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

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH  swrano 23222

Rematration District N B o . Primary Registration District Nowau..... t.22. 57 Registrar's No.... 4
i. PLACE OF DEATH: Jacks 2. USUAL RESIDENCE OF DECEASED; & b2
aczson ) -
(a) County § a ? @ state_.. Mhsgouri, . County.........J.Q..Qk.ﬂQn'.....____.._g
(b) City or town Kansas 1y, - 4
(If outside city or town limits, write “RURAL" and name of township) () City or town. K&na&ﬂ Cil:y,
(¢} Name of hospital or institution: (If outside city or town limits, write “RURAL")
w20 West 53rd Street, (@) Street No 10 Vest 63rd Street,
{1 notin hospital or Ingtitution, write atreat number or location) (If rural, giva location}
(d) Length of stay: In hospital or institution X
40 , (Spocify whether (¢} Citizen of foreign country? x - (Yea or No)
In this community. yoars, @
years, months or doya) f If yes, natne counity .4
. MEDICAL CERTIFICATION
3. {s) PRINT
FuLL name . Alvin Boyd Hoover,
o aid PR wT— 20. DATE OF DEATH: Month. JU1Y day...... 291
. veteran, . (e 1 ty
N year......,..J..AL ———hour____.. la_!m_._...._minute A' M.
TSRS . | < PSR No {o I ~ ¥ i
7 21. I hereby certify that I attended the decea from. LS .{ 2 i‘l{
1) 8. Color or 6. (8) Single, widowed, married, 19 . to 25-——-1&{ = “é———.
4 sex....MBle | ne. Bhite divarced... Marxried, that ] last saw b <% alive o . ALY 19

6. (b} Name of husband or wife.__......coeieeeee

.Emogeane Boardmen Hoover, v

6. {¢) Age of husband or wife if

... yenrs

7. Birth date of deceased.__ JBAUATY 30 1873
s {Month) (Day) {Yonur)
8. AGE: . . Years Months Days if lesa than one day
68 3] 24 hr. s
’ 9. Birthplace Ohio a ’
{City, town, or county) {3tate or foreign country).
10. Usual oecupation Exaecutive,
11. Industry or bugmmSQhOOI-SUPP]-iGSJ'L
==
ig{ 12. Name John Hoover,
= L . . .
E 013, BIrthplCe. e e j.o? J........
: (gil.r. toxn, W‘a) ) (Slgulir forfign wunhy)
&g { 14. Maiden name anﬂx AALEY
= .
S 15. Birthplace Ohlo 2 l
= ((‘.uy tnwn, o county) (Stato or Joreign country}
16. (g} Informant...ce,..oe. B Bt HOOYG b of »

(8) Address.10.. Weat 53rd Ste, Ko Cop- Moo o

() Date thertof...z

17. (@ ....Burial,

{Burial, cremation, or remaval)

(Month) (Dey)} (Year)

(¢) Place: burfal of cremation.. L Forest Hill. .Ahbeya S

18. (a) Signature of funeral director.......

Stim....&..naﬂlnm.,.._._

23,4/ 4

3235 _Gillham Pla._v,%’ Ke Ce, Moo

ste rmi;tﬂoeal refistrar)

\

. (Registrar's signaturs}

Other conditione.

and that death occurred on t ate hour stated above.

cause of death,

Immedia

Due lup\

N2

(Inctude pregnancy within 3 months of death) _}%g
: PHYSIGIAN
Major findings: f R
Of operationa | - k Underli
o b N S nderline
i FA Lo s
'which dea
Of autopsy. e, ! a‘ should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (specify)
{b) Date of occurrence
(¢) Where did Iajury occur?
City or town) ty) (State)

( (Coi
(d) Did injury occur in or about kome, on farm, in industrial plact in public place?

{8pecify type of place)
While at WOrk?u oo vrsssissssmmrie- A€} Means of Ifury oo

i (ML D, mehtr};.._!p_
DAk signed

23. 8

Address.)

4

3
S b

j {Licensod Embalmer's Statement on ﬂﬂer’lc Side) f" z ?i/ﬂ .
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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

working under my personal supervision

Registered Apprentice No

Signed... 5)?2 Q&UJ Y

Llcensed Embalmer No.. / g‘?‘g ..........................

p.0. address I L0 2. 2Ml> .

Note: The above MUST BE SIGNED BY THE LICENSED EMﬁALMER in his OWN HANDWRITING
+the above constitutes grounds for revocation of license.)

If this body is not embalmied, fact siiould be so stated above

(Failure to comply wii




