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

. Registration District No..j??

lE!l reo 16 1947
DEPARTMENT OF COMMERCE
BureAw of 1B CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....cooe.eo.a

State File No._.._.,_;: 2 7 6

<367

/001.. Registrar's No,

i. PLACE OF DEATH:
(@) Coumty..JBackson
(& City or town.... Kanaa_n Ci 1’"?

([foulml‘h ity or town limitss writs “RUFRAL" and name of township)
{¢) Name of hospital or institution:

-Ralphls. Sanitariumr529.Hiéﬁiandev$.

(I not in hespital or institution, write street number or O
" (Specify whether
In this community.. _50 Year a2

years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

®) Comnty._JBCKIOND . 7e

o) state. Missourd . ey

(&) City or town. Fansas_ (i tv ¥
{Ef outside city o7 Llown limits, writa “RURAL")
(@) street N0 8705 _PABEO %4
(H rural, give location)
(e) If foreign born, how long in U. S. A.? -mn. years.

1 ¥

. {8 T s
> flivame Mra,. Matie Augusta_Salter..S
3. (&) If veteran, 3. (¢) Social Security
CR\fa) V- I——

name war, Q

MEDICAL RERTIFICATION
msa
20, PATE OF DEATI: Month......

year..... 4. eren ORI

'nute.._.,ﬂl._...M.

21. 1 by certify that I attended the deceased om....
. 5. Color or 6. (a) Single, widowed, married, || _3 I N 2 / yﬁ - 195//
1. sex. Female ce_Whilte. / dgverced MaPPIOd. that I last saw h. M-( alive on..... d wg
6. (b) Name of husband or wife.. M2 @ 6. (c) Age of husband or wife if || #0d that death occurred on the dfe and hour stated above.
_Elmer B. Sims alive. Ok years || Immedigse causempl death. ...
7. Birth date of deceased......_JANRATY........ B 1891 [| — S AT —
(Month} (Day) {Year)
8. AGE: Years Months Days If less than one day e e
20 0 6 = }nm Due to ik rf
o. mirthptace. HATElONAd . Kansag.. .l . g7
. » (City, town, or emmty) - {State or fureign country) = v=r
thy diti
10. Usual occupauon........HQJJ..3..Q.Hif.Q.......___._.__....._.:_._...... — ° (Taclods e ——r YO
'lﬂl. Industry or business. ythnatmbon S PHYSICIAN
ajor findings:
ﬁ{ 12, Name l‘lilliamA ..S.a.l ter ..................................... . Of operations Undesli
= ; . nderline
=\ 13. Birthplace.. Renseler AR ndiana_{ the cause 1o
o City, town, or county} % eouniry) of " ?ﬂ?t‘?jﬁ%
g { 14. Maiden name.._ Mati,e...p‘.,.« Rﬁudﬁ 8, e autopey. thould oe
E K - / tistically.
E 15. Birthplace- Ceaﬂur to:nPuromj;E;)t T TfBtateor fmeiln%;;;;)- 22. If death was due to external causes, fill in the following:
1,6_’ (a) lnfgrmnnf MI‘ - 'F'l’me'[‘ RA .q" msa (a) Accident, suicide, or homicide {epecify)
) Address.. 8705 Pageo (8} Date of occurrence

17. (o) __.B'IJI‘ 1al () Date Lhereof.,Ja.xIS.?. ?.9-4-,]. () Where did injury occur? Gty or tome) Conntr) G

(Burial, cremation, or removal) D-y),- Y (d) Pid injury occur in or about home, on farm, in ind 1 place, in public place?

(&) Place: burial £ ,éﬁ,(géplmt».

18, (a) Signature of funeral director&l

Washing.ton._ Ggmei;&

£y

1401 By
latggglm“Lgl9 o
ta rectived loenl

(Reghtru *a algnature}




-
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o i T e b s e WV AL

‘0-.\.-&7. Ay
»
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. 1.
STATEMENT BY I’JCENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
: t . Sy .
: : Registered Apprentice No

" working under my personal supervision. 1

b Eli M G llharenr) :
. Licensed Embalmer No... D.9.0 b ‘

'P. 0. Address (@, W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _(Failure to comply wit
the abovc conatltutes grounds for revocation of license.) .

“ -

If thm body is not embalmed, fact should be so stated aho‘ve. ot

@




