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

DEPART&AEIIIQE; 9{? EOMMERCE
My 0CT 13 1’@41 oL

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No._, .4

30739
o0 - o N:usqgﬁh

1. PLACE OF DEATH:
(z) County, Jackson
®) City or town_...fiansas. City

(I outaside city or town Iumu write “IRURAL" ond name of township)
(¢} Name of hospital or institution:

General os*nta.l /J

{It natin hoapital or iratitution, wilio street number or location)
(d) Length of stay: In hospital or institution days

i this commun.ity....ﬂ.l....x.@ﬁnS

yonrs, months or days)

(4pecity whother

2, USUAL RESIDENCE OF DECEASED:
Missonni ® County

T
Kansas City
(Il outaide city or town limits, writs “RURAL™)

3228 &, 9th

(If rural, give location)

Jackson & &
2

S

{ad) State.

(¢} City or town,

(d) Street No

{e) Citizen of forcign country? ‘j (Yes or No)

If yes, name country
’ MEDICAL CERTIFICATION

3. (a}) PRINT.
FULL NAME _.._._.D..odlan.. Yaf y
ULt A Bobert e 20. DATE OF DEATH: Momth____S€Dtembgr  18th
. veteran, . e urity
name wa Yo Ne No year. B L.*) our.. sttt L A e M
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, martied, Sept- l}-I- ].J!'_:_I:_. to. Sept . lBth lD...éLJ.'-
4, Sex male /_) { race white dlvorced...!.'l‘ia_rr_:]-ed that [ last saw h.....—ative on 5ept ember 18th 19__'""1*,1
6. (b) Name of husband or wife.....cceeemen. & {€) Age of husband or wife if | and that death occurred on the date and hour stated above. .
Duration
: alive ... O . years mmediate cause of deat
Anna Donnan e .09 Immedi f death .
7. Birth date of deceased..... J0Xch 4, 1873 Cerebral accident 3~
(Mouth) (Dsy) (Yoar) Bronchopneumnnia o~
. ) I,
8. AGE: Years Months Days If lexs than one day Due to. f}’ £ ¥ fy
68 6 |14 -\
hr. min . w L
- Due to
9. Birthplace / Qhio ‘
{City, town, or county) - {State or foreign conatry) - & : 1 ’\ : h" &..
10. Usual occupation.....Eilling....Stat ion O(tll:lr;;:“d"im: wiibin 3 Es of death) D ld
11, Industry or business PHYSICIAN
= Major findings: J—
2 {12, Nome. Ghv8.a. He. Donnen Of operations ) i
= / i ., . D IR ¥ Underline
E 13. Birthplace 3 (guhlﬂmd‘ ; b &ﬁg%’;ﬁg
* N Lown, uty, State or 0 ounkry, seg a Ove
5{ 14. Maid:n name....... .lz.a‘bﬁ.‘ilh...ﬁaﬁtoy M autopey. ahoulds&e_
=¥ O - tistically.
] Ohio > ;
g 15, Birthplace (CiLy, Lown, or county) T {Stats ar foreign country) 22, 1f death was due to external causes, £l in the following:

16. (a} Informant..ANA_Honnan_ . : -
() Address..3228 East. 9th.
17. (6} Bul'iﬂ.l

(2) Accident, suicide. or homidide (specify)
{#) Date of oocurrence
(¢) Where did {njury occur?

(City er town) {County) (Itate)
(Burial, cremation, o re: (d) Did injury occur in or about ome, on farm, in industrial place in pubhc place?
(6) Place: burial or cremati . < ~ F_
18. (a} Signature of funeral director. MI'! .:._.__v_._Ie’_.FQ_r ﬂ_t_QI.'.........m.... While at work?___._. ‘5’“" Y °[e:_nh;'3; injary_ i
() Add 918 Brﬂokl.ﬂl Ko Cw Mo M / %_7‘,-‘ Y
?‘ -—23. Signature_, : {M,D.orother} —___
9. @) / / 7 “+ ) 4 7 :
D ﬁdvd 1 ragistear) (He:is!.ru . liml.w-) Addresy Date signed...ooeee e

(Licenised Embsalmer’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, or by......% " el

Registered Apprentice No.

. - working under my personal supervigion.

+

4

Ln:ensed Embalmer Ne.. 72 .2 y "

W
P. O. Address /?S & N ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in hls OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) . .

If th_is body is not embalmc_ad, fact shou!d be 80 stated abovg. -




