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

DEPARTMENT OF COMMERCE
HLETADE" 1Y

Registration District No...... & __ £ /2. —

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

Stals File No 34 1 ] 3 .
foe > Registrar's No%652_ ...........

1. PLACE OF DEATH:

(a) County a8 [ L‘ .01,

2. USUAL RESIDENCE OF DECEASED:

(@ Place: burtal f chefrignl.

. (a) Signature of funeral director.

Jct"'ﬂor

(Regintrar‘s signature)

) State__ M3 ggonuri ) Count
{b} City or town Kansa g Gltv (o ate. (8) ¥, <
(If outsida city or town limits, writs “NMURAL" and nama of township) (¢) Cityor town. Kan ang C ity =
{¢) Name of hospital or institution: (1f outside ¢ty or town limits, write "RURAL") £ 4
5706.. . Yirginia Avenue @ StreetNo.. 5706 Virglinia Avenue
(If not in hoapital or institation, write atreet number or location) “YIf rurwl, give location)
(d) Length of stay: In hospital or institution - : '
I (Specily whether || (¢} Citizen of forcizn country? No {Yes or No}
Tn this community. A0 . Yaarsa ﬁ
years, morths ar days) 1f Yes, Hame countify -
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NaMe Mpg o Myra. 0L R ;
S Wgra.G. Llen : 20. DATE OF DEATH: Month JULY __ _aay 12%h
3. (b} If veteran, 3. {¢) Social Security aQ
N year. 1 41 hour. 9 minute. P .
name ‘var. NO No, one PE
21. 1 hereby certify that I attended the deceaged from .7 &
: | 5. Color or 6. (a) Single, widowed, martied, ) ¥,
s saFomale " | me¥White| | averced.Marriod|] .. iiasewhza  aliveon /}u.a&/ 117 (FEy _—
6. (b) Name of hushand or w,feMI_"__ 6. {(c) Age of busband or wife if || and that death occurred on theYte and hour stated above. Duration
..... JOIN - Lig ALl OB e alive—. 1% .. years Immediwuu of death
. 'r—]p&-t‘.. &MM LNl yria da.,.n
7. Birth date of deceased.__......_. J 3’ ................ .,15 ................. 1869 e 7
(Mnmh) Day) (Y eoar} J
8. AGE: Yeara Months Days If less than one day Due to. 40«‘&0 'én""'l"b’%h / 3W£.
72 5 ,%Z he, min e 7
( } Bue-to. [ |
9. binnplace DAV 9 C: ouni;gr. .................. _Miggonpil! i
{City, mvﬂw county) {State or foreign conntry) m _’1 Q ﬂ 5 g =
10. Usual occupation ongewife Other conditiofX... 4 y
P T . N . (Include pregnancyArithin 3 months of death)
11. Industry or business - ) r ‘.“-‘ : PHYSIGIAN
o . Major findings: - —_
% 12. Name DS.Vl 3 ! Watera Of operations
= B q Underline
= L 13 Birthplace Unknown the cause to
(CIS uHouﬁ (Stats or forsign conntry) Of autopsy _— should be
& (14. Maiden name eed should be
! { & : tistically.
E 15. Birthplace. gt:?-tj?m?i:munwu) 22. If death was due to external causes, fill in the following:
' (8} Accident. suicide, or homicide (specify)
16. Uh} Informant... <7 . SO — N
Addre. (b) Duate of occurrence,
b 4 e
17. (o) .Burl (¢} Date thereef, 2 51 _1LO4[I(e) Where did Injury ocenr? (City or tows) oty Tovate)
(Burial, crematinn, or removal) {Mooth) {Day) (Year} (d) Did injury occur in or about home, on farm, ln industrial place. in public p[nce?

(Rpecify 1ype of place) —
{¢)} Means of L8311 o OO —
23. =

MW S N . (M.D. orothe@.gp
Address 72 Y P ”1 mi - Q. 272 Date signea Z- ¥

While rk?.........

l {Licensed Embalmer’s Statoment on Reverse Slde)




\\ . .. ]
§ ' © 77 " " 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

.. Registered Apprentice No. .o

working under my personal supervision.

L - ' . P. Q. Address...

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

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




