# T X29484

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

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

FILED MAY 14

veg

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

13(2\

State File No... 5

Registration District Na........... 5% g ... & ...... Primary Registration District No--/oa 2 Regisirar's No....... 1?(B ...........
1. PLACE OF DEATH: T K 2, USUAL RESIDENCE OF DECEASED:

dackKkson
{a) County KRS OTEY (@) State Missourl @ County Jackson 6{/

{# Cityor town

If outside city of town Hmits, write *“RURAL” and nome of towaship)

(1
{c) Name of hospital or institution:

Kansas City

(au ide clty or town limjts, write "IRURAL'")

3

¥

(¢} City or town..

20810 Madison / @ Suee Madison
{If not in heepital or institution, write atreet number a{ Ipcation} ree o TiF raral, give Tooation) -
{d) Length of stay: In hospital or [ostitution No
-5 vears (Specily whatber || (¢) Citizen of foreign country?. (Yes or Noj
Iz this community. Al
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
dola FRINT  George W. Houge May
3. (8 If veteran, 3. () Soclal Security 20. DATE OF Tffzﬂ e o To It o
name war. NO No NO hour. minute M.
hereby cegtify that I attended the di from
) 3. Color or 6. (a) Single, Wi‘:i.?i"d- me& "‘{ RZ. :9H:. s Y ¥ o ) 19_._!_‘:_#'/
s sex.. . Mpleil] e Wh ;dlgorced.........,..d_g.‘flﬂ_... that Ilast saw b, Swem alive on M w. N
&, () Name of husband or wife 6. (c) Age of hushand or wife if || and that death occurred on the date and hour stated above,
NEHCY House ative KX _......years iate cause of death
7. Birth date of deceased..... 5. U11€ 2 1870
. (Man1h) {Dny) - (Yaer)
3. AGE: Years Months Days If less than one day
71 10 29 b, min
9. Binthplace Oregon County Missourif)
N _ {City, town, or county) (Staie or forelgo country)
h Oth ndition [
10, Usual occupation Re 1-’ 1 re d R R 1 Dl oNeeg (In:!::: itions. Y S e Aty q'bral
11, Indusiry or business FT‘ iS co oy PHYSICIAN
5 12. Name... HRYlOwey House e s —_
Underline
g ' No Hecord Y Underline
& 1 13. Birthplace S 2 which death
& [ 14. Malden name e NG He w?‘ng)rd (Stataor forelan coutr. Of autapsy should be
= " tistically.
S{ 15. Birthplace g d al fill 1 the followlng:
= {City, town, or county) (State or forsign countrl) 22, If death was due to external causes, n the following:
16. (o) Informant_ Arthur L. House {a) Accident, suicide, or hamicide (specify)
) Address 2810 Mndiﬂon {4} Pate of occlurence
7. (o _Burial (b Date thereof..... 2 == 42 {c} Where did injury occur? o
{Burial, cremation, or remaval) (Mooth) (Day) (Yea:) Did bout hom (m;,f;:'l‘gmdusm(al placg in pubhc%ﬁce?
Maple Park Cemetery | @ D injuy occurinorabout home. o
(c) Place: burial or cremation o -
18, ‘(f:) Signature of funeral director. ... oo oL = While at wﬁ?- (?wifv(t D‘fllf ;31;?2){ N __/’) ____________________
() Address )
— [/4 23. Signature. S J W et L N__Wh. o .'or
Sef=Y1 &l . N Dk
19. (a) {Date roceived local registraz) @ “a signntore) Address ‘1 \ — Date signed.................

M\\v“‘




- vy
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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 undér my personal supervision

Licensed Embalmer No. %/ 5.‘ 9
P. O. Address /z/ @ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.}

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



