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3-40 DEPARTMENT OF COMMERCE *MISSOUR! STATE BOARD OF HEALTH . 4,218 33
e BURBAY 0% THE CENSUS _ STANDARD CERTIFICATE OF DEATH State File Nowoom? s 37
P{ﬁl {ﬁegﬂt’z‘-_a?g;n Didlried )2 197 Primary Registration District No.._ 22768 Registrar's No.
¥ 1. PILACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
' a (a) Counsé Clay ‘ wig ’ a1
"8 -Citpegtemn. U2l Gallatin m @ sute... Mig8g0UrL . ® coumy...CLlAY
CHJ w— (I ounido ciw or town linits, write “RURAL" and namé ol tmmllup) o 1 N 0 r t h K n
) (¢} Name of hosgital or itution: y (¢) City or town Rura. ¥ . o .
o “'Bgou i (If autaide city or town limits, write “RURAL"}
(I nat in hospital or institution, writs street number or Jocafion)
E (d) Length of stay: In hospital or institution (d) Street No Rout e #5 -
h ) (Specify whather 0 {{Frural, give location)
-« In this community. Lo ]
E yeaars, menths or days) @ || (&) 1i foreign born, how longin . S. A.? ! years.
-
) 3. (z) PRINT . . MEDICAL CERTIFICATION
& Hattie Ree Brinks Seitter .
= ruLLName HAGLELL1Q 108 Briniksg o 20. DATE OF DEATH: Month. DEC €D e, 8
§ 3. () If veteram, 3. (c)lSoc:al Security - yca.r......l..géo.. ...... — hour. Q. 20 minute__..A.f...._.._..M.
fame T No 21 I h by certify that I attended the d d
. $11 1 m
E’ ﬁ ‘| 5. Coloror 6. (o) Single, widowed, married, _%‘Z' . 1 g‘“ /ﬂ(/ f ....... o ___463
X emale | ... White avorealarried |27 A e e
E 6, {(b) Name of husband or wife . ooeeeeer. 6. (2) Age of husband or wife if |{ and that death occurred on the date and hour stated above. Duration
. Jo8erh H. uei"'ter alive 62_ years Immed% of death .
Sl 7. Birth date of deccse 12X CH. 15, 1884 ' %M‘%
5 {Month) {Day) {Year)
4} 8. AGE: Years Months Da‘;s If less than one day Due to.... .,
56 8 23
- . . Due to.
& 1l o Binbplace . Parkvillea _Missouri .
- % (City, town, or eounty) {State or fereign country)} 7 =
N hi ditl s i ; 7ﬂm§
%; 1¢. Usual occupation Housewife S .°‘aﬁiﬁﬁi‘ monn_ Muu of death) o —
2 i} 11. Industry or business. = ; Pl {‘/ PHYSICIAN
J.. 5{12 Name__William B, Brinks 4 Major Lndings: | - g 7l o
. e
E E 13, Binthplace, P18t te couhty. Missouri / ] "‘h'j:',‘:'zr"né
City, 'j:f]ji E 3 foreign - W {2\
5 ] 14. Maiden namdé ¥ Lﬂ_ ( 0N, mfl Of autopay, [3‘:&:‘3 !btae-'
[-% E : |tistically.
15. Birthplace K __________ =
E = (City, town, ¢ cognty) ,_.‘,.9, u—r} 22. If death was due to external causes, fill in the fellowing:
S || 16 (o) mtormane_ ING_Mag Balke . (a) Accident, sulcide, or bomicide (specify)
B ® Addsess Route 5 Worth Wansas ity (8} Date of accurrence.
17. (@) — . L.8MOVAL. . .. (5 Date thereof L 2~8~=40 | () Where did injury occur? e romm— vl
E urial, aremation, or removal) {Mouth} (Day) (Yoar) (d) Di in)ury occur in or about home, on farm, in industrial place, in public place?
I " (¢) Place: butial or cremation Bravn er., B'TO ] a
18. (o) Signature of funern} M,ITOI' ton FTuneral Home E je T (Specify tx)va of vlmg[ tajury
® adares NOrth Kansas Citv, 1o,
23, Signature . ot other)
19, () LE= 8-.4_0__._.__ 5 John S, Marton “ ﬁ
@ {Datereceived focal registrar) ® i { Registrar's signature) " Ad /?@ Date signeds. =
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STATEMENT BY LICENSED EMBALMER - - - -
. L hereby certify that the body whose name is recorded on the reverse side of this cemﬁcate was embalmed by me, or by
' . ose on . R s . R
Harold L. © . 'Reglstered Apprentnce No

_ working under my personal supervision.

- - Licensed Emb;fmer'Nn' 3605

P. 0 Addrss Worth . C. M0,

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

If this body is not embalmed, fact should be so stated above. ' : -



