- 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI = 5900

e “““”lm; "“8‘“ STANDARD CERTIFICATE OF DEATH State Fite Now.
1 e RE!A%EO;: DHstrict No.... Primary Registration District No/oaa_. Regisirar's No. 92 b ?

, 1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED; ;—7 —
=] Coust Buchanan o asn : '
I = (a) c')un ¥ &t 3 % (s} State RanNsas ) CountyDon 1 phan ?
o (&) City or town wh, QSep /5‘;
7 o (If outside city or town limite, write “RURAL" ¢nd name of township) {¢) City or town Si‘,}ark 5
g (¢} Name of Lg:émtal oJr msmudoxﬁ ' H {t lﬁ {1f outaidse city or town limits, write "RURAL") o
oseph's Hospita i
[ ] -
o {If oot in hospital or institution, write street nomber or [peatiop) (@) Street No {1f rural, give location)
E (d) Length of atay: In hospital or institufion, ay. N
z, l d {Specify whether (e} Citizen of foreign country? 0. 2, 4 (Yes of No)
- In this community ay /
g years, months or days} If yes, name country.
&
. - MEDICAL CERTIFICATION
2 il 3yl PRINTE EUGENE SHUTTS : .
- _ 20, DATE OF DEATH: Month eb day... & g
3. (¥ If veteran, 3. (¢} Social Security 19 43 N l . OO 45 h M
- minut .
ﬁ name war.NQ.ne, No.......N.Qn.e_., ............ year our e
ﬁ 21, I hereby certify that I attended the deceased from P Bt F"“"
T male & 5. Color or ite 6. (a) Single, widowed, rr{xanieté wjl‘s_ to -d ¥ 19']%
F__‘ 4. Sex racn divorced....... 4 that I last saw h..kads.... alive on 2 = 3 B 19....}
< 6. (b) Name of husband or Wife.....cvurrmserrsorres 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
5 alive......... ...years [| Immediate cause of death
7. Birth date of deceased FEb '} 26 1858
E {Mouth) N (Day) {Year}
4] 8, AGE: Years Montha Days If less than one day Due to:;
Z ~ i)
E 84 11 28 hr. min 1
- . . 0 Due to.. 71
B It 9 Birthplace... QLEZAN ,...c... Missourd, AN
=] (City, town, or counly) {State ur fureign country) U J (W
Oth diti -
) 10. Usual occupation, Laborer e ; (In:lf::::rels:::::y within 3 montks of death) = —
g 11. ‘Endustry or business Common 2 BHYSICIAN
[ ' . Major findings: -
;.!q B ( 12. Name John shutts, O operations..... AL e Underli
. N ; g 3 B nderline
2 E 13. Birthplace Oregon, Missouri, o~ ey the cause to
- {City. towa, or count. (Suu or forelgn country) f - . wh ldeab
E E{ 14, Maiden name........... MB T'V };2 skins Of autopsy ;:;m;::ﬁ :taf
) Oul‘ i istically.
S\ 15 Birthplace OI‘QEOH s Mi S 2 W 22. If death was due to external causes, fill in the following:
= , tawn, or muntyb {State or forsign covatry)
E 16. (o) lnfonna-nt /5(’.’{ é (6) Accident, suicide, or homicide (specily)
B t Address, Highl cxd d, Kansss, () Date of occurrence
17, {a) r er"tO Val (b} Date thereof..... 2,/2 .4.3... v () Where did injury oceur? {City or town) (County) (State}
(Barinl, cremation, or rm'll) (Month) {Day} {Year} () Did injury occur in or about home, on farm in industrial place. in public place?

. - %(d Pia re%uon.. Spa ( S,Kal’lsaﬁ,
o (a) 'Signature °f "Ct‘g('/ﬁ } WL SR “While 2t WorkZs, ..toeeeemeesueriosreasggrnees ) Means of INjury e ceneceneees
® 2(?1 St J oseph, Mo, . Henes g ey

23. S:gn o ... (M.D. orgthaiie........
19. {a)

({Date received Ioc-l i.ll.r-r) (Reglstrar's llmﬂr) ” Addresa.._ M -)")‘ ' Date !iﬂucdl .;_r-z) |
/ °’~ ~S v

(Specify u;)n- of pluce)

{Llconsed Embalmer’s Statement on Reverse Sxde) ‘




& S

iy’ ‘ v .
o't I S o ] . i - -
q'f - -

- Pl — M B}
- .| -

. - . .i

3 3! + N
- !
)
f . "y . 3 . '

:STATEMENT BY LICENSED EMBALMER ) S

- wt. + I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S

working under. my personal supervision.

Note: The above MUST BE SIGNED BY THE LICFNSFD EMBALMFR n liis OWN ilAN

the ubove constitutes grounds for revocation of llccnse y oo

. If Ihls hody is not enlbalmed fact should be so slated above.

!




