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MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__...

97

Stale File No....... ‘—? T?

Lee 2 Registrar’s No.

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

1. PLACE TH: 2. USUAL RESIDENCE OF DECEASED:
8 2 nt\r ‘Vf
(o} Count; State Mo - ) Coun Ja& 50N s
(5} City or town SAC\ o T dllg ny?d () J
(If outsida city of'town litdth write “RURAL” and name of township)
() Narf2@fq@pital ERSIIGETON {c} Cityortown Kan,sa . City o
' {If putaide city or towd limits, write “IRURAL") -
{if not in hospital or institution, write atreet number or lo{:ution)
. : (d) Street No......22 )4 t2inen . & USROS ——
(d)} Length of stay: In hospital or institution e 2@43 Bri %hﬁﬁ?ﬂe Tneationy 0
In this community. 30. Years .
ysars, montha or days) (¢} Tf foreign born, how long in U. 5. A.? years.
3. (z) PRINT NIATTIE M MOYERS MEDICAL CERTIFICATION -
FULL NAME o 5
20. DATE OF DEATH: Momth _ J AR o day . 23
3. (b} If veteran, No 3. (g} Sﬁ% Isfgmw vear._ 1941 _ hour minute M.
name war. No =
21. I hereby certify that I attended the decea.iedofrom.. heabon, .8_. — ._i.g(—
5. Color o 6.- (a) Single, owed. arrcifd '
Fe. "Wh. / Md f’e ﬂ })‘ w‘ff uy
4, Sex... R l’act....ﬂ‘..ohn... . f divorced... wecsneenns [ | that I last saw byl alive on ‘ ey y o 194 0 _
6. (b} Name of husband of Wif€.oeon 6. (£} Age of,?gba.nd or wite if || and that death occurred on the d and hour%(ated above, Dumt's'on
- alive. .o ] years || Immediate cause of death 2 R
June 6 1864 et aaﬂauﬂl.. Al
7. Birth date of deccased SE— e d 6 .
(Moath) (Dey) (Yeor} P e /
[) : Jk -
8. AG% Years M&nths ia If less than one day - Lrygs VA /l
7 /2 -
hr, in, <
d = Due to :';1 £ f.l v,
_9._Birthplace Unknown Ken,.. ... ) ¥
(City, ﬂbusew 1 fe {3tate or fureign cotntry) Otber comiitions N Bl
10. Usual occupation = {Include pregnzncy within 3 manths of death)
11. Industry or busi e PHYSICIAN
" Major findinga: P
. Name...... Wg- -Bellaaki e Of operations : .
2} Underline
2 L13, Birthplace.... INKNOWn ; - Ken.. .1 ) the caune to
37 tate fnttl‘n eountry,
g . Maiden name iﬁaf"éa"i”é‘ﬁ Daws . . Of autopey. e phould be.
Imown . tistically.
S{ Birthplace Un 2 Ken . [ - stically
o (City, town, oc enunty} (State or foreign country) 22. If death was due to external causes, fill in the t’ollowlnz: M

16. {a} Infnrmnt._.._J...___R..___Mc:’re rs

", & siem 157N Lawmdate

— -:liu- &) Date mf mﬁ.“iﬁq:

17. (@) ...H,Buf‘ 3.1
crema OF reroY!

(¢) Place: burial or crematlon, Greenlawn
18, (o) Signature ofigm] director. Rose & Henderson
() Aldress & Jackson

19. ( 24 199/ o 27 A1 Con v

" /{Data received ldoal registrar) {Registrar’s signature)

(¢) Accident, suicide, or homicde (spedfy\ -
(b} Date of occurrence. / /
() Where did injury occur?. /

) (Cify or oty) (State}
Did injury occur in or about home, L in indnst:ial place in public place?

I3

Specily type af place) :
Megns of Injury. #2207 .

; (M. D, asother)........
/ AL, Date sizned/:i".rj /
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STATEMENT BY.LICENSED EMBALMER

! -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 'me, OF BY oo

‘ -working under my personal supervision, o
= 4 wd . C )

e
c . ‘ Licensed Embalmer No_3 é_57
.; . : P.O. Address,/?%-

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

If this body is not embalmed, fact should be so smted above.

ce e o ’ .




