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

DEPARTMENT OF COMMERGE
BUREAY OF THE CuNSUS

ALED AuG 19 1

Registration District No....« £ £ .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... .22 T,

29128

Registrar's No.......up e

Stale File No.

1. PLACE OF DEATH:
(a) County Jackson .
{8} Citv or town Knnqp s Yity

{1f ot n limits, write "RURAL" and nama of townphip}
{¢) Name of hospna.l 0] p{t y(“

K .o General Hosnital Ho,1l

rlf not in hoapitul ur institutjon, write street number or location)

d} L h of H i jorr... o S S,
(d) Length of stay: In hoapital 15‘%}{ 14 da.}b g. T
24 Years

Tn this community
years, Monthe or doys)

2. USUAL RESIDENCE OF DECEASED:

{a} State MiSSOUI‘i (b} County. Ja Ck sSon

A : ~s
f¢) Cityoriown Kanga.s CltY -

{I7 outaide city or towa limits, write “"RURAL") d
(d) Street No 3426 _Charlotte Street
{1 rural, give location)
{e) Citizen of forcign country? o (Yes or No)
If{ves name country oo

ARLESHEAVER

3. {s) PRINT
FULL NAME
3. {0} If veteran, 3. (c) Social Security
name war. No NQI.L@..-
5. Color or 6. (a) Single, widowed, married,
4 seFemale race. Whitel dverced D1V QT C LA

6. (&) Name of husband or 'wife.. MI‘,. ...........

. J:.th’]. 88y e.r., 2 Al alive.............: ... YCALS
7. Birth date of deceased November 4 1904
{Month) {Day) {Year)
8. AGE: Years Months Days If leas than one day
34 R Q ...l min,
9. Rinbplace... 2Nngag City Missonr: O

(City, town, or cour¥y) (Stule or foreign country)

10, Usual occupation Wai tre 28

1. Industry or business. -

& { 12. Name.GeOrge. We Bonney. ..o

A -

= L. birehplace...CROSTON_ GIovsrra ! ,
o, o munt tate or foreign conftry,

& ¢ 14. Maiden name. Deffa ..... aida

= . '

s{ 5. Rirthplace...d & T8 eyville Allinoig.f..

= . City. town, or county) ) 'ihuc:r foreign mum.ry)

16. (6} Informant... Mrﬂ.. Dalla. Bﬂ'n'n 8y
) Address. 0226 Char.l-otta Stree.t
a1 (@ _BAPAAL %) Date thereof. J‘Lllv 15,19¢

MEDICAL CERTIFICATION

30. DATE QF DEATH: Month...¢
1941

year. hour minute M.
21. I kereby certify that I attended the deceased from,
4-29=11 9. to T=A3z41 19
that T last saw h.©L__alive on 7"13"141 19........}
and that death occurred on the date and hout stated above.
f death Duration
iate, caus of deat
Mqu:Lp Te 1ung abscesses
Due to
Due to l u N
r
! o
Other conditions, S
(Includa prqnnm:y wlthm 3 months of death) d'
l PHYSICIAN
Major findings: ’ { —
{ operations
Underline
the cause to
which death
Of autopsy ahou:g be
charged sta-
See above tistically.
22, If death was due to external causes, fill in the following:
(o) Accident, suicide, or homicide {(apecify)

(&)
(e}

Date of occurrence

Where did injury occur?

{Buorial, cremation, ot removal) {Month} (Dny) '(Yp.nr)
(c) Place: burLa.lA' ;/ ;{ Mem I))I'ial Park

18, (a) Signature of funeral dlrectorm

ress l&?/?ﬁt?%re ?l

ﬂ')l!.e rm;{ local y‘ghmr) 4 (Ragistrar's signature)

{City or town) (County)

{State)
(d) Did injury occur in or about bome, on farm, in industrial pla.l:e in publlc p.lace?

(Specily typo of place)
{¢) Meana of injury. .o

.. (M.D.or ulh'er).@__

Address Date signed...........

[74

\5‘; (./l / {Licensed Embalmer’s Statemeont oo Revorse Slde)




‘STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the revefsc'sid'e of this certificate was embalmed by me, or byl

S e Registered Apprentice No.

P

working under my personal supervision,
, S1gnpd m V\I\

- . Licensed Embalmer No . &S ______________________
— : .- POAddre:s t:ch\l\/\s __________________ ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\ILR in his OWN HANDWRITING.- (Failure to comply
the ahove constitutes grounds for revocatmn of license.} : ’

If this body is not emhalmed, fact should be so0 stated above




