V. 8. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ' 2 U 2 9 [J

sl || ) Rimmg gy o G STANDARD CERTIFICATE OF DEATH su s
51730 |5 LEU :ﬂj i
W1 x20484 & f" Primary Registration District No.._. /_?____g ...... Registrar's No.......... ..2 882 ......

—f)

Registration District Nou....ooeeeee .. ) N
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: yf
(a) County...... d ackson @ swe. Miggouri.. . . .. )] County............J.a.c.kﬁgn__.....i
@ Cityortown. KON gas. City 3 ¢
@ N b (lroiuuic:e ci}y ori town ]imil', write “RURAL™ and name of township) (c) City or town Kangas ity /_F.
¢) Nome of hospital or fustitution: 1 : Hiemits, write “RURAL"
4027 Looust / 4027 LGyirge gglmie v ’
(If nat i;\ hoepital ar institutiea, write strest number or location) (@) Street No (If rural, giva location)
{d) Length of stay: In hospital or institution ; - @ C o ) R o Noy
Spocily whether e itizen of foreign country es or No
In this community. 25 years
yenrs, months or doys) If yes, name country.

3. (a) PRINT MEDICAL CERTIFICATION

FULL NA]“E------Mrs----KatheI“'i‘.ne""Me‘""Gla'!"]{'"""""""" 20, DATE OF DEATH: Month.... sz dﬁ( 28%th
3. (6) If veteran, 3. (o) Soclal Security e -
o o FULle 095l b 2o 29D o A oMe i .

21. I hereby certify that I attended the d&mscd from

6. {a)} Single, widowed, married,

Pzdivorced ...... Mﬂa(]

sfolor or
4, SuFelee mcmte .....

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

6. (&) Neme of husband or wife......ccceeeeeeeee... 6. {¢) Age of husband or wife if

....... Edmd,]"clgr VSO . .t

7. Birth date of deceased......%.! _17,.1876_..

{Month) (Dax} {Year}
8. AGE: Years Months Days If lesa than one day
66 / / / [ hr. min.
5. Birtholace Leavenworth,Kas, / _
{Civy, towp, or county) {State or fureign country) ""W'
10. Usual accupation. 1@ VA KOL. OPETATOL ... [| P OByl LA PR AR LS
11, Industry or business.. F1NANCS. BlAZ e oo — PHYSICIAN
=1 ajor findingg: }
£ (0. Nume...... MaTEID_07CORDELL oo B ..., o
g ; .
£ 113 Birthpleee... EX@land (s o ‘?/) V e ﬁ‘ﬁﬁﬂ'éiiiﬁ
wn, iate or foreign country, Of to h 1d b

EE 14, Maiden name. Lﬁry U"Bf)ien . antopey 'r\ zm%‘:!d sk::
g 15, Birthplace Ireland y - B dstically.
2 . Cive G or ante) {State or Toreigm conntes) 22. if death was due to external causes, fill in the following:

16, {s) Informant. _Liis..s..E..t!helangm.k___..__ (a) Accident, suicide, or hosticlde (specify)

® Addrege_...... Q27 _Looust Ste_ {8} Date of occurrence
17. (a) ial (5 Date thereor, S ME 30, 194iF) Where did injury occur? T pr— s o
| RN (Burial, crerantion, or removal) (Month} {Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

: ]
* {¢)} Place: burial or cremation St.Mary 8

18. (a) Signature of funeral director.lho_ﬂ.E;.Yquirk__ﬂunel!a.l
' @® dess,_‘-l‘-sl-s Iroost. AvVe....

19, {g)

-

-
(Date received local registrar)
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STATEMENT BY LICENSED EMBALMER
) - '
I hereby certify that the body whose name is recorded on the rev';iarse side of this certificate was embalmed by ME, OF DY cecctiansisians

]

Registered" Apprentxce No...

working undér my personal supervision, %f J
| ngned 37 M

v Licensed Embalmer No j 7(3 ;L(}
‘ : Y ind
. * P.O. Address

Note: The above MUST BE SIGNED BY THE LlCENShD E\iBALI\‘IER in hls OWN HANDWRITING. (Failure to comply with

L] -

the above consulutes grounds for revocation of license. ) \

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