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

o

¥

k DEPARTMENT .QF COMMERCE

e

STATE BOARD OF HEALTH OF MISSOURI

- 73 Bogmay on ius Crvsos STANDARD CERTIFICATE OF DEATH Sue Fie No

9683

Registrar's Noﬂ‘&_

1. PLACE OF DEATH:
k) 1
(@) County_.. UCHANAN,

Saint JOSEph,

(b) "City or town

(¢} Name of hospital or institution:

Missouri Methodis

I¢ cutaide eity o town limits, writs “RURAL™ and oame of towoship}

t..Hos Ipa.tal 4

ation)

{If not in hoapital or fnstitution, write street numharor
(d} Length of stay: In hospital or institufion.......

In this community.. 1 d'r'{y

years, months or deys)

2. USUAL RESIDENCE OF DECFEASED:

P77

(@) State......KANSAS, ... @ comy DoOniphan..... 4. e

(¢} City or town hi p'h-l And

~T(1f outside ciy or town limits, wrile “RURAL"} 0

(d} Street No..............

{If rural, give location)

(¢) Citizen of foreign country? Na.,

1f yes, name country

(Yea or No)

PRIN

6, (&) Name of husband or wife........coovceees

~Hdith P...Scott,.

3.
miLNAMEWalLer Byron_ Ecotl, e
3. () If veteran, 3. (&) Social Security
name war..._ L] nKann, ........ Unicnown. gy
Color or 6. {a) Single, widowed, married,
. s Male | Qm White| /,o.di8) ried,

6. (¢) Age of husband or wife :t"

ative JJ0O)...o_...years

7. Birth date of deceased Anl‘l 'l 'i ?fh 1875
(Monlh} {Day) {Year)
8. AGE: Years Months Days If less than one day
6 7 l O 2 4 .. S . ¥ . min.

aemmuuMarshalltown

- _ {_xl.y town, OF COunty,

Industry or business Un ion PC\C

10. Usual occnpaliun__CQndu.ctor 'y

Iowa ............... VAo

(Stnte or foreign country}

-¥

ific Ry Cos

12, Name... Lemuel J_..
13. Bu—thnlm- ] ClnClnnatl

SC0tL,. _
Ohlo, s

¥, of coun

15. Birthplace Unknown,

{ 14. Maiden name_.‘.f.. lzab.e Eh_ .A J hnscn. -y ?-w

(State or forsign country}

MOTHER FATHER —

(City. town, or Doun!.y)

16. (a) Informanted]=Ct- ]70-6&

{Btute or forelgn dﬁmu—yl

i cwammeﬂ;ggihnd Kansas, i

17, (a) Removal.: . 1(5) Date thereof '1/7 [43

T (Bnrhl mmll.m wnmunl) (hlnnl.h) {Day) (Year)

7/ Figes: vuriayg, cematign-.. hland, Kansas,..
A loh —

18. (o) Signmature of funeral dimtnr R ] : “““‘"‘”f

(7Y ress. :.7)19 SO th
-

19. (a) = &}

Stre 5

(D-u roceived local registrar)

{ clude precnuncy i lhin 3 mon: ofd
M - AR

{Reri: ..-uml&l

‘MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....£/ L

e R e 550 (P

21, I hereby cert{fy that I ﬁm.ﬂ'}d‘.
Man. .. 43

that I last saw h alive on

and that death occurred on the date and hour a,tated above,

Iuyhtecauseof degtly

Other condmo - {'Z M .....

Ma]or ﬁndmgs 4 A
of uonM_M A 4 4.

Accident, suicide, or homicide (spec:fyl .
Date of occu.rrence.

Where did injury oocur?%} . /.
Ity ot tow

(d) Did injury occur in or about

..| FHYSICIAN

Underline

" [the cause to

which death

should be

charged sta-
tistically.

tate)
me, on farm, in industrial pla.ce in publ]c place?

(Spaml'y type of pl—_’ / g
- While at work?_ )M); e - (0 Mcans of i mjury g

23, Signaturef A son LY o 4
Address_lefn DD #FF . :

/o DS

(Lwansed Embhalmer’s Statement on Reveru Side)



1 +
“ [ ]
'
‘ _ : STATEMENT BY LICENSED EMBALMER ’
RN hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ,or—b'y’/‘

eteneal - : . j}/ é / ?/3 SRS S » Registered Apprentice Nq .......... Cr e ey
working under my perlso_na.l supervision, Pt -

a

o4

- ’ P 0. Address \p)/

Note: The nbove MUST BE SIGNED BY THE LICENSFD ERIBALMER in his OWN HAND ITING. (F;:ure to comply w1th

the above constitutes grounds for revocation of license.) {

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




