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1. PLACE OF DEATH: 2. USUAL RESIDENCE ECEASED: '
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] (If on s}e l.y’o]’ tawi limits, writs “RIJTRAL" and nams of tawnship) ?
) Name of hogpl - C .
R Oﬁp tﬂ e g‘rﬂ Hospital No‘ 1 @ Cityortown Kansas{lfou?:ltdxiwnrmwn limjts, write “RURAL™, =
E V (It not in hoapital or instity) |(?1 numbar org: b . ?
5] (d} Length of stay: In hospital dr A4 h/ r{ﬂ ‘ig days (d) Street No 2620 East _30th st. n
% {3pocily whether {If ruzral, give location) -
In this community. 60 Yeaars
5 yeary, menths or daya) (e) I foreign born, how long in U. S. A.?..... ... 7 Yyears.
L
@l s @ PRINT_John W % _ MEDICAL cr;rrnrlmnon
- 20. DATE T ov
%) 3. (b) If veteran, 3. (c) Sodal Security Oiaﬁﬁ- e Mﬂﬂth-—— -'--wm- day- ﬁl h i
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E 6, (b)) Name of/é]f yapé /g Alfe...li!.'.ﬂ..g. v 6. (£} Age of husband or wife if || 2nd that death occurred on the date and honr stated above. .
E Abbdwe. "P—‘--- flood alive“m...g_g years || Immediate cause of death Duration
% |[ 7. Birth cace of decensed.Sentember. 235 1853 Multiple pathological fractures of
2 (Month) (Day) (Your) undetermined origin and Senility
2 8. AGE: Years _‘.' Months Days If less than one day Duye to,
3 88 1 18 hr. min
. Due to
B 1 9. Birthptace Missouri 2| Is
E - ot - (Clty, towa, or couaty) (State or foreign country) -
<3 10. Usual oecupation. RBDP OS entatlve . Other conditiona
17 {[nclude pregnancy within 3 monthe of death) - e —
5 | 11. Industry or business M1t11n]. T.ife .Ins.lmame_ﬂﬂ. . PHYSICIAN
=
p'.. E{ 12. Name Doavid Waood: - i Major ﬂfjf;‘ﬁfm [N . o—
E 2 V13 Birthplace i Vi 1‘:);1 nia / - thggggggg
ty, town, or conunty) - Su lorelgn
3 E 14, Maiden name Ha 7"‘}' uf“]'!g n ﬂ’ Bate ouate) Of autopsy. : = . rﬂ?&ﬁb“:
[ B . |charged sta.
A £7 15. Birthplace Vireini ,q/ -oge. aboye : Cetically,
E = ¥, town, or mun?)}/) (State or foreign country) 22. If death was due to external causes, fill in the following:
E 16. () Informant () Accident, auicide, or homicide (specify)
B (% Address =7 £ G Z “RTEXTTT 1| @ Date of occurrence
17. (o) _%ﬂ::]is 1 " (&) Date thereof MOV o 13 .1 G47| (9 Where did infury occar? T (
. wn,
© b;:;m"“z&?"” - (Month) (D"r -(:“") (&) Didinjury occur in or about home, on farm, in industrial plna‘g in pubflc pla?ce?
) Place: or, : ama
18. (2) Signatare of funeral director. oot dans o Injury.. A
€ of inj _—
® Add.res 14 Ol__Bm_s%ne. W b - )
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€ spital -
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(Licensed Emboalmer®s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER oo T
, - K ] . ' : ) e - . .

I hereby certify that the body whose name-is recorded on the reverse side of this certificate was embalmed by me, or By A

-

M . = -

_ . , Regist'ered {Kpprentice No - el
. working under my personal supervision. e el s _ -
’ : FEFE - . - ) - - ' . w‘
éq, e, M. Quthrn/ E

. Ju
Signed... M P WAL e : =

. . J A G) ]

ST e Licensed Embalmer No.... ./ :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ., (leure to conJLlly v
the above constitutes grounds for revoeation of license.) N i

If th;a hody- is not embalmed, factshould be so stated above.
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stale File No

Registration District No...ooooeoececeeeecemecaees Primtary Registration District Nowo oo Regisirer’s No. 4229
.1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County
Stat
®) Cltyortown. oo - (@) State (8) County
If outaide city or town limits, write * AL"™ and nama of towanship) :
() Name of hospital or institution: i R () City or town, T P v
c General Ho Spit&l HO. 1 (11 outsids city or town limits, writs "RURAL"™)
(lf not in hospital or jnstitution, writs strest uumber or location) () Street No "
(If rurad, give location)
{d)} Length of stay: In hospital or institution
(Specify whether || (¢} Citizen of foreign country? (Yes or No)
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yonrs, months or days) If yes, name country.
(a P““g John W. Vood MEDICAL CERTIFICATION 11en
Nov. t
3. (& If veteran, 3. () Social Security 20. DATE OF DEQ‘TH'R 4
name war No. R year 1 41 <\ hn],n- minute M,
- 21. 1hereby certi @N a tendzd the deceased from
5. Color or 6. {s) Single, widowed, married, ‘o 1
4. Sex race. divorced... e that Ilas \\\ alwe on 19
6. (3 Name of husband or wife.o....ccccoeeeeneeee. 64 (£} Age of husband or wife if and 5 h curred on the date and hour stated above. D
”
1 L SO, -1 @Eﬁate m of death. uration
7. Birth date of deceased di\dultPple pathological fractures of
(Moash) {Dey} (YW’ \\mﬁiet ermined origin end senility
8. AGE: Years Months Days If fess than o >Due to.
88 |1 18 | T
,rhr _min / S é
Due to.
9. Birthplace. Q \\)) \ /=
) (City, town, of county) to ug foreign country) ; A v
@ Other conditions. i
10. Usual occupation _ H AT (Includa pregnagcy within 8 moaths of death)
11. Industry or business - _Q;_/' i PHYSICIAN
o Major findings: P
g 12. Name Of owuﬂnn-
= i . L - Underline
E 13. Birthplace . the cause to
(City, towa, or county) (State or foreign country) Of au :Vl?k‘i!lgﬁég
§ 14. Maiden name : LOPSY wemrenee Ich a:“ c;ﬂ atn
i .
5] 15. Birthplace : stically
= {City, town, or connty) (State or foreign country) 22: If death was due to external causes, fll in the following:
16. {a) Informant (s} Accident, sulcide, or homicide {specily)
(b} Address {t; Date of occurrence.
17. (a) (&) Date thereof {¢} Where did injury occur?.
(City or town) (Couat; (State)
{Burial, tioa, or remaval) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place. in public place?
(¢} Place: burial or cremation
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‘18 (a)  Signature of funeral director 4 o While at wok? ... Q - Means of injury.......
o s (3% PP 2
o . -Signature (M. D, orother}..........
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* ' STATEMENT BY LICENSED EMBALMER
S . .
.I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by......' ....... e SR—

-

1

o _— Registered Apprentice No..

working under my personal-supervision.
: .

Signed

Licensed Embalmer No............

P, O. Address

Note: The above I\TUST BE.SIGNED BY THE L]CENSFD L\IBALI\ILR in his OWN HAI\DWRITING. (Failure to compl
the above constitutes grounds for revocation of license.) -

P S S .

If this hody is net embalmed, fact should be so alnted above.




