. 8. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

P BUkAC or iz Gty STANDARD CERTIFICATE OF DEATH swerae 2 1000 6.4
dhllaine R}WLEHOHAE'BH£§Z Primary Registration District No... A‘;' 7d’ Registrar's ;\6210 _________

i r _,1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DEGEASED; -',-‘
= (a) County...... 0% 8Y e Jdissouri Clay ,,}\, @f
g & City or town...... Hol'th_KEHS as-City. @ Stare K tb)iCoumE T
] . h (I:énhida ciu nl‘ u:wn ijmits, write ”B‘[JRALéand aume of townshin) - || Cny or tow! North ansas C ty Rural ) s P
LT=] t’h am I°] b# @“L— £ A (If outaide city or town limits, wsite "RURAL™) -
= ural B7tns claveland b Tthé: Clevel .
» - and R. F. D.
r ‘:—l (If not in hospital or fnstitution, write strest number or location) ¥ () Street ‘é UIf rural, give hﬂli)
h% {(d) Length of stay: In hoapital or institution - N . s ¥
5 In this community. 2 Year g (Spoeify whether (e) Citizen of foreign country? {Yes or No}
E years, months or days) If yes, name country.
&= MEDICAL CERTIFICATION
=2 3. (o) PRINT 3
= 3uie FRINTRuth Kelsey ch 7 28
o - - 20, DATE OF DEATH: Month AT day
3. (&) If veteran, 3. {¢) Social Security 194 12 .
=2 N ) year. Rotr. ..o
b name war. e Ng o
E 21. I hereby certify that I attended the decezse
5. T oI, 6. .(a)ySingle, wed, maried, "
, Female | '|* CWhTve | %S ewhvsd Y80 Nabebf RE
] 4. Sex : race, divorced..... ~emee || that Ilast eaw h B _ alive on h“""“
E %) Name of husband or wife ... 5 () Aze of husband or wife if || and that death occurred on the date and hour stated above.
» ernander EKelse y aliven oo years
&) 2 Birth date of deceased. . AUBUST 12 1872
g {Month) {Day) {Year)
L) 8. AGE: Years Months Pays If lege than one day
£ 69 7 16 . .
a r. min.
=) . 9. Birthplace. Mo . - ﬁ
- % . . . Clty, town, of counly) -~ - (State or fureign conntry}
10, Usgual occupation ouse Wife i
?} - 5] - T i (! napcy within 3 maont
= 11. Industry or business . PHYSICIAN
>|. Z (1 NamS8mES Vernon . Major findings: ;
b ' ; : N N : . : . Underline
2 E{u. Btenplce..—.. 0. Record b/ 0 - theauseto
! - (al (State or foretgn couatry) Of autopsy........ A should be
E g 14. Maiden name Hd"Rg@g?d ff,j’ ' c.ha:z:ﬁ sta-
-* ; tistically.
. s 15. Birthplace, NO Re COI‘d had N R
ﬁ 2 (City: voma. o cntel Civace or Toreinn coditrn) 22, If death was due to external causes, fill in the following:
= 16.- (a) I mmmt Mrs » Denver Lanning (6) Accident, sufcide, or homicdide {specify}
= “& Address ¥,D.#I0 North Kensas C ity {5) Date of occurrence
7 @ Burial (5 Date thereor, N8BT Ch 29 T94H (0 Where did injury occur?
¢ - B Momib) (Day) (Your) {Clty or town} {Caunty} {State)
{Burisl, cremation, er remaval 7. ar, (d) Did injury occur in or about home, on farm, in industrial place, in pablic place?
(<} Place: burial or crematlnn..l-ﬁb.@.ﬁgﬂ ....... Mo, N

Mrs, C.L. Forster

18. {a) Slgnature of funeral director .l e || While at warkpde £ Al
b Address ¢18 Brooi:lyn
19. (a)bhd_ m.ﬁ ® M 27. P¥earred
(Da noe:ved local registrar, {Registrar's signatare) é o -

go‘:/ {Licensed Emibalmier’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER S
+ I hereby certify that the body whose name is recorded on the reverse side of this certificate was ci,mbalmcd by me, or by... =T
: ' - ' E | N
........................ , Registered Apprentice No. s ,

working under my personal supervision.

HOR SRR

' - e S . ~ Licensed Embalmer No 277— .................................
: . * P.0. Address /r .. Pt D .
Note: Fhé';b(;ve MUST BE SIGNED BY THE LICE I\SLD EMBALMER in his OWN HANDWRITING (Fanlure to comply with

the above consututes grounds for revocatxon of llcense )

AT i §) t]ns hody is not’ embnlmed fact should be so stated above.



