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

DEPARTMENT OF COMMERCE
ByurraU OF THE CENSUS

Ll HoNC e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

40989

State File Nn

1. PLACE OF DEATH:
(a) Cotaty..Jdaclcson

() City or town....... Kansas (£3:

I'oumde city or town limits, write ' BURAI.." I;;rl nume of r.ownlh:p)
(¢) Name of heapital or ingtitution:

508 Knickerhoclker

(T¢ not in hospital or institution, write street m:lmb? or location)
(d) Length of stay: In hospital or institution

3. Years

(Specify whetlier
In this community.

2. USUAL RESIDENCE OF DECEASED,;

0
(0 saee. Mlgssourl ® Comnty...dBgckaon "=

Kongas Gity

(11 outeide city or fown limita, write “RURAL")

@ streetNo...D08_ Knieckerbocker . ...
(If rural, give location)
-0

{c) Cityortown

years, menths or daya) {e) If foreign born, how longin U. 8§, A.? - years.
MEDICAL CERTIFICATION
3, {a) PRINT G
FULLNAME Mrs, Ammis. . ... Garter ...
2 : 20. DATE OF DEATH: Month_DOC e . _aay... 14th
3. (b If veteran, 3. (@ Sﬁual Security year. 1941 howr___ 6B minute. 25__A o M.
name war..... 9.0 . None
21. I hereby certify that I attended the deceased from_/ﬂ?..',).ﬁ'f//
. 5. Color ot i 6. (s} Single, m‘aﬂiowed. married, 19...... to A2 £.3 L
s s Fomale | .. White Q aivorced. MAAOWOAN | 1ot cowbe s ativeon.. . £ 9.mtBe L i
6. (b) Name of hushand AAA..:‘MI‘_Q_...._". 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duratio
. ey ralion -
freorge. . Carter - alive... ... years|| Immedige cause of death
7,
7. Bt date o decened_S@pEemDOT 20 1867 ..o Coreronica Heaad 7  fe Jouccead Y w12, (7)
outh) (Year)
8. AGE: Veara Months Days If lesas than one day Due to,
hr. min ¥ f
74 2 24 I Dae 10 ‘ ‘: (¥
9, Birthplace__ BLLIngham = Kansgas ! 1NN
(City, tawn, or county) (State or foralgn country) \j
. Other conditions.
10. Usual accupation AL Home {Include p within 3 hs of death}
11, Industry or business. PHYSICIAN
-] M findi N
12 Name William ! G:t‘ ah.am_,...._._.._.._-__..__-_ ...... Maler oger:gzns_&/lm‘_ W
> Underline
g ls, Blrthplaoe...L onien .................. Eﬁnna _'I_Jzﬁni? the cause to
Ly, tovm. or county) . (suu or foreign country) of to 7 ﬁ X wllludlll:‘l:l&l:h
E { 14, Maiden name_ _Gl_enQ ___________________ autopsy.......L 4. e~ (s:h:r:l:d sta
R : tistically.
. Birthplace..—y nd LF
§ 15. Birthplace II.'ela 22, If death was due to external causes, fill in the following:

(Smta or foreign en\mt-rv)i

¥, town, of count;
(a) InformantY. ; / })2__ 7

®) Address_ S X«

.
e

Ac¢cdident, suicide, or homicide (specify)
Date of occnrrence

()
(5}

1. (@ ..Burlal . (% Date thereofDec 'Fl 351 () Where did injury occur? e - s
{Barial, cremation, o removal) Month) (Da {(d) Didinjury occur in or about hotne, on fa.rm, in indnstdal phce, in public place?
e g e,
18. (o} Signature of funeral director. . While at work?__________fs_l”_d!y ('-:)m ﬁg::g; e
» A -1401-- ealk Blyv L S
19 : & (b) aAT23. Signature__ﬂ&—m— (M. D. nghahﬂd
. (& ) Bt :

{Data roeeivnd Igealrezutrur (Ragi;l.ru 's signature) -

.'_-__._'..._._ Date sisinedaza.:_é’/

(Licensed Embalmer’s Siatement on Revérsc Side)

7




s .. e e e - Tl e i ea

. ST T STATEMENT BY¢ LICENSED EMBALMER . et T
. { . .

I hereby certlfy that the body whose name'is recorded on the reverse side of this certificate was embalmed by me, or by

, Reg15 red Apprent:ce No

L v{rquir}g under my personal supervisien. .. . . ,‘. ' ) R
. e - - L P ’Si;gnPd'_' WM _

. el T . Licensed_Emgl;NO e 5[0 70

L L P.0. Address... /f/ C. 1o

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING (Faiiure to .co_mply wit

the ahove constitutes grounds for revocation of license.} . .
. If tlns body is not emhalmed fact should be so stated ahove. &
. . \ - o i -

5



