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

DEPARTMENT dF COMMERCE
., BUREAU OF THE CENSUS

Fivey
Reg;snauurtj DL:,s{:u:: \09]%2?—'?

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration. District No.........

20205

State File No

/adL s -Registrar's No...._._

1. PLACE OF DEATH;:

(a) Coumy......l.I.a.Q.K.s.on .............
® Cityorwown..Kansas. Gity. Mo

i (IF outaide city or town limits, %rite “RUBAL" acd nams of township)
{¢) Name of hospital or institution: n

ﬁ.....S...Ie.......Marprs Hosp

(If not in hoapitalor institution, Write street number ar location)
{d) Length of stay:

In hospital or inatitution

49. yrs

{Specily whether

In this community...
yenrs, months or dnya)

1. USUAL RESIDENCE OF DECEASED:

(&) Cityortown... City Mo
‘ yortewn Kan S(Iaf’g.md.nmy-or town limits, write "RURAL")

() Street No...3... Wesgt.. Mgg&

£

(Yesjor No}

ﬁurul gire location)

No

w4

(e Citizen of foreign country?.

If yes, name country.

(a} PRINT
Full NAME.JOhN . Lawrencs - Cpahen

3. (&) If veteran, 3. (¢) Sccial Security

MEDICALACERT[FICATION

20. DATE OI-‘[?A?&MMI; day..
ear...... -

name war. None NoN.Qﬂﬁ_ mmutf 4
21, T hereby certify that I attended the d d from ..
. O 5. Color or 6. (a) Single, widowed, married, 19
. agereerinmmeeennmeeney 19 tO A T -
o sedlale. . .. reWhite. divorceddg -l ed-- that last saw hAA%_ alive on T / —
6. () Name of husband or wife....ooooooooooeoeen . 6. (c) Age of wushaadeomwife if || and that death occurred on the date and hour stated above.
~Anna Mas alive. 81 . years Tmmmsaﬁ:dmh By
7. Birth date of deceased. . D8C. 25 1893 y
(Month)} {Day) {Year) .
8. AGE: Moaths Days If less than one day
-43 t/ g/ 6 7 . .
T. F1434 ¢4
U Due to
9. Birthplace... K&nsaﬂ cityMO N
{City, town, or connty} {State or foreign country) - : \ """
Other conditions,
10. Usual OCCUDatIDﬂm--T~irB‘---B~uisne‘85. ------------------------------- = 1 (Inelude pregaancy withis $ monthbs of deach) i
11. Industry or b ﬁ,{lﬁl\"‘!! PHYSICIAN
=1 Ma}ct));' findings: _
operations,
E 12. Name., JOhn i Ca she 3 / pe o Underline
&= 1 13. Birthplace _ Hﬁnry,. ,Ill i.n.Q j:_B e : ﬂ‘ﬁﬁﬂ'ﬁ,ﬁ%
o K&ly town, or counly) T ™ {Starddr foreign country) _Of autopsy should be
2 14. Maiden name. Kgtharine M1 lligan — - c}_m{geﬁ sta-
g Jtistically.
g 15. Birthplace.. P l%%sﬁ?g'wgg“ll (St;klgﬁ?w&{:&& 22. If death was due to external causes, fill in the following:
16 (@) lnformanL..Ann&...Ma,e _____ c -&-Shan {6) Accident, suicide, or homicide (specify)
(8 Addma...ﬁ_...i'le_st.....Meyer._..-.................._.._......_....................... (%) Date of accurrence.
7. @ o-Bupdal . () Datethercol T=B=d2 (e) Where did injury occur? Gty v T e
" o removal) (Month) (Day) (Your) (d) Did injury occur in or about home, on farm in indastrial place. in public place?
(¢) Place: burial or cremauon._.._gﬂ.lv Ty ..
18. {a) Sigmature of funeral director..., . g ] O While 2t work
®) Add.x?s...z 406 Vo J.....B%_’ a /
- W 23. Signat
19, (g) ... &7 ___. ) -
(Dats received lofal . {Registrar'y signature) Address. ./ &

_30 /

(Licensed Embaimer’s Statement on Reverse Side)




- working under ‘my personal supervisién.
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the p6dy whos everse sidé of this certificate was embaimed by me, or by oo

Licensed Embalmer No._._.;\- f/O .........................
P.-O. Addrese/'/ ST PR,

Note: The above MUST BE SIGNED BY THE LICENSED hhiBALWIER in his OWN HANDWRITING.
“ the above constitutes grounds for revocation of license.) .

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

(Failure to comply with




