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WRITE PLAINLY—USE UI}.IFADING BLACK INK—MAKE A PERMANENT RECORD

-i?—ag:gi 7
T M2atshll

DEPARTMENT OF COMMERCE
. Bumu oF THE CENSUS

e 14 e
Registration Distret No _____ .3?’:_.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......... 700 3

44832
State File Nomqsﬂs .............

Registrar’s No

1. PLACE OF DEA
(a) County.

{&) City or town

?Ecks on
Kansag City

(Il ouside city or town limits, writs “RURAL” and name of townahip)
(¢) Name of hospital or institution:

On _street at 603 W, 75th

(If oot in hospital or institution, write atreet number or location)
() Length of stay: In hospital or institution
22 years

(Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED: .
Miggouri Jackson

(#) County
Kangas City

{If outaide city or town Limits, write “RURAL")

7?7716 Jefferson

{If rural, give location)

(a) State

(NN
RS
% \m%

(¢} Cityortown

{d) Street No.

yenrs, months or deys) (&) If forelgn born, how long in U. 8. A.?. YEATB.
MEDICAL CERTIFICATION
3. (8} PRINT
Whvame.. Theodore Galther Ir-uof - L/
20. DATE OF DEATH: Month
3, (&) If veteran, 3. (0 ty
mr o 3O . A0B-0823980 || ver miaute M
21. I hereby ecrﬁfy‘fm T — L B—
.-'O 5. Calor or 6. (s) Single, widowed, marred, 7 - 4“”,‘;
4.5 Male | me VWhite divorcea.. Married Y 19
6. {3 Name oflhusband.ar wife, 6. {¢) Age of husband or wife if Duration
Mrs, Helen Gaither alive._ B9 years
7. Birth date of deceased June 30 1899
(Month) {Day) {Year)
8. AGE: Years Months Days If lesa than one day
42 5 4 hr. min
0. Birthplace____GOTXinth | Migsigslppl T
{City, town, or county} {Stata or foreign country) A - A
th . Other conditions. "
10. Usnal occupation (Include pregnancy within 3 months of death) X (.,F
i1, Industry or business...... L8l Dt or. T, .fﬂc{ PHYSICIAN
E{ 12. Name .. _Chegter Gatther adzfr °;°’:'z'l:'"’ - i U_d—li
o il
21 13, Birthplaee. JBCKSON, sTenn. el the g%’;’iﬁ
E 14, Maiden name i?“" i ﬁ 11(1"-101'1 -~ h—_— Of autopsy // .:ll:nor:!!gnfae
S{ 15. Birthplace Not Enown ) tistically,
= ) o (City, town, oe county) (State or foralgn country) 22. due to external cnuses, £l in the followlng:
16. (a) Informant MI‘S. HB]. en G&ithel‘ ()
(b) Address........... 7716 Jefferson & —
17. (@) _._3111‘191_ . (b} Dare thereol. =194]1 || & Where did injury occur? . — o

{Barial, eremation, ar removal (Moath) {Day) (Year} ™

{c) Place: burial or cremation __FOT'
18. (a) Signature of funeral mmmf__ELeﬁma;}_MQﬂllﬂL_

Py

() Add Baf _Mimssourl.,
19. (@) ’ ;\mﬂ ) . }J') C£ o

(Registrar’s siznatire)

(Cl
() Did injury occur In ogabout home, on farm, in indus place. in public place?

(M. D, or other)
fmwiene—— Date signed .

23, Signature.... 2%
Address...

(Liconsed Embelmer’s Statement on Ecoverss Side)




... STATEMENT.BY LICENSED.EMBALMER

I hereby certify that the body whose name i; i—ecord-ed‘o-n the reverse side of this certificate was eribalmed by me, of By

Registered Apprentice No...... )

workiplg under my personal su;;ewigion. S ‘ o . ," o
LT . ' e . ’ . VLicense-d Embalrﬁer No a?</7 3
T o T o . " P.0. Address & )

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comp!y wit
the above constitutes grounds for revocation of l:cense } oo .

If tln.s body is not embalmed, fact should be so stated above.




