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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSO‘URI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No._ﬂ@@L

6287
State File No
l " 13
Registrar’s No.

1.'PLACE OF DEATH,
(a) County..... Rcharman

(# City or town 3t Jozerh Mo
{If autaide city or town llmft-. wrlts “RURAL" and pams of township}
{¢} Nae of hoapital ot institution: 0

Micssanri Methodigt ospital
(If not in bospital or institotion, write street nomber or locatinn)

() Length of stay; In hospital or instituﬁon__!f_b
4 Agys

(Specify whether
In this community

2. USUAL RESIDENCE OF DECEASED)

{m State Kansas (5 County_. NCNiD }" 51Tl 9?;
Wathena Rural 44
(11 ontelda city or Lown limite, write “RURAL") 4

1 milerwest of Wathena O
{If rara!, give location)

(e} City or town

EJ
(d) Street No.

years, monihs or days) {e) If forelgn borm, how longin U. 5. A.T. e years.
3. {a) PRINT MEDICAL CERTIFICATION
FULL NAME___NTancas Anna Canter _2 . o
5 & I 3. () Social Seonrit 20, DATE OF DEATHE: Mont! day
N veteran, . {£} Socia] urity 2 y-
name war 1 0 No.n 0},18 N year_____[f-« I hour. 2’ mintute. L B Y
21. I herebylcertlfy that 1 attended the d d from .
&. Calor or 6. (a) Single, widowed, married, i‘ & 197 . ﬁ.{_ od 19.5%
4. Sex X race . W divoreed. RATT104 that T last saw h¥sT  alive on % Z- 19.562;
6. (3) Name of husband or wife.— . 6. (¢} Age of husband or wife If || and that death occurred onlthe date and hour stated above. Desrasion
M. 3. _Canter elivedl __ _  vears]| Immediate cag of death
7. Birth date of deceased J-q. n, 21 1 91 1 4, y # ', ~
{Month) {D=y) (Year) /j‘m« P
8. ACE: Years Months Days If less than one day Dueie L zere . 6“"7 o TN
'30 o ]‘ 6 hr. min L4 7 / / =
. S N Dueto 4 / Lk}
9. Binhplace___10Tbes Wissouri o 44{ %‘_’ o
{Cicy, tawn, or tounty) (Stata or foreign country) \
T ey . Otber conditions,
10. Us@ occupation__H oS ewi fa ey cond T i T e 6 \
11. Industry or businesa 3 ! POYSICIAN
- I fi !
B § 12, Name . llnkI] own 7| Ma’oofr J;E-irgﬁnnn N \ p 7
E ’ /’{ \ Er-g Underline -
= \ 13. Birthp! L the cause to
= \ 13, Birthplace. = [whichdeath
- {City, town, or county) {State or foreign conntry) Of autopsy )( \ should be
g { 14. Maiden name. charged sta-
) MKTIOW T q tisticalty.
g 15. Birthplaes : {State or foreian country) 22, If death was due to external causes,

16. (o} Informan
(5 Address,

17. {6} __Temoval U
(Burial, eremation, or removal}

{¢} FPlace: burial or cremation
18, (a) Signature of funeral director,

ddress ‘&Iath enaAa 3099 ‘D v
v ”
1. m}(,l' 19/ o MNPttt l
{Datercceived Iregistrer) pZd {Rexistrar’s slgmatargf 2L

(8) Date of Ojcurrl'-ﬂvf-'——- ?]__

) Where did i ( ;
&) Did !mury oceur In or abuur. homd, on farm, in ind;tria.l placc. in public place?

‘ {1
(Specity o 138 'Yuﬂ ’_A._?_m.b-l‘d

(Licenned Embalmer’s Statement o |
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STATEMENT BY LICENSED EMBALMER ° - - N

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.

Signed /%7( ﬁ . ¢4{7 <

. . : Llcensed'Embalmer No.....].-6 6

! © PO Addmd{)d:{,.g AN oA S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above consntutea grounds for revocation of license.)

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

working under my personal supervision,

r




