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

FED MAR 14 1

DEPARTMENT OF COMMERCE
ByrgaU OF THE CENSUS

Jgg

Registration District No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._

S VLY

V- N-%

= +—F

1. PLACE OF DEATH:
(@) County....Jdackacon

Kansas (":'H'v

(&) Clty or town.

Registrar's No...... Q...l‘ _‘E}.._.__

2. USUAL RESIDENCE OF DECEASED:

15, Birthplace {T10O

(If cuteido city or town limits, write “RURAL" and nama of township) J
{¢) Name of huspim.iot;lr ln;t.iu:t[ono e (¢) City or LOWN.wev i erreseeens K.&n.sa. .S_Gi Y-
_QZ.'L?__CJ_a.v / {If autside city or town lintlza, write "RURAL") 4~
{If not in hoapital or mautuﬂon. write atrest gumber or location)
() Length of stay: In hospital or institution. — - (d) Street No. ._...521 rz___ClﬂY.elB.nd.......AY.ﬁlllle_ ............... -
{(Spotify whothar {If rurnl, give locntion)
In this community. 8 _Years o
yoara, months of daye) (#) If foreign born, how long in U. 8. A.? T years.
3. (a) PRINT A b l MEDICAL CERTIFICATION
‘roLLNameMPS. Annabel  Glags
20. DATE OF DEATH: MonttE.2RTUATrY. 42050
3. {b) If weteran, 3. (¢) Sodal Security !
aame war. No Now... .N.O.n.e_. e year_....l.gél._..__..._hou:_éb .tr_.._4:__._.11:[nute__.._....A._l_......M
21,
5. Color or 6, (s) Single, widowed, married,
4. sec . Flemale. | neWhite. @ divorced. Wild owed. that I las
6. () Name of husband or wife. MT* o 6. (&} Age of husband or wife if || and that ded déte and hour stated above
George B. Glass. ... dlive. == ==____years IZ}-;diate cause bdmh -
7. Birth date of deceaaed_,"_..Nﬂ_v_ﬂm:b_&r___lz__“lBﬁl_ 4 74 ﬂ //
{Month) (Day) (Year) /
8. AGE, Years Months Days If less than one day D ﬂ/ // ﬂ
7Q 2 13 tir, min =
o minpice SCOLE County . Toua / AN
{City, town, or county) {Stats or foreign mnntn) n !ﬂ i
Other conditio X =
10, Usualoccupation. Housewlie (Include pregnaoy wiibin 3 sduthe oF deaih) I (V)
11. Industry or business... 4. Home — ‘IAT PHYSICIAN
o P e
& { 12. Neme_ Edward Dowler B peraions 3\,. —
= oderline
2 Lis Birnpee. 3l OUC a_En%n.d—é/" the cause to
K_m, Yo qF; (Btatoor conatry) Of auto \ rﬁc&%&abu;
é { 14, Malden name arhert pey % charged sta-
A tistically.
=

77 22, If death waas due to external causes, fill in the following:
16. (o)} lnformant (s) Accident, suicide, or hbmidde (specify)
(6) Address__ (d) Date of occurrence \A
¢} Where did Injury oceur
17. {a) .19.4:1 @ ad (City or town) (Caanty) (State)
(d) Didinjury occur in or abont home, on farm, in Indnatrial plam in publIc place?
{c) Ptace: burial I;é)(:
k] of place]
18. (a) Signature of funeral directord While at wo ¢ mfv(l:)hMm 3, injury.._=>
@ Ad 14 9 13. Signat (M\D ther)
1 _13. . D or other
19. (a) Y ow k. -4 Signature
(Dlu)‘:uvd Ioﬂ'ln'hl.nr) {Regiatrar's dipnatars) Address P ol Date signed..

(Licensed Embalmer’s Statement on Beverse Side)




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, or by

- , Registered Apprentice No.
working under my personal supervision. e

! . .+ Licensed Embalmer No. /ﬂ f//
T P. O. Address /7/@?77,0

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

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




