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

N s

DEPARTMENT OF COMMERCE

EELEL. MAY v, 0 .

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............

13267
19D

State File No.

/..d....a-»L Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI: é/i‘
(a) County Jackson, s
® City on vomm Kensas Citv {0) State.. Missouri @ County.... .dackson_ e

{1f outside city or town limits, write "RUBAL" and oame of township) (¢) City or town Kanses CIW . S
(c) Name of hospital or institution: d"U;E cggex town %mlu write “RURAL"}Y

5200, Onk_Street, / & sueina. 520

(f not in howpita! or institutlon, write strest number or location) {If rural, give location)
(d) Length of stay: In hospiial or instituflon. T10.e 7 @ ¢ { forel R nn
Specify whether £ itizen of foreign cotintry - (Yes or No)
In this community. o7 yea rs,
years, months or duys) If yes, name country. X
MEDICAL CERTIFICATION
3o PRINT  George A. LaRue,
o e 26, DATE OF DEATH: Month. AP il day.....o18%
. veteran, 3. it
no. e % qao J_L' y# year. 1943 hour. 3 00 mintite A
natne war. No. p 17T =.
%a 1. I hereby certify that I attended
5. Color ({.r 6. ?Single. widowed, married, 173 &,‘}_ﬂ’ e 0
N s rri
4. Sex. Male race. thite d“""’“d—-y-g-----ﬂ-gg-ﬂ" that I last saw h.Ame. alive on.
6. (b) Name of husband or wife... v 6. {€) Age of husbang or wife if || and that death occurred on the dite and
Dolly Frances LaRue alive, AM,&____M,, I fate causs of deatiy.......... <,
7. Birth date of deceased. .. Jﬂnuaf}? 1 1869 oo Py 5 (il
(Month) (Day) (Year)
8. AGE: Years Menths Days If less than one day D to...... 1}
74 3 20 STORRUPUIO .| JSPOUOPOPOPOR ;|51
1 . Due to
9. Birtholace Pennsylvania,
{City, ?wn.. or c.Eu_nl.y) {9tote or foreign country) || 777U

- mnntin Other conditions.

10. Usual pecitpation g2 (Include pr within 8 manths of death}
X FHYSICIAN

11, Industry or business

{
{

16.

MOTHER FATHER

(a)
@)
. {a)

(c)
. (1)

&) Ad

19, {a)

12.
13.
14.
15.

George A. LaRus,
Pennsylvmua /
‘C8gTaH Vife E11jcREpe e o)
Pennsylvania, /

(State or foreign country)

Nome

Binthplace

Maiden name.

Birthplace.

{Cisy, town, or couniy)

Ioformant Fred co Frick »

Address. D200 Qak S4,., KEansas City, Mo,
Burial 4=22-43
(Burial, cremation. or remaoval) {Month) (Day) (Year)
Place: burial or cremation FO!‘eSt Hill Ceme te I'yY
Signature of funeral director.. Stine & HMcClure, . .
3235 _Gillham Plaza, K. C., Mo.

% 2= Y 3 .

(8) Date thereof.

Major findings:
.Ofppemdo!::hﬂ‘._,! .

Underline
' the cause to

of autopsy...l\n.“—

fwhich death
should be
charged sta-
tistically.

()
@
()
()

{Data received Jocal regiatrar) (Hegistrar’s signeture)

22,

123,
Aﬁnsll

If death was due to external causes, fill in the following:

Accident, suicide, or homicide (apecify}

Date of occurrence.
Where did injury occur?

(City or town) {County) {State)
Did injury oceur in or about hoﬁon farm, in industrial place, in public place?

pacify type of place)

While at work?.... . (¢} Means of |

Stmal

(Licensed Embalmer's Sutement on Reverse Slde




~
~g

s K b '
AN Y

N »

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnied by me, or by...coooovvoconimerreceee s

........... , Registered Apprentice No

Sigred 6 777 p,éau,-_/r

Licensed Embalmer No / X‘?’ J‘ i
p.0. Addvess. 2. ot Z2Eto ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) * * ' -

working under my personal supervision.

Yoo e

.

If this body is not embalmed, fact should be so stated above. ’ ' h v




