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I X20484

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

DEPARTMENT OF COMMERCE
BUREAU OF THE Ctmsus

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No ]' ? U 0 2

Primary Registration District No....../.doL .

Registrar's N Mot ﬁl%%‘?

1. PLACE OF DEATH:
(¢} County.—.. ok, ackson ..

..223 Grand Help.Hand

rJd
(&) City or town Kansas
(Tf outaids city or town Limita, writs "RURAaand namo of township)
(c) Name of hospital or institution:

/

(It not in hospital or institation, write street numbkr or loeation)

(d} Length of stay: In hospiwal or institution

Do . .not. Enow

In this community.

(Specify whather

yoars, months or duys)

2. USUAL RESIDENCE OF DECEASED:

Mo. {5 County. Jackson._..%ﬁﬁm
(¢} Cityortown... _Kansas._ Gihy_ Mo, 3

(1 sutxids city oF towa limits, write “NURAL"}

923 _Grand_ (ge,}?_. He m%d

(¢) Citizen of foreiga country?.

{a) State

(d} Street No...

{Yes or No)

If yes, name country

3. (a) PRINT
FULL NAME.........

L. EKeane

Chas.

3. (& If veteran,

ame war_D0..N0L_Know_

3. (¢} Social Security

. not. Know

5%

J—

X §. Coloror 6. 4a) Single, widowed, married,
4, Scxma_'.l_e_.__[.u " ra:emte divorcD.o._nQ_t__.Knt
6. (b)) Name of husband or wife.oooovcceeeeree 6 (€) Age of husband or wife if
- 11— 1y ]
7. Birth date of decsased, M G¥eA 1884~
(Month) {Day) (Year)
8. AGE: Years Months Daya If less than one day

min.

9. Birthplace.. Im

(Chr l.uvln or enunty)

Do . .not_ Know

10.

h ..... Kans «s ]

(Stata or foreign country)

Usual occupation......

11. Industry or b

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... . M8F........... 18
ear. 19.4'.5__._.. hour ... minute_..._....l.s.....aM .
21. 1 hereby certify that I the deceased from’

19.......
)ﬂat Itast sawh allve on . 19 ...
and that th occurred on the date and hour stated above.
Dumhan
Im: of death. " . .. VRN HS——
Due to. '1 ¥} ‘q'
i
amrengly
Due to. /
Other conditiona /
{Include pregnnnwmln of death)
R PHYSICIAN
Major find i [re—
Of tions.
Underline
A the causéto
fwhich death
wee—.—|should be
charged stn-
tistically.

E:{ 12, Name..DO. . NOoEt Know ?
= .
r‘: 13. Birthplace | edeertriverrdrdrd .

(Gity. town, or gount; (State or foreign country)
E { 14, Maiden name......LdQ . ow. 7

LN E B X X B N _E_TF_ N X}
§ 15, Birthplace {City, town, or county}) {Siate or foreign coufitry)
16. (g} IMN@MLW.C.OP.M_..RBPOI!.t ................. e
@ addeefi8NSA8  City Mo,

17. (a) Remoyﬂl e () Date mmrm(ﬁ;;gam:lréﬂ ](945

Burial, crematios, or remoyal)

(¢) Place: burial or cremath Layenwor
JDavis

18, (a) Signature of fune

(5 Address._ LB’ venwnr

19. {ay % "g )
( \rar)

rmlv

{Registrer's signature)

22. If death was dute to external causes, fill in the following:

() Date of occurrence —-"—'——_—-—-‘
() Where did injary occur? o

(City or 1awn) {Couaty) (Stats)
(d) Did injury occur i ut hote, on farm, In industrial ptace in public place?

(a) Accident, sulcide, or homicide (specify}

While at vy
23. Signature....

\_Addrcss_........... [_.£..

3 /(}/ (Liconsed Emibolmer’s Stdtemant an Reve

kao Side)



o . . - ' , e - S -

&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodv whose name is recorded on the reverse side of this certificate was unbalmed by me, or by ........................................

w Registered Apprentice Nowoocooeeeee

working under iny personal supervision.
L4

5 ‘s

Signed...

i Licensed Embalmer No.. 9’ ? /7L 7 .....
’ P. O. Address..%ﬁ ........... "Wd emeemeneeaerans

Note: The above l\iUST BE SIGNED BY THE LICENSED EMBALMER lll hizs OWN HANDWRITING. (Failure to comply wit

the above constitutes grounda for revocation of license.)

. If this bedy is not emibalmed, fact should be so stated abovcﬁ.

~ r




