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

DEPARTMENT OF COMMERCE

BurEaUu or;\{{ éstJuUL 7

MISSOURI STATE BOARD OF HEALTH

ANDARD CERTIFICATE OF DEATH V1

co >
Registration District No... } S J—— Primary Registration District No — / imsreas Registrar’s No 2‘310
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: M
(&) County.... o ackﬁ im @ state_ Missouri @) County...d 8CkK30ON =
) Ci I oy =
®) City ar town. [hi{%o ci% w%wnﬁiﬁu‘.”riu “RURAL" and name of township) (e} Cityortown Kansas C 1ty i
(¢} Name of hospltal or in.snl‘.uuoi 1 {17 outside city or town [imits, write “"RURAL") D
10175 Michigan (@) Street No.. ~1017% Michigen — & ...
(It oot in hospital or institation, writs atreet number or location) (If rural, give tion) &’
{d} Length of stay: In hospital or institution ! N
20 eAaTs (Specify whather (¢) Citizen of foreign country? {Yes or No)
In this community. -y
yeurs, months or days) If yes, pame country
3. () PRINT The resa Hagood MEDICAL CERTIFICATION
FULL NAME : 'y - (/ /
20, DATE OF DEATH: Month._....... b‘ﬂb‘f
3. (b} If veteran, 3. (¢} Social Security N it M
OUr, s minu f ..... - feeee I¥L 4
name war. None No. None year S
21. 1 hereby c deceased frml;!\
2 Fe 5. Color or 6. (?/émglc widowed., married. (| . 19 ...:
4. Sex race Col divorced.. Ma.’g‘_ied that 1 last sdw ... alive o S L —
6. (5) Name of hushand or wife.....corpsssccrercoees 6. (&) Age of husband or wife if |{ and that death on ‘h‘ date and hour atated above. Duration
Edward Hangd. alive.... 46}‘::1:! Immediate cause of death
7. Birth date of deceased July 16 1893 4 . g f‘ﬂﬂ
{Mooth) (Day) {Year) W L
8. AGE: Years Months Day It less than one day ﬂ
47 10 ,24 : )‘),Lw—hm
hr. min.
) Due to
9. Rirthplace Topeka Kansas _ / v \ 7
. (City, town, orﬁumy) if (Stats or foretgn coustry} T : e \, T ’ }-f" - Ia‘ .
;i ous Other conditions
10. Usual occupation ewile - (inclade pregaancy witkia 3 mk;u.. of death) ] ‘ ¢  ——
11. Industry or business . .Y l/ .| PHYSICIAN
B (12, Name Willis Douglass .|| M5y Sadings: | \ Al —
] . . Underli
E 13. Birthplace Alabamaf \\ M. - :lgei:cgt::;negé
(Cil.y to or foreign conntry) W 2
g 14. Maiden mame. '“ET,V I&.a CI' a‘g Of autopsy. :I!‘.ﬂ(.’r:elgs?:-
m{ . Tenn / tistically-
§ 15. Birthplace e (et o Bvaiin country) 22. i death dus to external causes, fill in the following:
16. (a) Informant élv ira bouglas (a) Accident, suikide, or homicide (specify}.
& address... 010 Eo __17th, Topeka, Kansage pateo ce.
occur?.
17. (a) bur 18'1 (b) Date thcrcof_sLl 7_&._1 () Where did inju (City or town) {Coanty)

(Buria), cremation, or remaval) Highland (ge-mgrbefyn)

(¢) Place: byrial or cremation .
18. (a) Signature of funeral director, .

®) Addfra g} T28 Ly ' a
19. (0 %7 <L oW p

(Dstaraceived lotal registrar) (Registrar’s signature)

()

o' Stota)
Did injury ocenr in & gbout home, on farm, in industrial place, in publ&c place?

T (Specity t f place)
..,_..__(..... - (t,)'.h;e;ns.of (njury_.....__._.......‘__":“:._..

e . {M.D.orother) 2

............,.._...,._ Date -dgned......._.._..

(Licensed Embaimer’s Statement on Reverso Slde)




" STATEMENT BY LICENSED EMBALMER

. | hereby certify that the body whose name is recorded on the rever:.%e side of this certificate was embalmed by me, or by

N ‘ .. Registered Apprentice No

v 'Lic;:.nsed Embalu;cr No’j? 7% o yd
- ... P.O.-Address //Jf) 5073/21{%

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

" If this body is not emhalmed, fact should be so stated above._




