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

el = (Licensed Embalmer’s Statement on RJ:?(Side) 7 |

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH .
B C i
uReAU oF 1R Caisus STANDARD CERTIFICATE OF DEATH e e o] [LELL
2 g
Registration District No..........:z..j...z..._. Primary Registration District No........ ../_....0...;0____ Regisirar's ;Va S '5;‘2,“
. DEATH 2. USUAL RESIDENCE OF DECEASED
1. PLACE OF . i Jacks on 1
{a) County Mis sourl Jackson
(B} City or town Kansas City (@) State (&) County - ?
) N h (Il'louuide city or town limits, write “RUAAL" end name of township) Kans as C ity ?
{ ame of hospital or insti 3 4 N
‘ ¥%¥% Linwood / (@ Cityortown (I ovtside ity or rown Eimite, write “RURAL"™) 3-
{If not io hospital or institation, write street number or location) 9 2 o i nwoo de ';
{d) Length of stay: In hospital or institution {d) Street No. 2 L . " "
e {Specily whsther (If rurel, give location) o
In this community. years
yenrs, months or days) (¢) If foreign born, how long In U. S, A.2. Vears.
MEDICAL CERTIFICATION
3. (a) PRINT
@y Mrs. Kate Barrett Jan. 5th
20. DATE OF DEATH: Month .- day.
3. (8} I veteran, xx 3. (o) SocﬁaloSﬁcgnty year 1941 et 9 e QP
hame war. Ne . . /
21. I hereby certify that I attended the d i rom...ﬁr&c_ .._...3..
F 5. Caolor o‘r 6. (a) Single. mﬁ?é_d ma.rrlad
i . O
4. Sex ° race dive we that T last saw b/l aliveon_..
6. {b) Name of husband or wife .. ... 6. {¢} Age of husband or wife if || and that death occurred on the ddte and hour stated above. Duration
rank Barret t allve __ ?_C_J_{ _______ years Immed.late cause of dmfh
7. Birch date of decsased.. JULY 24 1858 | s %W ................
{Moaoth) {Day) {Yoar)
8. AGE: Years Months Days If less than one day Due to.__%ém%& ._.._ﬁf AR
8 2 5 11 hr. min < - (7“ ny'
P 1114 1 I Due to._. ]
9. Birthplace aru 1 noLs . ) _
(City, town, or county) (States or foreign country) T
10. Usual occupation........A.tt....HQme . : Oﬁl;ﬂ?;:&uum hin 3 manthy of d“u’) = = A —
11, Industry or business PHYSIGAN
E 12. Name___Charles Huntoon . Major findings: .
= 13 Bl..r;h;}lan: NO Record ) 7 i : th:ﬂzl;g‘zglélx:g
i ) o CouR| {Stata or foreign country) . ) which death
E 14. Maiden name ﬁfﬂ.ﬁ ﬁhi t Of autopsy . . E :g:rggl&f
s 15. Birthplace NO Re c ord G = tistically.
= (City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Taformant Marlan Huntoon: {a) Accident, suicide, or homicide (specify)
® adtrg 822 Linwood - - ”J‘ () Date of occurrence
v, @ urial Ly _Li () Where did Injury occur? = : o S
- (Burial, cremation, ar m“”FOI‘ onth), { me é e {d) Didinjury occur in or about hore, on f:rm'i‘:: industrial pls.ee in publ.u: place?
{¢) Ptace: borial or crematio: _ es . e ry
18. of funeral director. /MW While at work? ” (Specity typo af "“‘gf sos
Kan,é/as City./ Mo.

/99( /(b) g );7 );1 23. Signature....
raraceived lodal roglstrar {Registrar's siguature) Addm_w
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STATEMENT BY LICENSED EMBALMER - o

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalrned by me,orby_ ... e

) Reglstered Apprentice No

.

working under my personal supervision. ] .

o N . Slgnedﬂﬁ

_- | ; R . | ' o Llcensed Embalmer No ?A/ 5 ?
- . --’POAddrasM & ___________ ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure
the ahove constitutes grounds for revocation of license.)

i (s tlns body_ls not embalmed, fact should be go stated above.

comply wi



