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WRITE PLAINLY—USE UNFADING BLAC.K INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Bureau OF THE CENSUS

fluE) FEB 111942

Regtatration District No.........

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...édd_’.ﬁ.l.... Registrar's No.

MISSOURI STATE BOCARD OF HEALTH

State File No.

1296
286

i. PLACE OF DEATH:
(a} County. Jackson

2. USUAL RESIDENCE OF DECEASED:

(5} City or town....... LANSE

g Cliy

(a} Sta:e_.MiS&QUIE.i“............. [€2)] County._..tl-.a.c.kﬂ.gn ............. - ~

o limits, write “RURAL" and name of tawnahip) Kanand Citw T2
(¢) Name of hospita.l J" L#JJ«% W @ Cityortown (If outxide elty or to¥%n limits, write “RURAL"™} &
Ste Luke'!s Hospltal (d) Street No..3921. PASEO

{If not in hoapitnl or insti
(d) Length of stay: In hospital

I:ZHJJ y? numhber nr]l}ocutian) (If ruzal, give location)
...... a2ya
hd it j No ;/? (Yes or No)

(Specily whether (¢} Citizen of foreign country?

In this community 46 Years

years, months or days}

If yes, name country

L.eRoy MEDICAL CERTIFICATION
. RI
il NaME Mr, _Gilbert.._a Eerlin
TR O S St 20. DATE OF DEATH: Month. JAN . . day.19Lth
. veteran, . {c ¥
name war No No 280 Ql__._aﬁl :a year. 1942 hour. 9 minute&.ﬁ....A.;....M.
— — 21, I hereby certify that I attended the deceased from
5. Color or 16:-{a) Single, widowed, married, e f2-5 ¥/ 4, f— 9 1w¥
| rcelhite. divorced MBI I 0G| e [1ast saw hos?? alive i 1.~ £ § w Y
6. (3 Name OVQ}/ l/{dvéife.. MIS 4. 6. () Age of husband or wife I || aad that death ocourred on the date and hour stated above. Duration
EliZB.ha.‘hh...D..KEI‘lin. alive.,..__._.ﬁﬁ_____.yearu Immediate cause of death - . |
7. Birth date of d d October. .19 1889 ,_AMZWMW_M/ 2 udie
{Moath) {Day) {Year) -
8. AGE; Years Months Days If leas than one day Due to....... o 3
. r.Ar ol ERER 'S
59 2 0 hr. min T
l Due to.
9. Birthplacg___El_Qr.ﬁnQ ....................... Kansas .
{City, town. or county} {State or foreign country) N " I ly‘ i =
Otherconditions
10. Usual ocepation LR QBSUT OL {inclado m'mm within $ months of death} !
1. Industey or busines. Byron G.. Blliass Reslty & Tipan - e PHYSICIAN
Major findings: ﬁ ‘ £ w‘ : * —
g { 12, Name_.Rithrd‘m"_.LﬂRQI_—~.—Kﬂnlin- — Of operatio i Underline
& .- . .
£ L1s. Buuorace. 01dham Coun i Ken i - ~——[thecause to
ity, town, or Y, tata or g0 country, —— b 14 b
=] { 14. Maiden name..... ,].OII.E-MﬁUJ- ick Of autopsy :'s:i':nll sta-
== i Y.
E 15. Blnhplnce._B_ax%:%yi?-u county) (’Suu SEBLOW“W, 22. If death was due to external causes, 6l in the following: .
6. () Informaat g P ;/ {a) Accident, enicide, or komielde (specify)
() Address -7 y q / D () Date of occurrence
17 ' aJ.................—.—- (4 Date therccf‘IE.n—Ym- . (e) Where did injury i (City or town) (County) (State}
(Burial, Z (Mont] (Dad) (Your) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
" () Place: bﬂm Kl %Wo od Q&% -
Specil aof
18. (a) Signatore of funeral dm:ctorm LY A e < = While at work?..._..____...,....,(......_ ,(:’)-”Mm of :n;u:y-__(._f_.m,.__......_..

@ Address..140] Brnsh. CGr

19. (a) JE N s, L

)

(D-'u reccived local registrar)

(M. D, orother)y- -
Date signed..[.:..ﬂ.*_ Yz

(Registrar's deoatura) Add

R e LT v o

(Licensed Embalmer's Statement oo ReVerse Side) (L L - M’U
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STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body‘whose name is recorded on the reverse side of this certificate was embalmed by me, or by....ooooroereee
................. i , Registered Apprentice No ,
working under my personal supervision. : i !
X

, Licensed Embalmer No’f{ay ..................
' P. O. Address. ._/Lp%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA\TDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is ot embalmed, fact should be so stated above.




