(=}
-]
Q
&)
<]
[
%
b=
=
[
-
=
5
-
T
A
&
b
&}
5
-]
o
2
a
-«
z
7
T
2
3
P
E
=
B

DEPARTMENT OF COMMERCE
Bumsau oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

9753

Siale File No
4? |
Registration gct&lo.migﬂ' Z,__ Primary Registration Dlstrict No._u...’za‘Q‘ﬂ... Regisirar's No ‘g ﬁ v 'ﬁ
1. PLACE OF DEATH:*" = - - mm—— 2. USUAL RESIDENCE OF DECEASED:
(a) County Jackseon Mlssouri Jackson 048
-

(4 City or town. Kansas-L3 ‘i"tr
(l]’uumdo city or tawa limits®write “RURAL® and name of towrahip)

(¢} Name of hospital or ins
1) Eagt 13th, lst Fl.
(Il not in hoapital or inatitution, writo street number or location)
(d) Length of stay: In hospital or institution

18 vyears

{Specily whether
In this community.

{a) State {») County.

—

£

Kangss City
(1t outalde city or town Limits, write “RURAL")

(@ StreetNo._+711. East 15th. St,

Ir rural. give boauon)

{¢) Cityortown

yeara, he or daya) ¢} If foreign born, how jong in U. 8. A.7 ‘Vears.
. @erint  John Henry Mabion MEDICAL CERTIFICATION
FULLNAME
: 20. DATE OF DEATH: Month__ MAY'CH. . day 15
3. (8) If veteran, None 3. gllsﬁgﬁémﬂy year. 1942 hour. 9 : 50 minute A M

ypame war. .
‘\ 21. I hereby certify that I attended the deceased from WA QY B -1 2
Y Mate |5 corogol | s @ s “Habrres PRV NCRE SiL,
4. Sex race divorced ... that I Jast saw h. \_'M alive on "\Mo\\r Q’\l\) \ S‘ LJ' 7"‘ <. 19,
6. (b) Name of husband or wife......cecerceeceeeme. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour atated above. Dureti
Anna Mablon O years|| 1mmediate gause @a‘h / uration
7. Birth date of d 4 Mar Ch 7 18 '?5 D'&‘-Nf-l.—' WQ/VA/M - %“ R
e {Month) (Dny) {Year) / T B I e I
8. AGE: Years Months Days II less than one day Due to. \
67 8
O hr. min
. Due to.
9. Birthol -Lathrop Miggourif) | ™"
. {City, town, or eounii) (State or foreign country) I - LR, ;“\A}; — e
- onme . Other conditio " L
10. Usual pccupation ([::ludu 3. within & ks of death) e
11. Industry or businesa
P CIAN
Unknown ) Major findings: m_s_l
E 12, Name.. . - i L Of operationa, M
’ t o Unknown u’ ‘ - Underline
: 13. Birthplace - tl‘iﬁcaﬁ.léae:g
B { 14. Maiden maic Y 0 e g141 )00 Gutaorforsigneonatrr) || 5 oitopay. s :um”{,;
charged sta-
S{ 15, Birthotace Unknown ¥f tstically.
5 : (City, tawn, or epanty) {State or foreign country) - || 22- If death was due to external causes, fll in the following:
16. (a) Informant Gladys Redmond ) (s} Accident, suicide, or homidde (specify)
(&) Address 1807 Easat lsth 3t . () Date of oecurrence
7. @ .removal (4} Date thereof 3/19/42 {¢} Where did Injury occur?, T — (s i
. . or wn,
(Barial, cremation, or removal) T\ o hrop , Mb:t.h) (Day) (Yoar) (d) Did injury occur in or about home, on farm, in industrial pla;e in public place?
{c) Place: burial or cremation. .. : Fi

18, (o) Signature of funeral di

19, (a) _ﬂé—'Zf Eé/..?.. oo h. . LWD/

. V_Vhil‘e at rlf?m.mm: ...... (e

{Specify type of place)
¢) Means of Imu i

A

Add

{Dataroceived lo {Registrar's signature) °

{Licensed Embalmer’s Statement on Reverse Side) i




STATEMENT BY LICENSED EMBALMER
f . - .

I hereby certify that the body whose name is recorded on the revlerse side of this certificate was embalmed by me, or by
. , Regi ed‘A.l-)prentice No .

working under my personal supervision.

S]gnprl

| . - o ensed Embalm No._?fy/
) %m}f\ 977 W

(Filure to comply w:

- Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING .

the above constitutes grounds for revocation of license.)
If this l;ody is not embalmed, fact should be so stated above.



DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ? 7 53
State File No

BUREAU OF THE CENSUS STANDA RD CERTI FICATE OF DEATH
Registration Diatrict No.sr__.‘.z..?......... Primary Registration District No..zo..ol..... Regisirar's Neo

