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

|
!

BUREAU OF THE CENSUS

FILED JAN 30 i

DEPARTMENT QF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

?3 STANDARD CERTIFICATE OF DEATH

Siate File No

e

(d) Length of stay: In hospital or

In this community......

(If aot in bospizal or inatitution, writs street autober or location)

o0 years

Registration District No... Primary Registration District No......... /. &0 3 Registror's Nou.. oo _214
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
13 .
(6} County Jackson @ State Hissouri (t Couaty Jackson
() City or town... ¥ansnsa C-r‘l'u Cs
(I fouhid.duw towo limits, wrie “RURAL" and nama of township) (¢) City or town Kansas lty
{¢} Name of hoszpital or [nstitytion: It cutaide cjty or town limits, weite “RURAL")
K. G General Hospital Ne,l A (@ Street No 4036 Troos

(If rural, give location)

institnfion....—..... . 2. S
£ d&gﬁ ily whather || (¢) Citizen of foreign country?

years, months ar days)

If yes. name country,

{Yes or No)

O N THOMAS CASHEN

20, DATE OF DEATH: Month

3. (b) If veteran,

No

name war,

i MEDICAL CERTIFICATION

Jan - dnylLl-th

3. {¢) Socln! Security

year. 3 hottt.

10 mimiﬁls A lI‘d’El M.

21. I hereby cert.lf% that I attended the deceased from

=14=43

5. Colagor 6. (o) Single, widgyed, married, 2=27=l2 P
Male Yhite d? idower
{ 4. Sex 0’““’ °a§|V°md that I last gaw m alive on 1“'11+ LI-3 19...003
6. (b) T,me of hus&aud or wife... 6. (¢) Age of husband ot wife if || 3nd that death occurred on the date and hour stated above. Duration
ash en BLVE. veerreesereeraeemeeee years || [mmediate catise of death
7. Birth date of decea.aed.....A.:uguﬂt A 6 1883 o Cardiac.decaom nensa ticn
(Month) {Day) (Yenr) .-
P
8. ACE: Years Months Days If less than one day Due to.... £3, .05
N
79 / 5/ hr. min o
Due to
0. Birtholace Henry,Ill, Va
(City, town, or county} {S1ate or foreign country)
10. Usual oecupauan_étteg_qent-KncaGanexﬂ.lHQS Pﬁ: d";:; within % sronthe of death)
11. Industry or busi S iy PHYSICIAN
B 12. Neme Lawrence Cashen "6 operations..—.... Undertine
E 13. Blrthplace I reland "/ glﬁglé;:g
e . Snrrer flloy | Guwe e odhntey) Of autapsy should be
g { 14. Maiden name charged sta-
= Hen 111 y4 et None tlstically.
g 15. Birthplace . w'fgo:“m & {Btate o Torsiam countrs) 22. If death was due to external causges, 11 In the following:
16. (a) Informant...... BERTY..Gashen ... ... || (@ Accident, suicide, or homicide (specify)
& sadress____ODEOT tOWN , Mo, () Date of occarrence

() Date themof_...‘]...m 2 1.6 5 19415 Where did injury occur?

| 7. (@) Burial

(Barial, cremstion, of removal}
{c) Place; burial or cremation

St .Mary&s

(3 Addreds

18. (s) Signature of funeral dlrector...:ghomas. E, Q%lrk E\H}G

ty or town) {Cou

(cs (State}
Mentk) (Day} (Y“’) (d) Did injury occur in of about home, on farm, in Industrial p!ace in public place?

6 Tro

1. () %C‘J:/ ,7? ® /}V ﬁ?:..:mmn)

23. ngnat ur

(Specify t { place)
al\\’ﬁ(}{n P2 _m 7 (’el)‘ ‘iﬂiﬂ‘; of injury....

©‘ {M.D. orother}............

Address

te.ir.H.C. L:én .Hospital .

Date'sighed.................

(Liconsed Embalmer's Statement o Reverse Side)



vy

-

: STATEMENT BY LICENSED EMBALMER
T . .

r T hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalmed by me, or by

..... e s . cssremreennenny Registered’ Apprentice No :

P 0. Addfess

Note: The aliove MUST BE SIGNED BY THE LICENSED EMBALMFH in his OW'N HANDWR[TING ‘(Failure to comply with
the above constitutes grounds for revocation of license.)

| .
If this body is not embalmied, fact should be so stated above. ’ . - : '




