 2 S

Primary Registration District No.......0 2270 Registrar's No.

STANDARD CERTIFICATE OF DEATH State File No

4919

1002

1. PLACE OF DEATH:
(a} County.

Heckson,

(&) City or town...........oansas Lity,
{If outside city or town limits, weite "RURAL" and nzme of lowbship)

(¢) Name of hospital or

2725 _Mighi

institution:

{If not in hospital or Inatituticn, wnl.e streat number or location)

{d) Lengt.h of stay: In hospital or msur.ur.lon........!?:.Q......__._.....
62.years,

In this community.

{@pocify whether

years, months or days}

2. USUAL RESIDENCE OF DECEASED:

(o) State.... MiSEONIL, . @) County___Jackson, |
() City or town Kenses Cityv,
(It outside city or town limits, writa “RURAL")

3725 Michipan,

(It rural, give kocation)

(d}”Street No

(¢} If foreign born, how long in 1. 8. A7 no., yeurs.

3. (g} PRINT

FULL N.\ME;.._.Q.X.‘,a,. Gem‘ge_ﬁn Monsexr,. .

3, (I veteran,

3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.Decerber ay._ 24th, ..
year... 1840 . how. T:40 SRR T TN . W, ¥ 3

14. Maiden name.
15. Birthplace.

He. ryland ’

4] (Ln.r. town, or county)

(suu foraign country)

Mrs, Ellen Monser®

16. (o) Informant . -

® Address_.éz;%i_&j?gm_ﬂ__.;nﬁ%ﬁﬁ-_ﬁ.cZJU......MQA_._..

11. (aj

(4) Date

(Burial, cremation, or removal)

thereof 1 2=26=40_ ____

(Moanth) {Day) {Year)

{¢) Place: burial or demaﬁonﬂf\'r m (’.}3 éﬂ% ..................
18. (a) Signature of funeral director.Stine & MeClu e,_ ...............

N :)) Tgﬁwnﬁiﬁlllh%l%lﬁ.

Datarsceived localregistrar,

{Regiatrar's siznature)

22, If death was due to external causes, ill in the following:
(2) Accident, euicide, or homicdde (specify)
(4) Date of occurrence

¢) Where did injury oceur?.
¢ {City or town) unty) (State}
(d') Did injury occur in or about home, on fa.rm. in mdus;na.l p!ace. in public place?

HNOe
. name war. No. noe
21, I hereby certify that I attended the deceased from., Pl ] f o
5. Color or 6. (¢) Single, widowed, married, 19}1:2_ o D_,¢_¢. lr 3 l/ , 19..¥,.a
ssxMale | meelhite. divorced. . MBXTI €A Y 110 1ast saw heda.. alive on.... J04 £ = 2 & 19.4.2
5. (bj Name of husband or Wife.erer. 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated’ above. Durgtion
-Mrs. Ellen.Carlat. Monser 3 ative_... 7T __years|| Immediate,cause of death
. 7 Birth date of deceased... J&nu&lg 1863 -
(Mont {Day) (Year)
8. AGE: Years Months | Days If less than one day Duc to. ittt - Al o2ty
. 77 11 20 hr. rr_ﬁn
Due to
9. Birthplace....o.. 2L LINOI8,.
(City, towp, or connty) (‘il.nf,e or lareign cou 4)‘ ~
H ‘ i ! Other conditions. . e

10‘ Usuﬂ] OCCllpaLiun...._....,._....__..._._.Dmtut: 3 ’ ([mhldﬁ Mgnnncy 'lthln 3 months 0‘ denth) % 'A} a ’

11. Industry or business X \ PHYSICIAN
=1 I Major findinga:
o { 12, Name..HoVa_John T. Monser, { Of ‘operations Undertine
: England . the cause to
= \ 13. Birthplace - which death
» Lé?ll. wwyatg nl.-y) - (State or foreign couatry) Of autopsy 5"0“‘:&15&?
E tistically.
=

{Epecity type of placs)
While at work? . eiieneneen (¢} Means of minry eeteeetammn e cems semm et it

i 23. MW‘Z WM D. or other) .
Address . (L A2 S jﬂ"“z‘/"‘rm—— Date signed /.7 =, Z;_

(Licensed Embalmer’s Sta

ton R Side)




c_;§é N
RO j ' .
: -gﬁg"*d a3 SRR
Ty wos e Doy T
\J \i .

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recordéd on the reverse side of this certificate was gmbalmed by, me, or by

'Registered Apprentice No

S:gned Cg‘. 777 W

o LmnsedEmbalmuNo._/X‘?[f
p.0. adienn L (3. 2720

'Note: The above MUST- BE'SIGNED BY THE LICENSED EMBALMER in his OWN I[ANDWRITING {Failure to comply with
tho above constitutes gmunt!s for revocation of license.) . e . . .

- e —

I!' thu bady is not embalmed above space should be left blank. ' o - " -

working under my personal supervision,

T . ot




