S. No. 2
M—S5-42
r. 5-17-39
3ol X32873

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

DEPA%TMENT OF (C:OM MERCE STATE BOARD OF HEALTH OF MISSOURI 03 9 7 9 9
UREAU OF THE CENSUS - -
HLtl DEC 2 8 ]942 - STANDARD CERTIFICATE OF DEATH State File No
Registration District No... - Primary Registration District Nn/oo?'_' Regisirar’s No......0....... 4)?,8
i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ?
Jackson . : . -
(@) County..... Rt (@) Sate... Nebrasks, ) County dr il e
(b) City or town_.. anses (EltV 2 <
(If outside city or town limits, wiite "HURAL" and name of township) (¢) City or town...... Blue Sprinf:s 3 )
(¢} Name of hospital or institution: (If outside eity or town limits, writa "IRIJRAL")
Devine Bros. Clin; ¢k 918 Qak St. ,O @ Street No
(If not in boapital or institution, wrlln stu!et nu roar locu ' {If rurui, give localion)
{d) Length of stay: In hospital or msntu mrl o mon . .
b (Specify whether | {¢) Citizen of foreign country?ee e TUO @, (Yes 01.No)
In this community........ as & OVB 7‘ Y 2 .
yoars, months or days) If yes, name country. X
L . MEDICAL CERTIFICATION
3o FRINT Vii1liam Dudley Kier
FULL NAME 22 D b th
20. DATE OF DEATH: Month._ e cember ;19
3. (8} I veteran, 3. () Social Security 1942 T340 &
year. L hour. minyte
name Wwar. 0 No....Ita
21. I hereby certify that I attended the deceased from... ? "'/ y ﬂ 2—
5. Color or 6. {(a) Single, widowed, married, 1 p
Male Orace Vi te ) M, jed e 2 o 1955
4. Sex race. divorced... MAXLLEG s || that Ttast saw h_law. alive an f 1 ected 1968, &
6. () Name of husband of wife....occoooe. 6. (6) Age of husband or wife if || and that deach occurred on the date and hour “m‘d ﬂbove . Duration
Maude Kier, alive....... 09 years || Immediate c?nuse of death ”) .
cased 1 ”é“b ' Pa
7. Birth date of dec Hovember 7 1866 /M / S z d
(Month) {Dey) (Year)
8. AGE: Years Months Days Ii less than one day i -
76 1 12 hr. min
9. Birthplace Ohin, /
- - - - -+ {Ciry, uf;n, or counly) ‘{Stato or foreign coutotry) . -
f e Other conditions. =
10, Usual occupation armer S . - ([m!ude_‘pmmncy within 3 months of death) / ‘j L | I —
11, Industry or business x — G Lenysican
: ajor findings: -
E 12. Name John A . Kler s : et of openmons .......... . -
g e p R U g 0 9 - Car Tes T P ., . | Underline
Z{ 13. Birthplace : ; nknow(n : Lo |the caure to
) City, town, or coanty), P State or loreign country Of antopsy.. should be
ﬁ 14. Maiden name ﬁnhmm . : charge]c} sta-
= : 5 tistically.
= . N k T -
© { 15. Birthplace - g ovn, ? 22. If death was due to external causes, fill in the following: .
= {City, town, or county) (State or foreign covntry)
16, (@) Informant Mrs. Mauc;le‘.'l{le r, . (a} Accideat, sticide, or homicide {8pecify)
) Aadres_Blue Sorings, lNebrasks, &) Date of accurrence
i7. (0) Remova'l 2 (b? Date thex:euf 1 2 - 19-4 2 (C) Where did i mJuW occur? ((..ttr or l.o-'n] (Colmty) (State)
{Burisl, crematian, or removal} (Month) (Day) (Year) (&) Did injury occurin or abont home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or cremation... hy_mo re,. Neb braska, ...
h 18. (a) Signature of funeral director Stine & Hc Clure 2 : -+ ‘While at-work?_ .o .t (‘inodf:' "(y,')” ‘i{,‘:l;f,‘,’ YR T S
® Ad/j,_,3255 GillhamyPlaza, K. C., Mo, % (&)
Slgnmure A M (M D. ot othe ¥ 20
19. (a) / /9/4 Rl /7’! )’M , -~ "
D-u;énvad loch! cegistrar) . {Registrar's signatore) - Address} [ r@d } # . O S = Bate !lg'ned/ 2.‘]?
7 _j W £ (Licensed Embalmer's Statement on Reverse Side) [ V
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“- STATEMENT BY LICENSED EMBALMER N
. '. . . Cd o
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....coooi o D

-working-under my personal supervision.

_.Note: The above MUST BE SIGNED BY THE LICENSED

L E '

the above constitutes grounds for revocation of license.)

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

.

-




