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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORI)

DEPARTMENT OF COMMERCE

RIBSAlG™ 19”1884

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

24211

Stale File Nowo.—...._ [)}ﬂs'o ——

Registration District Nojfz_- Primary Registration District No-/oav Registrar's No
1. PLACE OF DEATH: 2. USUAL {OF DECEASED
Jackson RPN ' Jackson @#?
(¢} County.
Cs {a) State {#} County. )
(5) City or town Kansag vitwy G N
(Ir nuuldn city or town lu&u write "RURAL™ und name of township} (¢} Cityortown Kansas ltv [
(e} Name of l'ips?eﬂ g‘eﬁw Hospltal NO l {If outside city or towa lmits, writs “RURAL") &
fortland Hotel
" " PR : - (d) Street No
(It not in hospital ur institution, write stroel uumber or location) {If rurnl, give location)
(d) Length of stay: In hospital or institutio days
7 O(Spoul.l'y whether (e) Citizen of foreign country? (Yes or No)
In this community. _Mf (4
yanra, manths or days) lf"ves .mame country
3. ) PRINT George B,Yates MEDICAL IFICATION
FULL NAME & %Elﬁry 15th
ST PR e— 20. DATE OF DEATH: Month day
. veteran, . (e cial Security
year, 194 hour. 7 mlnm2’8 P M.
name war....._....l[ﬁxwkl"- ermeeeerareensssse essasmensnns Nowo Ml
21, I hereby certify that I attended the deceased from
5. Color or 5. (a) Single, widowed, married, Tl O=b1 19— tor f=15=41 10
4 sex...Male | nahite @ divoreed Simgl e that I ast saw bl _ alive on -15-41 T
6. (1) Name of hughand oF Wit€u...worereeeereeceen 6. (¢) Age of husbhand or wife if || and that death occurred on the date and hour stated above. Durati
uration
_— alive._... .....years {| Immediate cause of death
7. Birth date of deceased.._SUNe_27th___ 1884 . || V1cerative colitis with diarrheea. o
{Month) Dny) (Yea:}
8. AGE: Years Months Daya If less than one day Due to = D32
55 18 ________ { q ’.) l% /V
- hr. min, TR
Lf' Due to. l & /)
9. Rirthplace England v)
{City, town, or county) {State or foreign country) = N /'] }
N Other conditions
10. Usual oceupation Nrﬁjﬂp (loclude pregoancy within 3 months of death) d"‘ v
11. Industry or business PHYSICIAN
==t Major findings;
g 12. Name Alfred Yates ) { operations.
e L,... | . . Urderline
=113, Birthplace E’l’lEand t!:i:.:cauae to
(Cal. town, or counly) {States or foreign country} which death
o Of autopsy. should be
& ( 14, Maiden name ... en.Eatore 2 None charged sta-
< England - tistically.
5 | 15. Birthplace. - T —
= (City. town, or county) {State or foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant Record clerk (a) Accident, suicide. or homicide (specify)
(8) Date of occurrence
(¢} Where did injury occur?
(City or town) (County) (State}
(d) Did injury oceur in or about home, on farm, in industrial place, in public p]ace?
7
L {8pecify typo of place)
- While at wor ereenzenna e eans of INJPIY. e e
@ A 3y S . ﬁ ﬁ
72 ? ’{( 23. Signature . ... (M.D.orather) e
19. (a) , by e
roceighd local rexistrar) 2y 4 (Resistrar's signature) Address. TS =0 llefa g Gen‘HospltB.l K,ﬁ:}é,{med... _____

74

. “f f)// (Licensed Embalmer’s Statement on Reverse Side)




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, 07 BY.ooooeomoeeemereeee

, Registered Apprentice Noo oo

working under my personal supervision.

Signed
Licensed Embalmer No. " -
e P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING {Failure to comply wil
the above constitutes grounds for revocation of license.} . . .

If this body is not embalmeds fact ‘should be so stated above.




