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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

HIED APRgf

Registration District No

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.....

State File No e Fs

LO.0.X_

Regisirar's Noewoeeen 4.0

1. PLACE OF DEATH:

(s) County J&c kson
(4 Cityor town ansas C'i tV

(If outside city or towa limits, write “RURAL" and name of township}
{¢) Name of hospital or institution:

2319 Oaklev St. /

(If bot in howpital or institution, write street number or locatien)
{d) Length of stay:

In hospital or institution

20 Years

(Specily wherher

2. USUAL RESIDENCE OF DECEASED:

sate. Missouri.... &) Comnty.JacKson 0 ‘t'{f
City or town...... K.&nsas City ?

(I outside city or town limita, write “RURAL")

2nl9. Oakley St.

(If rural, give location)}

{a)
(¢}

(d) Street No.

{¢) Citizen of foreign country? (Yes or No}

In this community. ;D
years, months or doys) if yes, name country.
MEDICAL CERTIFICATION
b RN PFred La Fountain _
20. DATE OF DEATH: MontbMATCR . doy.. @@ i
3. (&) If veteran, 3. {¢) Social Security 1942 l .20 . A
name war None N Aaﬁ_:o I _550 Ei yeat. hour.....d sl . minute.Lhe ... M.
ify that I attended the deceased from
/O 5. Color or 6. (@) Single, widowed, married, 19
4, Sex Mal e mcﬁh i t e divorced.M.&.r..I:.iﬁ.d\... 19
6. (b) Name of husband or wife... eeceeeeeee 02 €c) Age of hutsband or wife if Duration
L 1( lﬁ L &EQ:U.I]. t &in alive..._és....., - YEAZE
7. Birth date of deceased....... 2] pril__ 1o 1898
(Monlh) {Day) (Year)
8. AGE: Years Months Days If less than one day
46 11 9
UV « b RO min
' Due to.
9. Birthplace. : (SKana as.. .. .
. . . City, town, or county) tats or foreign eauntry 7
Othet conditiona ‘ A-M. s
10, Usual occupation P011 ce DeD t 'y e (Include pr within § monghs of danth) 7 / O

Industry or business Mai n .t a i n'C é ]je b‘t

Kansas {

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

mformane MTS,, Lila LaFountain. . ... .

15. Birthplace.

16, (a)
@) Address.... . 2919 Oakley St.

17, (@) Burial (5) Date thereof.. 7/42

. (Barial, crematiou, or removal) (Month) “(Day) (Yeas)

(¢} Place: burial or ctemation........qr cen. LaWn

18. (a) Signature of funeral director..., .Rose. & H.ende.rsgn_...
® Address... 12T & ?}c?ks

19. (@) 3 )-'?“yl. ) %)

{Data roceived local r (Registrar’s signature)

22.

nl.‘."' Major Bndings: / o PHYSICIAN
Z { 2. Neme..AlLTed. LaFountain. . || OF operations 7 -
2 s, mnpe f-‘eg,ﬁt:magflai ;'3.-..;..; froe 4’4’ y /A e
g.{ 14, Maiden name t tﬁv_lmfﬁoﬁt&) - (State or foreign country, Of autopsy \r f i Eﬁa}g:[ﬁ;?:f

If death wag due 1y external causes, fill in the following:

(a)
&
(e)
@

Accident, suicide, orN\gomicide (speciiy)

Date of oeeurtence
Where did Injury occur? \
{City or town} (County) (State)
Did igjury occur in or about ho on farm, in industrial place, in public place?
i Y

{8pecify type of placa) 3
w {¢) Mpostnsof i uuury‘ﬁ\,

Date ! signed

vl
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STATEMENT BY LICENSED EMBAIMER -
ST . _ ‘ N , g
1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcaté was émbalmeﬂ by me, or by ... . i
working-under my personal supervision. Co-
- wt
. s
T i T r l! ’ o - ! t
N P 0. Address . ?/L- C‘— %
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMF R in his OWN HANDWRITING (Fallnre to comply witk
the aboye constitutes grounds for revocation of license.) o
1L thls body is not embalmed, fact should be so stated above. B



