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

DEPARTMENT OF COMMERCE
Buseav or THE CENSUS | -

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

e ap e

State File No. -n’ 7ﬂ 4 9
TS

/ao:\—-

l Jackson,

Kansas City,

(If outside city or town limits, write “RUBAL"
(¢) WName of hospital or mstltutlon

St. Luke's Hospital, )

{If not in baspltal or institution, write sireat number or Jocativn)
(d) Length of stay: In hoapital or Institution ay

(e) County........
(b} City ortown

und name of township)

2, USUAL RESIDENCE OF DECEASED: ?? ?
» 2d

Kansps (#) County. P
Liberal 0o

(I outsida city or town limits, write “RURKAL™)
-

(a} State.

(¢} City or town,

(d} Street No.

{If rursl, give location)

9. Birthplace.
. .- {City, town, or county) {State or foreign country)

Farmer and Banker

11. Indusiry or business. X

George W. Light,

10, Usual occcupation

12, Name .

Connecticutt, /

(State or loreign country)

p—y
b

. Birthplace

{Gi o unty)
. Malden name e bate) i

(Specily whetber || (¢) Citizen of foreign country? x Noa (Yes or No)
In this community. 3 days
yeara, months or days} If yea, name country, x
. MEDMCAL CERTIFICATION
i@ PRINT  Uharles Moses Light, : -
. . 20. DATE OF DEATH: Month...... M8Y. day...206N
3. (4) If veteran, 3. (&) Social Secarity 1942 307 P
pame war, No . No. 'No - vear. hour. . » minute. e M.
: 21. I hereby certify that I attended the dmsed Irom SEY7MEAY e
5. Color or 6. (a) Single, widowed, married, 4
; .tu ol 1959027
Male Yhite i Married
4. Sex le O] ne J avorcea._Married. that [1ast saw h 242 alive on.... 237 M ey 19FE D e
6. (b) Name of husband or Wifé.—....ccceveeeeoeeeeeee. 60 (€) Age of husband or wife if || and that death occurred on the date and r atat:d abcve Durats
Melvina Light 3 nluﬁz eeeeceeneemene. ¥EAIS [| Immediate cause death . . r uration
7. Birth date of deceased.......d EIIUETY 1st 1878 __W.. BB Yol 2 s T N
(Month) {Day} (Yaar) il
"""" i
8. AGE: Years Months Days If less than one day Due thM Mmé . -
64 4 19 I hir, min //} s 3 7
< Due to LL
Missouri, [

Other oondmoxm ..... W; M .......... W

fude pregnancy mthin 3 monthl of daul.h)

Underline
! “~
of autopsyM..: W o
odl oo o Glhattap ... iy,

Unknown , d

{City, town, or county) (State or foreign country)
., (a) Informant Mrs. Melvina Lj% ht -
@) Address. Liberal Kansas, D

. Remowal . .

{Burial, exemation, or nmcrul)

. Birthplace

MOTHER FATHER
N,
e

—
&

© (5 Date thereuf D=2
Moath) (Day) (Yur)

Liberal Kansas,

tureofl'unera] director..... Stlne & MCClure,.,
3235 G111ha§n Plaza. K., C., Mo,

{¢) Place: burial or cremation
18. {a)
(b} Ad;

775§ P, it

19 (@ (Registrai's signatore}

PHYSICIAN
the cause to
which death

22. If death wan due tg/external causes, fll in the following:

{a) Accident, suicide, or homicide {(specify)

o el 7 ool Kﬁﬁ“ M L —
..[ahould be
(4) Date of occurrence.

{¢) Where did injury occur?

Ly or town} {County) {State)
{d) Did injfury occurinor ut hopx®, on farm, in industrial p!:lce in public place?
7. N
U

(Spoclfv Iype of place)
Means of injury...........

(M. D, or,

At;dms. d _(D_[ Q jo— V# é%f —— s {1 3 [ N _.../

R t

(Licensed Embalmer’s Statement on Referse SI()U




Dr, Leé Hoffwen

JUNTARS s e

[ - - .

>"** . STATEMENT BY LICENSED EMBALMER

5 .
I ht.rebv certlfy that the body whose name is recordcd on the reverse side of this certificate was embalmed by me, or by

L et ‘ . . : e N - - Registered Apprentice No.
wf).rking under my personal supervision. )

‘Signed...

Licensed Embalmer No

“P. 0. Address

Note: 'The ahove VIUST BE SIGNED BY. THE LICENSED ILMBALI\‘IER in his OWN HANDWRITING {Failure to comply with
th'e above constitutes grounds for revocation of license.}

If 1his body is not embalmed, fact should be'so stated above,




