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

PRULL JUL (¢ oW

DEPAI;.TME’NT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH 20 7 (} 8
UREAU OF TRE CENSUS
STANDARD CERTIFICATE OF DEATH State File No
Registration District No.............._.‘;....?_?__._ Primary Registration District No...... .../ ont Regisirar's Noo e __221__ ___
1. PLACE OF DEATHé.CkSOn 2. USUAL RESIDENCE OF DECEASED, 23
{a} County. (a} State, Missouri . (®) County. Jackson a2
) City o town. KANSAS. by, Kabsas “ity ¢
(1f ontside city or town Limits, write "RURAL" and name of township) (¢) City or town, <,
(¢} Name of husplml ar institution: 0 . (1f outside city or town limits, write “RURAL") 1~
- M_MK.CY eneral-Hospital-No, )t |l () StreetNo....R 304 0live St, )
(It not {u bospital or institotion, teo street number or lacalmn) (I rural, give location) L
{d} Length of stay: Io hospital or institution davs . N
{Spocify whether || (¢} Citizen of forcign country? (Yeas or No)

In this community.... T L1 Sa

years, months or days)

Ifiyes .name country

3. () PRINT  ERNEST HART

MEDICAL CERTIFICATION

FULL NAME
o 1F 3 ; Tal Seoarle 20. DATE OF DEATH: Month June day. lOth
. \ . u
3 @ veteran NQ e é)ne ¥ year. 1914-1 hour. 2 minmls P. M.
rame v ,21. 1 hereby certily that I attended the d d from
5. Color or 6. (aESinx!e. widowed, marrled, 5-26-41 o o 6=10=-41 _—
4 S‘!‘—Malre—"’— 'm—whvi'te' divorced_Hid OWeT. that I last saw b... 1L ative on 6=10-41 19 ;
6. (b) Name of h.]gﬁmd %. wife oo 6. (€} Age of busband or wife if || and that death occurred on the date and hour stated above. Duration
., YL T, . : Immcd[a_r.e cause of death
7. Birth date of deceased. mﬁ'ywl% s 186% - — irteriosclerotid heart diseagde
wo ay, sar
4. AGE: Years Months Days if lesa than ooe day Due to — L o U
& TS
ca hr, min
i ‘?/ Due to. '{ - PR | -
9. Birthplace. owa P \)r‘l
((ﬂyéfé.f county) (State ar foreign country) .&I ‘:l f V¥
Oth diti
10. Usual occupation - : (ln:]ru(c:l‘:[i)rle;:::;y within 3 months of death) [
11. Industry ot bustness..... LiNA8AY ]%gke_gy — PHYSICIAN
E 12, Name. ... Ste 5 en r A agt! ogcr:rzi:nu
= ' Underline
& 1 13. Birthplace............! G. an.........‘_) ‘tﬁzgﬁfa:g
o . m y Of autopay. should be
ﬁ { 14. Maiden name.... S0 A ALY (4 oA Necne meg f-m-
E 13. Birthplace (City, town, ar ooanty) T;u%;;g 22. 1f death was due to external causes, fill in the following:
16. (@) Informant «FPeBaldwin (s) Accident. suicide. or bomicide (apecify)
. ) Address..........» 500 _Bankers Bldg .Chig.g.sa §T Dikiegot occurrence
17. (8) .. .2 m.ialmmm {¥) Date thereof ... ‘uge l_g.al. M‘ Where did injury occur? (City or town) (County) (State)
{Barial, cremation, or remaval) (Montk) (Day} (Year) (d} Did injury occur in or about home, on farm, in industrial place. in public place?
(c) Place: burial or cremation... St ‘Ida.ryﬁ
§ 1 :
18. (a) Signature of funeral director ThOmMA 8- Be Yuirk Funegal ‘“ggm - (Specify type ol place) R
) Ad ] 1_6_ RN
( ; ;// / ¥/ (b)4 & Ave 23. Signat (M. D nrolher)
19.
© bt ”m_m) sdied.Dir K, Gen Hospital ,K.Cp¥oarmea

(Licensed Embalmer’s Statemment on Reversc Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY.....o.ocoecvreconrvcsfevennna.

.+ Regi

red Apprentics No...... ........

working under my personal supervision.

' — o
- . Licensed Embalmer No...: J 7p75
P. 0. Address : W / /ﬂ’ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\‘IER ln lns OWN HANDWRITING. (Fzilure to comply wit
the above constitutes grounds for revocation of license.)

If this body'i is not embalimed, fact should be so stated above.




