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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

i Fes 11199,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

[ ool

Primary Registration District NO..mevimrerercssiisins

1240
85U

State File No..
o

Registrar's No,

1. PLACE OF DEATH:
{a) County.

OM

(b) City or town

P'CW a2

(@) State Jissouri

(Iroumduci\’w town limits,
(¢) Name of hospital or ingdtuégn: ’

“RURAL" and name of township)

(e) Cityortown

2, USUAL RESIDENCE OF DECEASED:
(&) County.

Kansas Cit v

V)

{ { not in n:;x?r.alv;; inslilu‘uon. wril]-l.resz o
(d) Length of stay: In hospital or institution.......

unz? or Jocation) ‘ d&,

21 years

In this community.

(Speul'y whather

yozrs, months or days)

(prm:lid- city or town limits, write “RURAL") b
(&) Street No.Beld Hotel
w - [If rural, give location) ﬁ
(¢) If foreign born, how long in U. 8. A7 ym.'rs.er'

3. (ay PRINT
FULLNAME.

Inashola /7/4?/’7"

3. (b} If veteran,
name war.

Mo

20. DATE OF DEATIH: Month.

Y.z

3. {¢) Social Security
b1

No one hour

year.

5." Color or

4 Scxc?'(___??__

race_._m_.___. -

21.
6. (8) Single, widowed, married,

/ divoreed. . 2P =

Sy D day,

MEDICAL. CERTIFICATION

- .minute_____...

I hereby certify that I atteaded the deceased from

£

6. (b)Y Name of husband or Wife)..c.ugerrssensrse G (£} Age of husband orwifef
__W M alive D0 years .
7. 5in date of deceand_ GO 19 1297 y
17 (Month) (Day} {Yenr)
8. AGE: Years Montha Days If less than one day
4 ‘f 3. hr. min P
9. Bi:mplacz___.s_f‘ ._%_ 4 . o,
(Ciu tawn, or Loonty) (State or foreign countey) 7 T
At Home QOther conditions § }\ H l
10. Usual occupation..— (Taclude preguancy within 3 months of death) 1 A
11. Industry or business : PHYSICIAN
ot M findi —
2 { 12. Name. Codlr .. W‘ ajofr ogergfl:m Underiine
: 13. Birthp V4 the cause to
e hich death
. tow, o ety tais o peign cowotes) ot should b
E{ 14, Maiden name. _é,mz_ ; M autopsy et
tistically.
. Bi 1 - ST =
2 15. Birthplace (itrm———— (Stata or forel ;éw) 22. If death was due to external causes, fill in the following:
16. (s) Informant _James Bart (a) Accident, suicide, or homicide (specify)
&) Address Reid Hotel (5) Date of occurrence
17. (@) ",Bllrie_l_ e (3 Date thereof L=29=1942 | () Where did Injury occur? T Trp—r - rTP.
(Borial, cremating, or removal) (Month) {Dwuy} (Yoar) {d) Didinjury occur in or about home, on farm. in Iodus! placc in public place?
(&) Place: burlal or cremation_Memorial Park Cemeter w.
18. (o) Signature of funeral director. Fre e:flan Mortuary While at wor (S'”dr’(")“ of pl"“’t)lf Injury
) Add.re? Kals s Cit Mig uri
f 23. (M. D, or other) ...
19. & : ¥ .
(Dauraéewad local m{llfu) {Registrar's sixnetore} Add; Date signed . ___

(Licensed Embalmer’s Statement on Reverse Side)
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' o ’ . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia reoorded on the reverse side of this certificate was e.mbalmed by me, or-br' ..........................
Reglstered Apprentlce No. :

. X @

351;-_
- Signed C”W = e/df
el ; - ‘ . ' . . Licensed Embalmer No 35/73
o - DG el

S P. 0. Address

! 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

bl

. working under my personal supervision,

(Fni!uré to comply «

the above constitutes grounds for revocation of license.)
If this body is not embalmged, fact shoul_d,be so.stated above.
. - - - . -




