—

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

DEPARTMENT OF COMMERCE
Bureav oF THE CERSUS

D.AUG. 1 941 85

MISSOURI| STATE BOARD QOF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... 22~ > =0, |

Sicte Fils No

1001 Reisver's No_ !

1. PLACE OF DEATH:
{a) County.

5t. Jdoseph

{b) City or town

{¢) Name of hospital or institution:

303G Dale Ave.

(If outaide city or town limits, write “RUBRAL" sod name of townahip}

2. USUAL Rﬁsmmcs OF DECEASED:
0. (b) County
St..Jdoseph

(If outaide city or tawn limita, write “RURAL")

3030 Dale Ave.

Buchanan 0//
Y,

/

{a) State

(¢} Cityortown

{d) Street No

oame war. none

No

nanpe

{If cot in boapital or iastitution, write strest number or location) (1 rural, give location)

(d) Length of stay: In hospital or institation ;

/ (Specify whether || {¢) Citizen of foreign country?. No. {Yea or No)
In this community. 29 Years

years, months or daya) If yea, name country
MEDICAL CERTIFICATION
3. (s} PRINT
FuiL name ELSENA LANDERS. ..o 7
o PR —n 20. DATE OF DEATH: Monh 9 ULlY day...Rf
. veteran, . (¢) Social Security
ym__lg_fié.__._._honrw...g..m___ 30 - _E_M.

21. I hereby certify that I attended the dece from

'mzrz‘ ......... w2,

(Burial, cremation, or removal)

{c) Place: burial or cremationfishland Cemet
18. {¢) Signature of funeral dxrecth LEEM.;&N&.SQN"

%)lr) (Year)

Comre

nnlh)

dress._..St Josep lilo]
19. %f ..... AT -
ived tacal reghlru) ’(Heﬂ!lrﬂ' s sixciature

\ S. Calor or 6. (4) Single, widowed. married, 1%/ 1. to. Vel

4. Su.f_g_m_a_l_e__. race_w.hlte }.divoroedw.lmeﬂ_ that I last saw b £ T slive on 9,_“ é = -

6. (b) Name of husband of Wif€.......—-i—rrrrr: 6. (¢} Age of husband or wife if || and that death occurred on)?ia and ho stated abge. Duration

_benezer. Landers.. alive. .. ....years ﬁ“" of ﬂ-mh@ Tl \

7. Birth date of d d May 18th 1252 l ; € C‘&

('K{onl.h) (Day)} {Yeer)
i,
8. AGE: Years Months Days If lesa than one day Due to,
8 2 hr. min. :
9 4 : "1[ Dne to__ smme=="""" A?IH
s, Binbplace NEAT Frankfort.. . Ky. bi a!
{City, town, or county) (State or forsign country) T ’/ T =
. A N [a] h ditions.
10, Usualoceupation_HQUSEWLfE (gngn;gn (e vy
11. Industry or b home : ‘ ﬁ " —- PHYSICIAN
] . . M. ings: JR—
% 12, Name y\!l 1 ]_ 1 HH'L VP qt ajoﬂfl' nge::tll':nl
B ‘ 'R hUnderline
2 1 13. Birthplace.. Unkn Q‘Ml ................................ Ky. ' o :me[ccgg::tg
- ity, town, aaty) (State or foreign country) Of autopsy should be
E{ 14. Maiden name.. MBLY.. L QR ES J ' charged sta-
. U : stically.
§ 15. Bmhpla‘l""""'7%%‘%%%1;;;&;"'“““"“"‘ (Sglev w', len connter) 22. If death was due to external causes, fill in thﬂplbwing:
16. (o} Informant JOhn Landers (a) Accident, suicide, or homicide (apecify)
@ Address_3030 Dale AVe. St. Joseph Mol ® Dateof oeeirence T

17. (@ Burial . o () Date thereot Lx (€) Where did injury ity or tawo) (Covaty) Srae)

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spocily type of pince) &
(e} Man/sﬂm;ur}_..... S

o\

e (M. D.ordther]
¥ Date signed, ,-_:i’,.f‘-?‘/

{Licensed Embaliner’s Statement on Ruven( Side) //

ST, JOSEPH 4




SEP 291944

[

' STATEMENT BY LICENSED EMBALMER

ST

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, esbym—""""

working under my personal supervision, .

S:gned/J/L/ ..................... /M
Licensed Embalmer g 4 i
P. O, Address. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI NG, (Failure to comply wi

‘the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be %o stated above.




