. No. 2
w—5-42
5-17.39
I Xi2ke73

{

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

DEPARTMENT OF COMMERCE
Bureau oF TR CENSUS |

et JEEE Ay 449 1943

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nom_.,AQ“Q_L

1186

Staie File No.

7
16

Regisirar's No.

1. PLACE OF DEATH:
(@) County Jackson
(b) City or town.._.____._¢ K ANgA8.. cit

{If outside city or towa limits, write “RUHAL" and nama of wwiship)
(¢) Name of hospital or institution:

Trinity Lutheran Hosplt.a,ld

{If pot in boupital or lnstitution, , write street oumber or locatiou)
(d) Length of stay: In hoapital or inatltuﬂon ........ 3_

3 days

2. USUAL RESIDENCE OF DECEASED:

T
I

(e) State ;. Kansasi () County. sl moary 3
{c) City or town “Louisburg- 1
([ outside city or town limiws, write "RUJHAL"}
(d) Street No.
{1f rural, give location)
{e) Citizen of foreign country? (Ves or No}

2.

I{ yes, name country.

In this community........
years, moaths or days)
Suld YRINT  Miss Tola Josephine Joslin
3. (&) If veteran, 3. (¢) Social Security
name war. No No Hone
5. Color or 6. (g} Single, widowed, married,
o sec. Female | /e ¥hite | ¢) avocea_Single.

6. (¥) Name of busband or wife.....ococovecreeeeee. 6. {2) Age of husband or wife if
—— alive... . .years
7. Birth date of deceased......oeptember 12 1873
{Month) {Day) (Year}
8. AGE: Years Months Daya If less than one day
69 3 20 hr. min
9. Eirthplsce Nebragies /

(City. town. or county) {State or forelgn country) |

MEDICAL CERTIFICATION

e day_...zme.e.\ne__........._._...

20, DATE OF DEATH: Momh. ¥
______ l 1_{'3 ..hetr, minute, M
21. 1 hereby certify that I attended the deceased l‘rom__..fcpéﬂd ........... /_. ..........
195 2.

that I last saw h.déL_ alive on. pr 8
and that death occurred on the dﬂc and hour stated above.

A

Duration
Immediate
Due to...... 3

Due to.

Oth aditions.
10. Usual occupation..... A%,_Home (l:l:du:;ecn-ncy within § montka of dasth)
11. Industry or business i 'ﬁ ' i PHYSICIAN
ajor nndinga: —

8 ( 12, Name. CGeorgze W, Joslin OF aperations
E ' A ' . . Underline
&4 13. Birthplace Unknown ? 2}5 cause fﬁ

(83 ot State or fareign country) Of autopsy.... ahould be
£ [ 14. Maiden name l'm ﬁ‘hé’wﬁ winebrenh autopsy charged sta-
E U ? tistically.

15. Birthplace nknown 22. If death was due to external causes, fill in the following:

-1 {Clty, town, or county) (State or foreign couniry)

Mrs, Merjorie R, Bckerson

16. (a), Informant. ...
(®) Address 4549 Main St,
1. @ Cremation (®) Date thereof. h=D=1943 ____
{Barial, cremation, or removat) Mont.h) (Day) (Year)
{¢) Place: burial or-cremation mmod Gemetery

Freeman Mortuary

18. (o) Signature of funeral director.
® Addrm Kansas City, Mo, -
9. @ Mol LB W LR TP, W

(Dlu received !ooal regiﬂnr) (Registrar's signature)

{a) Accident, suicide, or homiclde (specify)
(2]
(2

(d)

Date of occurrence.

Where did injury occur?
(City or town) {County) (State)
Did injury occur in or about home, on fann. in industrial place. in public place?

While at ﬁ%?l/"t
23. Signatur r
J&xmqj

Add

(“mdfv type of place)
- (¢} Means of injury....

(M. Donnh!r}‘ —
Date slgned..__

{Licensed Embolmer’s Statement on Reverse Sido’

F2-1943,



v

STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side oflthis certificate was embalmed by me, .n:-by

' . . . .- ‘..., Registered Apprentice No.... .

Signed... %M

= * Licensed Embalmer No. 3C)/7,? ..........................

: o Address 76 4 % o .

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license. )

working under my personal supervision.

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