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) CoURtY s RREA GO XAy * (a) State () County.
(8} Cityor town :  ap i ; '
If outgida cily or townlimits, writs “RURAL" -nd nome §f township (&) City or town
(¢} Name of hospital or institution: (If outaide ciLy or town limits, write “HUHAL")
(If not in hoapital or inatitution, write gireet number or location) {d) Street No (If rurnl, give location)
(d) Length of stay: In hospital or institution
{Specily whether {2} Citizen of foreign country? (Yea or No)
In this community
years, months or days) If yes, name country. 4
3. (a) PRINT. ‘( MEDICAL CERTIFICATIQN™NJ| 7
FULL NAMEAZ- ) 4/ SR A A2t 0 .50.% 4 T y
3. (8) If veterads’ 3. {0) Soclal Securlty || 5 Ty, gf OF e ;
name war No UE. oM
)’r\ 5. Color or B 6. (a) Single, vz%wfe\d. martied, 19
4, Se i d '
X. race. divorce - RTI,
6. (B} Name of husband or wife.....ccccovecoanee. 6. () Age of husband or wife if
i N Duration
Vg ars
7. Birth date of d 7 727 % ; 7 o \
(Mouth) bl S v 4
LA™
8, AGE: Years Months f less th: e )>
AN [oorivRe— )1 N
V Due to
9. Birthplace ..., : F i) <
{State or loreign country) \
,Other conditions h I T
10. Usual oce (Include pregnancy within 3 mantha of death) % —
11. Industry o l PHYSICIAN
a2 Major findings: ' v’ —
2. Name.... Of operations.
E A V—g . Underline
= { 13. Birthplace. th;c}i‘uése tﬁ
: . (City, town, ar county) (State or foreign country) Of autopsy TN VA, U-\MAJ&..Q_-_.- ‘:hg:uldmlge
£ { 14. Maiden name. R charged sta-
E . tistically.
5. Birthplace - .
= (City, town, or cauaty) (Stats or loreign country) 22, If death was due to external causes, fill in the following:
16. {a) Tnformant {6} Accident, suicide, or homicide (specify)
3 (3} Address (&) Date of occurrence.
Where did injury eccur?
17, (a) {5} Date thereof () o
- - - ¥ or town) (County)} {State)
(Burial, cremation, or removn)) (Month) (Day) {Yeur) 1| (1 Did injury oceur In or about home, on farm, in industdal place in public place?

(¢} Place: burial or cremation

r ~
{Specify type of plnce) 2

18; (a) Signature of funeral director. - ’ While r Epecify Gypuctoineg
(b} Address........ : 'UQ :
19. (a) (&) ‘J! 23. Sign o B L TR L e . B3 or other). .
. L@ -,
(Date received local registear) {Registrar's signntuze} 3 Addrcss_? 1 q l: {9\_ L a WA%T Y Date gned?lj[&

v el




.‘No. 2B . MISSOUR! STATE BOARD OF HEALTH
-2-21-40 3
o0 || pepartuEnT or comverce  STANDARD CERTIFICATE OF DEATH e Fie o
31 22098 BunrEAU oF THE CENSUS
' Registration District Nowoweooee el Primary Registration District No.ocvvuoemrereceeeeenea. Registrar's No.llQ.s, ...........................
Q 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
o (a) County.
=) (& City or town {a) State - (&) County
N S © N h ) ([{uul;idu city or town limits, weitea "RUURAL' and name of townehip}
¢) Name of hoapital or institution: . i
.- - (¢} City or town
~ : I E. 13th “treet {Tf outaide city or town limits writs “RURAL")
{IT not in hospital or institution, wiite street onmber or Tecation) -
s ) : e @ Street No.. 2013 Be 13th “treet
o E (4) Length of stay: In hospital or iastitution (Specify whather ' (If rural, give location)
J - In this community
= years, montha or daya) (e} If foreign born, how jefaln U. W7A.7. years.
ﬁ v CERTIFICATION ‘
“ 3. (a) PRINT |
Al 7 PULL'NAME,. ... John Henry Mahion g I |
! -, ut 20, DATE OF DEA onth arch day 15th
E 3. If veter:n, 3. :) Social Security 9 4) Y howr itte M.
name war. 0.
. - that I attended the d d from
% 5, Color or 6. (¢} Single, widowed, married, 19 to 19 .
o 1sex XBle | e GOla. divorced aliveon 19
; E 6. (8} Name of husband or wife ......ccccoernrmunen. 6. {¢) Age of husband, or wife, if ath eccurred on the date and hour stated above. Durati
uration
[ I | R— : ST S I ate cause of deatd b2 preenchymatous..
- 7. Birth date of deceased . _nephritias
ﬁ (Manth) {Day) P e
= - r :
e || 8 acE: Years Months { Days If less than Due t %W M
Z 67 Cphrtes . ]
- Due to L/ // s : ;.
Y ] 9. Birthplace < @MW
- % (City, town, or county) [,; O
~ . Other condifions Pt O
. ?z 10, Usnal occupation (Include prézunncy within 3 months of death) ] g I I\) ——
.l 11. Industry or bust PHYSICIAN
I || & A ) Major Bndinger /
_— HJ 12. Name Of operations.
AE N checaas i
) 13, Birthplace L . o S :
E u . {City, town, or count (State ar foreign conntry) Of aut ‘:t?lcr.}l,l‘itﬁgle‘
5 é 14, h‘iﬂidﬂn name, autopsy T e ™ C.ihao{gtﬁ sta-
tistically.
B 57 i5. Birthplace - - ey
E = (City, tawn, o covaty) (State or foreign country) (] 22. If death was due to external causes, fill in the following:
= 16. (a) Informant....... (@) Accident, suicide, or homicide (specify)
E (6) Address... {&) Date of occurrence.
17, (@) ) . (8} Date thereof. (¢) Where did injury occur? v s s
“ . (Burial, cremation, or remaval) (Mouth} (Day) (Yesr} |} (4) Did injury occur in or about home, on farm, in industrial place. in public place?
: {c) Place: burial or cremation
. i f pt
’:‘j 18. (a) Signature of funeral director... = While at work? . (5‘”‘“?‘;’5‘.“ pa:?)ini /
“:\ @ Add&u/ / 25 Q 2, 23. Signat (M. D. Geosker)
. N atu .. N —
19. (o} //?/fV(bX lﬁ‘ 8’1\{0 q/l
= (Dal.er,{civod Iochlregistrar) {Registrar's signature) Address. .\ Date*sgigned.”}.].. ..rJ....,
7 - i
-




