. No. 2

—1-4-41
5-17-3¢
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#

3

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

m—atiAon Dmtn%tho 199?4?

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

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

24136
2675

State File No

}00 Registrar’'s No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

47

Barial. cremation, or removel) {Month} {Day) (Year}
(¢} Place: burial or crematicn Warransburg MO
18. (o) Signature of funera] director. Mrs, € oLoFOI‘St'eX'
Brooklyn K.C.Mo.

{t) Ad e
19. (@ /&% ) /2 o2 peme—
{Date rmved local registrar) . {Registrar's signature)

(@) County......Jdackson (@ swdiissouri ® County.mJackson Z
(%) City or town... Kensas City } - =
([l' outside city or town fimits, write "RURAL" and nama of township) f¢) Cityortown . W.ﬁ.n
(¢} Name of hospital or institution: . (Lf outside city of town limita, write “RURAL") »
..Conyalescent.Home 751F Warnelld ...l (4 streetNo 8I8 Cedar
(If notin Lospital or fnstitution, writa street number or locnuun) {if rural, give location)
(d) Length of stay: In hospital or institution .
Ll_ (Specify whether (e} Citlzen of foreign country? {Yes ar;No)
in tids community. 12 Years U
yenra, munths or days) i If yes, name country
3. () PRINT Ganeral Beaugard Slusher MEDICAL CERTIFICATION
FULL NAME Ji. 1
TR - 3@ Sodial Secad 20. DATE OF DEATH; Month...5 15 day...L15
. veteran, . (e Qi urity
Rame war No No No yea.r_._z?#-...-—-hour 8 minute 5 P M.
21. I hereby certify that I attended the deceased from._ et ter 7~ _?/
O 5. Coalor Yuﬁl N 6. (a) Single, w\i?ovaed ma&ried -
Mal ite idowe -
4. Sex e race. " divorced... ==+ || that I last saw hswe aliveon..__
6. (b} Name of hushand or Wife....ceepurecricarnens 6. {¢) Age of husband or wife if [} and that death occurred on ¢ )
¥ T Duration
: AV et earg || Immedlate cause of death
7. Birth date of deceased.... D8C 2nd %Wd-—__‘ Ly
{Munth) {Day) /Zé3 (Year) ~
¥ AGE: Years Months Days If less than one day Due to ) 2 S N
77| 7 13 |- N
hr. min ¥ ﬂ
N Due to. t
9. Birthplace Lexington Missuuri 7} j 9 i
. (City, towo, or county} (State or foreign country) ] e - I L '
i Retired Farmer Other conditiona
10. Usual occupation A . (loclude pregamncy within 3 monthe of denth)
11, Industry or business.......... ' P PHYSICIAN
-] Major findings: ——
£ { 12. Name Henry. Slusher f operations..... v
s : N [ nderline
2\ 13, Birehplace } V;’- Ya. f : the cause to
City, town, aty, State or foreign country,
é{ 14. Maiden name_ . MB2SH.. m q Of sutopsy.....—... '"'gﬁa?el;‘j:age-
tistically.
§ 13. Blﬂhplam'((n,guﬁgi%ﬁ&y) {State or foraign country) 22. I death was due to external causes, fill in the following:
16. (@) Informant BE.L.Slusher (a) Accident, suiclde. or homicide (epecify)
() Address Indp. Mo. T () Date of occurrence,
17. (@) Buria]‘ (¥) Date thereof. July I7-41 || () Where did injury occur? City or town) (County) (State)

{
(d) Did injury oceur in or abont home, on ﬂm—n in industrial placc. in public plm?

(Specify type. of place)
(e) b of injury....

M D. or other). .Q

While at work?

J ¢/

(Licensed Embalmer’s Statement on Reverse Side) / W

.-Date mgned. //

// 7




7

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recofded on the reverse side of this certificate was embalmed By me, or by

* ]

et s et creea s e S s SRS + Registered Apprentice No
working under my personal supervision. '

sxgnedg.&—/vx/ e fj’m

‘Licensed Embalmer No.. 2. 7. 2.9

P. 0. Addri"'ﬁ‘,7f. P e B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i::n hqu}WN HANDWRITING. (Failure 10 comply witk
. the above constitutes grounds for revocation of license.) '

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




