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

DEPARTMENT OF COMMERCE
UREAU OF THE Czszs

i 0cT 73 41
7

Registration Dutnct No.

MISSOURI STATE BOARD OF HEALTH '

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

State File No 3 0 (; :; 8
/0 0 1—- — Regisirar's Nol.____33‘(_)4

1. PLACE OF DEATH:

. A
{4) County Jackaon

Keneas City ~ Mssouri

{d) City or town

(H outeide city or town limits. write “RUFRAL"™ and nama of townahip}

{¢) Name of hosapital or institution:

2023 Harrison. . /

(If notia hospital or institution, write sirest number or location}
(d} Length of stay: In hospital or institution

(Specify whether

2.Yanrs :

In thia community ... ...

yeurs, months or days}

(a) State

2. USUAL RESIDENCE OF DECEASED:
Migsouri ) County.JBCksON 5’ 5

o

el

Kansas Qity
.. ’ (Yea or No)

(¢} Cityortown......

{If outside cl'ly or town limits. write “RURAL™)

2923 Harrison

{If rural, give location)

{d) Street No

(¢) Citizen of forcign country?

If yes,"name country

MEDICAL CERTIFICATION

17 (8

UL . __Hezel Harriot Deaver
T T Souial e 20. DATE OF DEATH: Monmth.. S@ptemher.y . 9th.
. veteran, . () Soci urity
name war None year 1941 hour 6 minute. A Ao M.
— 21. | hereby certify that I attended the deceaséd'from “"l- e _r939
5. Color or 19 to T 1wH,
Yhite - Begr— [ ' ‘.
4 Sex..?@.ﬂlﬁ-li‘/_ race.... that I last saw h @4/ _ alive on 7 ' 19441
6. (& Name of husband or wife. . 6 (c) Age of husband or wife if |} and that death occurred on the date and hour stated above.
. Durotion
..0ral Q. Deaver . ative. 47 years|| Immediate cause of death .
7. Birth date of deceased.. . ebrue,ry — 13 98 —— > Z. :
{Month) {Day) (Year) Ll P Hgpgran e 4t o/
f LA 2
8. AGE: Years Montha Days If less than one day Due to
43 6 24 hr. min
Due to...
9. Birthplace Jewel County / Kansas AN
{City, town, or county) {Stnte or foreign country) " : r
s 3 Other conditiona,
10. Usual occupation..............saMs.ewifa {tactod T winin 3 ba of duath) NU
1. Industry ot b \ h:\} PHYSICIAN
o Maj inga: . —
E 12, Name Lawrenc.e Elery Cortner agfr g?’gl:ﬁim \ Underline
£ . P . ; )
=\ 13. Birnplace___Atchison County (Missouri \1 the ateeto
{City, 0, or count (Stnte or foreign country) e 2
5 14. Maiden name Knyra Kel ly Of autopsy should be
{ ’(‘, tistically.
§ 13. Birthplace Cite s or ommid Ttate or foraign coumtrsy || 22+ If death was due to externel causes, fill in the following: -
16, -{a} Informant Mr. Oral O. Deaver (a) Accident, suicide, or homicide (specify)
) Address...._....... 2923 Harrison (6) Date of occurrence

(Burial, cremation, or removal)’

(c) Place: burial or mmauoa__ihmansxilla.*...Mis.s.o_ur.i

i (B} Date thereof___ 9=} 2=1941

(Morth) (Day} {Yenr)

18. (a) Signature of funern.l director.... X8, o_CQLJFQI's_th_

(¢} Where did injury occur?

(d

(City or town) (County) tate)
ut home, on farm, iz industrial plaoe in publk: place?

-

Dvd injury oceur in

23, Si

(Spee:.l"y’ LyDe of place)
Mezans of injury...........

(M. D. onather)L 0

() Addre Kengas Cid
19. (a) & // /4/ (» % *

(Date rac'(ved Toesl reghtrar) {Registrar's signatore)

Am/.{—é—o (/"‘0'10 mq

Date signed. 7 1%/

(Licensed Embalmer's Statement on Reverse Side)
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N STATEMENT BY LICENSED EMBALMER T "
o .~ 1 L
§ . T hereby certify that the body whose name is recorded on. the réverse side of this cemﬁcate was cmbalmcd by me. or by
L . D . * - - . .- (‘:-0:]
............................................ e XL Registered Apprentlce No et
N L]
working under my personal supervision
. Cd '

Licensed Embalmer No.
the above constitutes grounds for revocation of license.)

f

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

S/
- 7
P O Address = / T
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITH\G. {(Failure to comply \




