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4-13-40
«17-39

[ x23139

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

DEPARTMENT OF COMMERCE

BurEav oF THE CENSUS

i

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stete File No..—_ _L .4_3_0_._.

N £
Registration District No..__.__.i._?__ﬁ_.._. Primary Registration District No...........L.2 8 2 Regisirar's No. 1. r}{)
1. PLACE OF DEATH; J k 2. USUAL RESIDENCE OF DECEASED: %?
(@) County : acxeon Missouri Jackson 79
® City or town..__ Kansas C nig : (a) State. () County. =
cutxlda ity or town limjts, writs “RJ. ‘" and nams of towzship)
(¢} Name of hospital or [nstit . . . Clty or town Kansas C i‘tY ﬂP
3918 Mich igan 6/ @ Cltyor {IF outaido city o town limits, writs "R URAL~}
(If not in hoapital or institution, write strect number or locatioh) Ly ]
(d) Length of stay: In hospital or institution ! (d) Street No. 3818 Michi ga n A
] (Specify whetber {11 rural, give loention) [
In this community. £ L
yoars, months or deys) LA (¢) H foreign born, how fongin U. 8. A.? yeats.

S RNy Mrs, Middied Manning

3. (4) If veteran,

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month January day. 83

3. (c) Social Security vear_ 1941

2
mintite M
[y

d from -
0 i 19.{@3 ST, o L. J—
19........3

Ny hotir.
name war. No, S —
21. I hereby certify that I attended ¢!
5. Color 6. (g) Single, widowed, married,
ema
female |~ white 3 avorceaR1V0TCEA || (oot

4, Se
6. (&) NamWr wife__..

_______________ 6, () Ageof husband or wife if || and that o on the
e e———

d1¢e and hour atated above.

Duration

alive years || Immediate causelof] death

N2,
7. Birth dote of deceased.._._ O?MER%PE»&“MMJ;)S mnlggg,f... M-ﬂ—-r U_/ W

V.

\

8, AGE: Years Montha Days If less than one day Due to

35

3 7

77

9, Birthplace

hr. j min DuCg‘b

M_ékw..gh -

{City, town, or 7‘/ 7 “(State or lorelgn country) A4
. Other conditipga
10. Usual occupation V% - (Include within 8 montha of death}

17/} 3 —

11. Industry or busi ™

8 - }

£fr reme.Homer R. Seymour Mot perationa e o o

& L13. Birthplace Wisconsin " - N\ ”‘;i:%‘:;r*u:‘;:
ad

o L‘Bﬁ'ﬁ'&ﬁ”ﬁ'&huet A {8tats or forsign conntes) Of autopsy. \ : Should&be

a i14. Malden name \ 7 e

S{ 15. Birthplace Lima Peru . 3 tistically.

= {City, town, or county) - (Stats or forelgn country) 22. If death was due to external causes, fill in the following:

6. (@ mformane____MT8,. LoOulsa Beymour () Accident, sulelds, or homicide {apecify)

® Address....... 0218 Michigan . || ® Dateof accurre

1%, (@) Bemqval

® Date thereof. .2 =2 (=41 || ) Where did injury ?

Boris), cremation, or

Coffeyville, Kans

{c} Place: burial or cremation

18. (5} Signature of funeral director Freema-n Mortuary

4 West

[()] ress

(City or to
{Mooth) (Dsy) (Year) (d) Did injury occur in or wbout home, on, ﬂfmﬁ lndu.nuinl pla?:i in pubiic place?

(Siate)

"ADatareeived lndal vegistrar)

io 48nd..‘Stree‘t |, While at S {¢) Means of injury......:.:s’.........__..._...__.
W 23. Slgnat A (M. D!or'other)
19. 4247 ‘//“’ <k /% LEC A Date signed..

(Reglatrar’s o Address,

“{Bpesifr type of pt

(Licensed Embalmer’s Statement on Raverse Side)

“




STATEMENT BY LICENSED EMBALMER -
7 ’

+ 1 hereby certify that the body whose name is 'reoord-eyl on the reverse side of this certificate was embalmed by me,~erbyr........coovrreene

o A Reglstered Apprentice No

" wotking under my personal supervision. . ' )
- — . Licensed Embalmer No 3 9“ 7 3

p.0. Address. AL & 2Pl0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Fm]ure to comply
the above constltutes grounds for revocation of license.)

If tl:us body is not embalmed, fact should be so stated above.




