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

c

2,

DEPARTMENT OF COMMERCE

.mfnm:ﬁxu OF TH Cnns1 §4

STANDARD CERTIFICATE OF DEATH State File No

Registration District No... / A A

MISSOURI STATE BOARD OF HEALTH 2 ‘3 6 8 1

Primary Registration District No../,o,OL Regisirar's No........... 2946 .....

1. PLACE GF DEATH:
{a} Countf........!Ian-ﬂon

(5 City ot town Kanﬂas city

(If cutside city or town limita, write “RURAL" and name of towoship)

(¢} Name of hospital or institution:

General Hospltal No. 2 &

{If not in hospital or institution, write street numbur ar leeation)

(d} Length of stay: In hospital or institution...

In this community.

39 ye.a,.x:s

adtmE-] - 42

(Spec] {y whalher

vears, months or days)

2. USUAL RESIDENCE OF DECEASED:

>4

@ s M188OUPY ) comnwy._JBCEBON_ T 3
{¢) Cityortown. ... Kan g aﬂc 1 tv y
(If outside city or town limits, write “RURAL™)
(&) Street No 39 37 Wa.’fne
(If rural, give location) U
(e) Citizen of foreign country? {Yes or No)

If yes, name country. z 2 =

bolt ... WILLIAM H.

WATERS

3. (b)) If veteran,

3. (¢) Sacial Security

No"z 09-..16? Rglm ye:\r1.942hour

Tniame \War. /M
5. Color or
o s Male 2 e NEETO

6. (¥} Name of husband or wife...

Sadie waterg seessanranres

6. (a) Single, widowed, married,

/ aiverccd BT T A 04

6. (¢) Age of or wife if
alive..... o ... years

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. AUEUBY 4., 1
do minuee20.. Be. M.
21. I hereby certify that [ attended the deceased from,

July 26

that I last saw hi,m. alive on....... £
and that death occurred on the date and hour sfated above.

Duration

Immediate cause of dmh_.._....B.I!Q.thQ.pne.qunl.&.‘.

7. Birth date of decensed.._oJJUN€ 6 1873
{Moath) (Day) {Year)

8. AGE: Years Months Days If less than one day Due tocerebr&larterloﬂcler081s

69 1 QG‘ hr. min. || & '

: > ' bue 0. Hyperteneive type heart . ..
9. Bithplace....N88hv1lle . Tennessee.. diseage o

{City, wwnﬁr county) 1 d {Stats or foreign cooatry) ot . {j 2 L‘T
10. Usual cceupation ne mp Oye - ('t ol T;re(::n:cy within 3 months of death) ] / ¢

11, Industry or businesy ) PHYSICIAN

& ﬂ MM wm M Cperati

= . operations.

E 12. Name.K..... i bami ; iuibinian ’ o Underline

2113, Birchplace....... PN thecause to

= Of autopsy should be

= 14. Ma.lden pam charged sta-

g tistically.
15, Blrthp!nce . e ‘= S At e T Tnt L A e i ing:

S TCity. towa. or connty) Tkmte ar Tavelun comnter) 22, If death was due to external causes, fill in the following:

—_-

[£:1]
17. @ F

(Bnm] cremukm. or remorul)

() Place: burial or crematiopf

6. (a) lnformanL..__.é.__._.Re.c.({x%....clerk
~general Hospltal No. 2 .

— (j) Date the.reof

anth)

18. (o) Signature of fungeral direc
T o Mmlggo
0. (0 S = _2_.) (bL

{Dato rnceiv_ed iuc-:nl

(Registrar's signature)

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

(d) Date of occurrence.

{¢) Where did injury occur?
{City or town) {County) (State}
(d) Did injury oceur in or about home, on fa.rm in industrial place. in public place?

(Spncil’r type of place)
While 8t WOIKZvuueuemssosscesrsrsnrescrmicrens Means of ln:u.ry_..‘;é;\l

207

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

[ hereby certify th ¢ body whgge name is recorded on the reverssa side of this certificate was embalmed by me, or by ”"L‘

_. A A A s . Registered Apprentice No.

working under my personal supervision.

-:Li-;ensed Embalme;' N ﬂ%/ﬂ Sy
P.O. Address....l 4 ﬁ{ ........... /g/z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply with

the above constitutes grounds for revocation of license.)

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




