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

DE?I:"ARTMENT- OFWME&Q 18 1941 MISSOURI] STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH -

BuREay or THE CENSUS

Registration District No...........__:;.g.s.__...-.. .

Primary Registration District No.....

1082 ~
42

State File No

Registrar‘s‘ No.

1008 .

1. PLACE OF DEATH:
(e) County. ‘4&) C f(SO/\/ .
Kaoneas _Cily

ll’uuulda city or town limitas, wrna ‘RURAL" and name of u)wnllnp)

O A R v Home

(&) City or town

2. USUAL RESIDENCE OF DECEASED:

(a) State mf o6 OV(/ (b) County. JA C( ON ,a;f-
Kansas (17 Y 3

(1f outside city or town limits, write “RURAL") X

(¢} Cityortown

{if not in bospitul or institution, write street numker or Iomtmn) —
. ,Q 7+ AS FO M
{d) Length of atay: In hospital or institution j‘“ //5 ? {d) Street No 52{ / Ly - G -
2 YEAeS (Specnl’y whather (1 rural, give location) O
In this community. 7 7
years, montha or doys) (¢) Ii foreign born, how long in U. 5. A} years.

R L1BA. AELCHTER
g Leichte
3. (5 If veteran, L1b T 3. {c} Social Security
name warNgo No__No
4: 5. Color or 6. (@) Single, widowed, married,
4, race W dlvorced.g.'_m.QQm./..‘..

f ‘husband or wife..

L= ;chEK'

6. {c) Age of husband or wife if

6. /()bj)
O‘z ' TP, years
Know

7. Birth date of deceased.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. n/ﬁ/w AL, Y. day. 3
year. __.._/ ?_9(#___ hotr— . fod e iinutte_ 2 .C2. F M.

21, I hereby certify that I attended the deceased from ‘je’ﬂ’f
19%@.., o LN 19.84.;
that I last saw h.24 . allveon J An. 3 19.%£L;
and that death occurred on the date and hour atated above.
Duration

Immediate canse of death

Z

e
w

. Birthplace

22. If death was due to external canses, fill in the following:

(Mom) ) (Yons) D‘W Blaro
8. Ag& Years Months Days If less than one day Due to._.: A et J
O M
hr. . # =
- YT YA Z WY
9. Birthplace w55 A [ TO
s City, tgwn, or county) (State or fureign conotry)
10. Usual oceupation (256 WiFE O it ¥ e oF 3o
11, Industry or business, . PHYSICIAN
8/ 12 Name.....an’T  KNovY Major indings: :
A e - Underline
; 13. Birthplace lef.) 56/A /IJ ”;::ccla:léntta
“{Ciprytowa, pr gounty) tats or areign cotntry) e oo
% 14, Moiden name..... TOOTLT: =) o i Of autopey pould be
E{ (‘)55 7s! / tistically.
A

(City, D, Of county) (Suu or foreign country}
16. (a) Informant. O"? ?\’ BNy LAY (H' [} I:R
® Address..... 3R HYNTinGTon. KD
1. (@ .. BUR AL (®) Date thereof....... .S */
(Burial, cremation. or removal) H’ o (Mon.lh) (Day) (Y:{)
(¢) Place: burial or crematlon OHEFF/E LD CEMETERY
18. (o) Sigmature of fugeral director ARKGLL - DAV IDSON
o 2.4 720 05T

() Address
19. () _ J8AR. 5;.“.].&11 ®

b-)'@rmw/‘

{ Registrar’s signature)

Address_ 2/ o

{a) Accident, suldde, or homicide (specify)
{#) Date of occurrence
() Where did injury occur?.

{City or town) {Coanty) tate)
(&) Did injury occur In or about home, on farm, in induatrial plaoe. in publlc place?

{Specify l.ypc of placa)

While at wo:k&z ____7 K) i&:ﬂ of injury ~_.___;h_‘5
23, Signature (M. D orother)_
4

{Date received local re(htnr

(Licansed Embalmer's Statement on Roverse Si v




STATEDiﬁNT BY LICENSED EMBALMER

_ I hereby certify that the body whose name i-é'reédrded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.
working under my personal supervision. ‘

. Licensed é:ﬁﬁalmer No... 4/ff

e o o e Fo2d TRo0bT

Notc. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to eomply wi
the nhove constltutee grounds for revocation of lcense.)

If thm body is not embulmed, fact |hould be so stated above. o




