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DEPARTMWFFEBM;RA E TQM
BUREA THE CENSUS
Registration District No.—._... 85___ —

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prmary Registration District Nom-

1783
12

State Fils No.

i*#
Registfdr's No,

1. PLLACE OF DEATH:
Buchanan

. St Joseph

(If outside city or town limits, write “RURAL" and narme of township)

(2} County.
(&) City or town

2, USUAL RESIDENCE OF DECEASED:

@sateKansas @ County phan ?20

~
() Name of hospital or institution: O (&) City or town Severance ( Rural ) §/
si Jose Dh s Hosp. (if cutsida city or town fimit, weite "RUBALY) /)
{If oot in hmph.llcr itutinn, write stroet ber or k jon)
X (d) Street No.
(d) Length of stay: In hospital or insdtndon__?_gﬁyﬁ_(?ﬁﬂ.ﬁﬁg. =
In this community. - 'y ”
yenrs, months or days) {e) 1f forelgn born, how long in UN. S. A.?, years.
3. (o) PRINT MEDICAL CERTIFICATION
"vuLL nami____Oke King Stout Jan 5
. 3 Social . DATE OF DEATH: Month Y <21 e ... day :
. . . Securit
8. (&) Tt veteran © ¥ vear. 19 41 honr. 6 minute 55 P
name war. No._rlerrae
: 21. 1 hereby certlly that I attended the deceased from _J_ L.KQ__(AL_
8. Color or . LB. {a), Single, widowed, married, 19, t0nfmm e .
. s male e W01 1€/ tvoreeaMBELLEA || (o ot miveon Lm0l LA o
6. (%) Name of husband or wife... ... 8. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Mallie Stont alive_ years digte cause of death.___ ) ™.
7. Birth date of deceased Nov. 28 1871 - 9 FW _6_&'1_
(Month) {Day} {Yeur)
- ¥ a
8. ACE: Years Months | Days 1If less than one day pue to Coa biana Adliia dee 1770
69 1 7 hr. min - ¢ . [ ‘
Due m.MM.,Wmtw
9. Birthplace . DEV.ELANC. — N Gt tistan, B odrridbation
{City. town, or ewm.y) (State or [areigt conniry) W‘—
- Other conditiona -
10, Usual occupation Farmer (ln:ludul:;nlgmxy within 3 months of death) b —
11. Industry or business G ?’1 { PHYSICIAN
£ Major findings:
g 12. Name JaC Ob S tl Q utl Of operations
: o /| et
S Erthpises " {Gity. tawny ot county) (59"1'1"'1"2'“ wantey) || o autopsy_l&b_._ﬂgézd“ Ay rmt%&;‘:
5 14. Maiden name o { “})E tth Stivers oharred sto
g tisticatly.
16. Elrthpt : . - —
= & place iyt eoaty) (Stats or foreign country) 22 1f death was due to external caunes, fill in the following:
(¢} Accident, suidde, or homicide (specify)
16. (s) Info
@ address__SEVErance Kansas {8) Date of occurrence
Where did in: occur?. .
@ ___ () Date thereof. 1. =5 (€) Whete did injary ep— e S

Barial, cremation, or removal) (h!unt-h) (Day) (Your)

{f) Didi m;g occur in or abont home, on farm, in industrial plzu:e in public plam?

{e) Place: burial or cremation BE ,_ 4
18. {a) Sigpature of funeral director. . _\MA...‘.___

(Specify type of place)
Whlfi!e atwork? oo (:;“ M

: eans of [Njury. . i e—
® 23, Signat : —JV' (M. D. or oth%ﬂ&
18. (@ tarece m_-d'i.m?:im ® (Rexistrar's signatare} Address... 1L . Date sign
. i (Licensed Embalmes's Statement on Reverse Side) SCrH




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

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

Sigoned..™ o

i ' t .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITIN (Failure to comply with
the cbove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. - .
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