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

Q!

DEPARTMENT . OF¢ COMMERCE

MISSOURI STATE BOARD OF HEALTH

41073

(Data roctived local registear) (Registrar’s sbnatire}

*BURRAU;¢ <
) JhiRumer = Carsos STANDARD CERTIFICATE OF DEATH  suw rar o
99
Registration District No...__.? .............. - Primary Reglatration District No.._l_'._qgg_.__..____.. Regisirar’s No 4703
1. PLACE OF DEATH: J i 2. USUAL RESIDENCE OF DECEASEI:
(a) Comnty han:gssggt'y @ s Missouri & County. JBCksOD YLD
b) Ci —
&) ty or town (It ontsida clty or t.own Limits, writs “RIJRAL" arnd name of township) () Cityortown. Kanse's city —d
{¢) Name of hoapita] or institution (If ontaide elty or town limjts. writs "RURAL™) ‘P
0 Wyand.otte Street @ StreetNo 6400 Wyandotte Street i
{1f not in hospital or {nstitution, write streat number or location) ree (11 rural, give location)
H ituti
(@) Length of stay: In hospital 501.5[“;“61;;‘“8 / (Specity whatber |{ (¢) Citizen of foreign country?. (Yes or No)
Io thia community. 73
years, manths or days) 4 If yes, name country
MEDICAL CEBTIF[CATION
3.4 PRINT  Mrs, Martha E. Senter
- 20. DATE OF PEATH: Month... ﬁ.e.r_ J A day ;
3. () If veteran, 3. (&) Social Security }) l . d
no none year, hour. minute M
name war " 21. 1 hereby certify that I attended the deceased from.. £ 1934
$. Col . 6. )s:zl.widwed 2 108
1 Female “White (@) Single, wico owed 19, to R g 19.4/
4. Se moe PRLEL L that Tlaat saw h_Sc . alive 0 Sbtt (L 19. 4.4
6. (i) Name of (?uab nd .,, wife .. . 6, (&). Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
enter alive. e years || Immediate chuse ’of death
7. Birth date of deceased Nov._ 4, 1859 - Ml e Lt cta ISR U,
(Month) {Day) (Year) o Aaeeato : A L0
8. AGE: Years Months | Duys If less than one day " Due go_..%%;gﬁgﬁ‘__m =
82 1 |15 b i, [} St PN 50
, | North Carolina | 2% ""‘ﬂa““‘p_ﬁi':ﬂ =
9. Birthplace CCh S mn .S‘M
{City. town, or county} {State o ft_reizn conntry) ]
h ndi iona
10. Usual occupation t Home c{tin:{uf{: we‘tnanex within $ manths of deatb)
11. Industry or business, i 'di PHYSICIAN
a2 ajor findings: —_
2 (12, Name 1 ssac N. Paisley .. (e b2 ottt | atertioe
& : - ' North Carolina : M 1G24 - >{the cause to
2 13. Birthptace. ) o — W whichdeath
. Ty, ar conotry, shot €
2 1e. Moiden ame (B.‘éfb‘ﬁ'cw.?‘ Sent ep® = i Of autopsy charged ot
2 | North Carolina :
g 15. Birthplace S m— H taie or Torainn eountey) 22, If death was due to external causes, fill in the following:
1. (a) Tnf . A, ,I . "I"a?i. siey : (o) Accident, suicide, or homicide (specify)
a orman
® Add Stanley, Kansas (b) Date of occurren
17, (a) “Burial ) Date thereof Lo S EL (@) Where did injury occur? (Gity o towed (Connty) rate)
(Burial, cremation, or removal) - . o . (Momth) (Day) (Yess) (d) Did infury oceur in or about home, on farm. in industrial p]ace in public place?
© Place: burial or cremation__2 0¥ @8t Hill Abbey
{Bpecify type of place)
18, (a) Signature of funeral director Freeman Mortuar‘y Whlle at work?. v {#) Means of injury_.. T
Kansas Cidy, Missouri , 0/:7 A v
® Addm12/21/41 W21 signature vnd B I tead (M.D.orother) ...
19, (a) [-) — !l?l || Address_ sz 2> ﬂ,ﬂpm.‘—/ Date sign

(Licensed Embalmer’s Statement on Reverss Side)

-"‘-"/tfi .
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STATEMENT BY LICENSED EMBALMER

- 2

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ayby.

, Registered Apprentice No

T Licensed Embalmer No?ﬁl 7 3
P. O. Address % Q) —)%ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.)

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

working undef my personal supervision. . -,




