5. No, .
—41340 || DEPARTMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH 1 4 34
.. NSUS 3
5-17-39 5 Lt'ﬁ‘m "1 1 STANDARD CERTIFICATE OF DEATH State File No
- FEB 11 3‘:2 5Eg
Registration District No......... 9 ? Primary Reglstration District No._/_a_d_aa-:_ " Registrar’s No. ol
1. PLACE OF DEATH, 2, USUAL RESIDENCE OF DECEASED: ,;4/?
2 || © coun Jacks on Missourl Jackson 3
8 (b) City or town Kangas C1 t.v (a) State - {#) County % -
. (I outsida city or town limita, write "RURAL" and name of township) Ka c 1 t
= ; N nsas Y
(¢) Name of hospital or instithtlo Cityort ’
: &'iés Eu.c 1 1 d / @ yox town {If outaide city or town limits, write “RURAL")
(Tr not in hospital or institution, write strest number or locatlon} 4
E (4} Length of stay: In hospital or institution (d) Street No 4126 Euc_l id o
A 1 (Specify whethes (I{ rural, give location) J/
- In this community 5 years
= years, months or days) . (¢} If foreign born, how longin U. S. A2 yeara.
=1
MEDMCAL CERTIFICATION
g | @Rt Mrs. Loulse Estelle Stansbupy e
- 20. DATE oiglzngm Month. L 8I1e ay.24th
w || 3 ® Hveteran, 3. (c) Social Security ows 3 o 40 P,
-] name war XX No None 5
§ 1. I hereby certify that I attended the de m m_{_:"...?/_...
. 5. Color or 6. (a) Single, wldowed married, 19, ’;. to. A~ 1082~
LIl s sex. Fo/ = Wh 7 divoreed dowed o to = 4
2 r v that [last saw b &1_glive o e Dy 19. 53
E (%) Name of husband or wife ... 6, (¢} Age of husband or wife if || and that death occurred on the and Iur atated above. D i
» WimThomas  Stans bury alive_ XX years ; i wration
3 7. Birth date of decensed.__ OCEOber 11, 1851 .
| {Month) {Day) (Year)
n 7
4] 8, AGE: Yeara Moaths Days If less than one day
Z
E 90 3 13 hr. min
E 1l 5 mrmme__D8tavia ; Michigan
% ; (City, town, or county) " (State or forelgn country) )
| 10, vsnatoccupasion..... At Home — Otper conitons. et LRSS e
% 11, Industry or business msimn
>|‘ 812 Name..Calvin Burrows Major findings: i —
= E 13. Birthplace / N. Y, - . “EEE?EE
3 al 14, “Mald Hgﬁbg‘ Wﬁ‘fb Ox . (Shu_: forviga cauatry) Of autopsy. W :'hou!dmhe
a . en name, I ) sta.
Pu S{ 15, Birthplace VO _RecCOTd 7 : e tistically.
E = : {City, town, or county) (State or foreign conntry) 22. T death was due to external causes, fill in the following:
= || 16 (&) Informane. MT'8s Effie Bro oke ~ (s) Acdldent, suicide, or homicide (specify)
E & Address 4128 Euclid {8) Date of cccurrence
. (@ _Removal ® Date thersof. 2= 20=42 || (@ Where ¢id Injury cccur? e
(Burinl, eremation, or “m"“b (M‘““h) (Daz) (Year) (d) Didicjury oceur in or about home, on farm, in industrial plaoe. in publ.ic place?
maha, Nebr
{c) Place: burinl or crematio: . : .
15. (@ Sgmatare of taneat geter__ W — ) G i i
® Add:m ans p ) 3, N . Dor
19, @ L2 4 = ..L ® )77 cy W : (4 2 or other).oov
{Date received focal regls: (Registrar’s sigustare) Ad Date d%‘f 2
(Licensed Embalmer’s Statement on Reverse Side) { .




,/a..ﬁ,?/ “( A
W’JA,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 by__..

. -

. Registered Apprentice No...

working under my personal supervision.

Sngned M ﬁ%

Llcensed Embalmer No \7? 0 7

P. O. Address. 2’&4444&@

--Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failu
the a.bove constitutes grounds for revocation of license.}

II this hbody is not embalmed, fact should he go stated above.

to comply with

A 2270 ..




