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

DEPARTMENT OF COMMERCE
‘L Buresu oF THE CENSUS
ke

Jil 24 104

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

41113

State File No

gy
Registration District No... 399 . Primary Reglatration District Now...n.... LOOE Registrar's Na & £1) '1
1. PLACE OF DEATII 2, USUAL RESIDENCE OF DECEASED, 049
{s) County......... a0n Missouri Jackson
Kansas Citvy {a) State (5) County.

(&) City or town
{¢) Name of hospi

("]anuidc ¢ity or town limits, write “RURAL" rnd nams of townahin)
o7 institution:
B8 Washington
(I not in boapital or joatitation, write street number or location)
(d) Length of stay: In hospital or institution

In this community_... 1. aeals

/ {Specily whether

Q@ tin

Kansgs City

(11 outside city or town Umita, write "RURAL"}

6426 _Washington

{1f rurnl, give location)

(¢} Cityortown

(d) Strest No

20

years, montha or days} (¢} If foreign born, how long in U. S. A2 Years.
P =
MEDICAL CERTIFICATION
3@ PRINT  EDWIN HAY PAIMER
2. DATE OFQEATI, MonLhTDe Co...__day e23rd
3. (8) If veteran, N 3 (@ Socriqal Security year hour I VU P
name war. one No one :
- 21. 1 hereby certify that I attended the deceased from_ 4 -J—':i- [ SA
5. Color or 6. (¢) Single, widowed, married, 1064, to.. B0 b, _9/ A 1984,
4. Sex Male O White divorced W?Lgowed = ‘H' ° .:.3 7 l‘
. race VOO oo that I last saw h%m alive on At ?" : 195&
6. (8) Name of husband or wife._____ 6, (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. / Dssrasion
» T
Mrs * Olive Palmer years || [mmediate cause of death._,__.__1¢
7. Birth date of deceased De Cember 11 1859 LAM—AW_&_ - \'/
{Monih) {Day) (Yesr) . | [ § '
B. AGE: Years Months | Daya If less than one day Due 1o, StlSarg B Llaas Anag oasd
82 0 00 . - Cad o A Aty
- Due to.
0. Birtuplace | Wisconsin
- - (City. f-h. or goazty) 1 (Stats or foreign conntry)
10. Usual o Re re f . Other conditiona,
- Carpenter " (fnclud within 3 moaths of dewtt)
11. Indnstry or business PHYSICIAN
g 12. Name IIO Record Majé){r ﬁndinﬁ;: —_
- J— - operations.
E R IA R RIE R BIR - q P Underline
AR LR Birthplace . NO__Record g the canse to
- (City, fown ot county) ¥ (State or foreign country) Of auto wtllﬂd:l%eagh
g 14, Maiden name it wn autopay. :haurged e_
£ 15. Birtbplace TR R IT Y Jtintically.
= i {City, town, or caenty) State or foreign country) 22, If death was due to external causes, fill in the following:

. (s) Informant. MT'3 « Wright Conrsad
e Lot o Wash INgLOn

() Date thereof.__homod=41

(Month} (Dey) (Year)
Kanags

(%) Address
17. (o Hamowal

(Buorial, cremation, or removral)

18. (o) Signature of funeral director.

(3} Address
18783741

19, {a)
{ Datersceived locnl registrar) {Registrar’s signnature)

(a) Accident, suicide, or homicide (specify)
(5) Date of occurrence.
() Where did injury cccur?

(City or town) (

County) {State)
(d) Did Injury occur in or about home, on farm, in industrial place, In public place?

{Licensed Embalmer’s Statement on Reverse Side)




.- -r'-w- ———— e ———
-

STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No

working under my personal supervision.

. Licensed Embalmer No l?/?& 7

-

/.. /P%am

" P.O. Address._, _ ........ .(’?.ii?:
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER m his OWN HANDWRITING. (Failure-to co wit

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be go stated nbove - -
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
ByrREAU OF THE CENSUS

Registration District No‘3:7..

STANDARD CERTIF

Primary Remstrauon District No...

ICATE OF DEATH Suoe Pt an/ /173
£29 s 50 X T8 Y

1. PLACE OF DEA

{a) County....
(&) City or town

N aclaorr

(/ N Gars o

{Ir outsida cnty or town limits, write "RURAL" nn/namo of township)}
(¢} Name of hospital or institution:

{If not in hospital or inatitution, write street number or location)
(d) Length of stay:

In hospital or institution
\

2. USUAL RESIDENCE OF DECEASED:

(a) State (¥ County.

() Cityortown

{If outside city or town limits, write “AURAL™)

{d) Street No

(tf rural, give location)

{Specify whather {¢} Citizen of foreign country? {Yes or No}
In this comtunity.
years, monthy or'days) Ii yes, name country - 4
3. (¢) PRINT MEDICAL CERTIFICATI N"\\l‘
FULL NAM :
3. () If veteran, 3. (o) Soclal Security 20. DATE OF D;ATH: Month
year,.... 7/ T RN, 5. Wi UEL....oavsiernrssamenrnns, M

niame wat. No.

6. (a) Single, w1d%ed married,
//

5. Color ow

race

4. Sex )77

6. (b) Name of husband or wife.........ooooooveeee.

divorced........

6. (c) Age of husband or wife if

alive... rs

7. Birth date of deceased.. Oy
(e

8. AGE: Years

9. Birthplace

'td gmﬁt )
10. Usual occ Q ifii ) ‘\n- \ o
AW/

(State or foreign country)

11, Industty o

12, Name

2 D)
E ’ TN~
E 13. Birthplace

e
:
=

16. (g) Informant
{b} Address
17, {a)

e "
(City, tr.uwn. or county) (State or foreign country}

14. Maiden name

1S. Birthplace.

{City, town, ur county) {State or foreign country)

(¥ Date thereof
{Montk) (Day} {Year)

(Buria], cremation, or removnl)

{c) Place: burial or cremation

18. (a) Signature of funeral director.
(b} Address2_ 4

19. (a) ‘9// 30 / %

//h//ﬂ‘/&ml/

21. I hereby certify that

/

Other conditions...... ,"
{Include pregnency within 3 months of death) o f—

.=l ¥

Major findings:
Of operations.. e veeeeercmenns

Underline
the cause to
which death
should be
|charged sta-
tistically.

Of autopsy.

22, If death waa due to external causes, fill in the following:
() Accident, suicide, or homicide (specify)

(8} Date of occurrence.

(¢) Where did injury occur?

{City or town) (County) (State)
(4} Didinjuty occut in or about home, on farm, in industrial place. in pubhc place?

/ While at work "

{Specily type of plnce)
- - (&) M,

(Date re..elyéd local registrar) (Registrar's signatore}

i1l
[
23, sigdfu)e ECATRALT 2V N (M. D. .
- Date signed¥..

>

Address Jt P
[4
;"l.

S\
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