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

DEPARTMENT OF COMMERCE
BUREAU oF THE CEKSUS

FILED FEB 11 _134%_2__

Registration District No._.._s¥......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu.....%....q,..a..‘z“

State File No 1 4 4 8
Registrar’s No__.*_zafi .....

1. PLACE OF DEATH,
Jackson
Kansag City

© N fh gg]“ud' cutu or town limits, write “RURAL" and name of townahip)

<. ame O ] Or lnstitut
R General Hospital No,1 »

(If not in hoapital or institution, writs street oumber or lgltiané s
(d) Length of stay: In hospital or institution y

{a) County.
(&) City or town

2, USUAL RESIDENCE OF DECEASEIn % s
14 .
Hissourl {5) County. Jackson

1G] Cityortnwn Kansas c’lty -
Ash1ang! cidde cit} or towa Limits, writa “RURAL") g,
ssourl Ave. & Grand Ave.,
{If rural, glve location)

(o) State

(4} Street No.

Y (Specify whether {| (¢) Citizen of foreign country? (Yea or No)
In this community. 44 lears f”
yoirs, montha or daya) If yea, name country 4
’ MEDICAL TIFICATION,
3, (a) PRINT
3of) PRINT JCHN SYRIA ?EB 20th
20. DATE O D TH: Month day
3. () If veteran, 3. (&) Soclal Security . o i b5 P
M.
name war O No no year. our. minute.
- 21. 1 hereby certify that I attended the decensed from
Ma 5. Color or 6. (a) Single, w1dowed married, =L i=— to 1—90—21.2 10 R
1 White . 3 TTRA I
4. Sex L=/ P) race. devorccd _____ QE.-LB_.... that T last saw b lhl aliveon l 20 142 19___;
6. (b) Name of husband or wife.....coceooceeveeee. 6. (£} Age of husband or wife if || and that death occurred on the date and bour stated above. Durati
Kraiton
L L alive_m.... = _ = vears| Immediate cause of death.
7. Bisth date of deceased.. AUguSt 18 1864 Hypertrophy of prostate with acute
h -
(Montn) (De) en || retenkion
8. AGE: Years Months Days If less than one day Due to -
u ¥
(P
7 7 5 2 hr. min a =
. Due to.
9. Birthplace M‘lﬁami.__..___m
. {City, town, or county) (Sl.njn or foreign cotntry)}
Cashier 9Rerired Other conditiona
10. Usual occupmin_n : - {Include pregoancy within § montbs of death)
;l. Industry or business . R PHYSICIAN
& { 12, Name Moses €. Syris 5 operativns S
I3 : Underline
=1\ 13. Birthplace Ky. 4 tlﬁggntg
(Clty., o, ), (State or foreign country) [w] ea
2 ( 14. Maiden name EIQ{TY Fﬂjif lams Of satopsy. uhonégsbmf
E KV l None tistically.
o t 15. Birthplace a . o
= (City, town, or connty} (S:'uu or foreign country) 22. If death was due to external causes, fill in the following:
16. (o) Informant.... William Syris (a} Accldent, suicide. or homiclde (specify)
(5) Address Watonga , QOkla, (&) Date of occurrence.
. {¢) Where did Iajury occur?.
17. {a) Buri al (5) Date thereof. - (City or town) {County) (Stata)
{Burial, cremstion, ar removal (Month) (Dmy) (Year) {d} Did Injury occur in or about home, cn,f;'m.‘i-nn industrial plnm:,e. in public place?
{c) Place: burial orcremation........ Oraan. Lawmn.

18. (a) Signature of funeral director. Mrs....CoL.Korster
(b) Address Kapsas City

{Specify type of place)
Means qf injury..__...

(a) ‘L.__.Zaz._ ] b?'

ll-e received local rexistrer)

{llegistrar's aignetare)

Hasnitn-—

(MID.orother)_____
Date signed.....cme—m

{Licensed Embalmer’s Statement on Reverse Side)




<

;
: ‘ )
1 a
" ¥
totn : : K ~ -
+ ,
¢ STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... 00
z A Registered Apprentice No. ,
working under my personal supervision,” -~ - T . '
. LA N P [ . -y .
LY [}
Signed._/g_. Z (‘? W N—
- k] ) - V
. Licensed Embalmer No}-?fp‘f .......................

' P.O. Address:..Zl.:...Cf 2D

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.) o .

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




