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PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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WRIT}

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

LED AuG 6108 ,9

Primary Registratlon Diatrict No_/épz

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Fils No._.

23753

Registrar’s No.

Y

1. PLACE OF DEATH:
Kgon .

{a) County...

2. USUAL R‘I'ESIDENCE OF DECEASED:
Migsouri

v4-4

Jackson /3

. I\-&nb asS Y1 ty (a) State Q) County.
{8} City or town II' 3 -
. (If cutsids city or town limits, write “INURAL" and name of towaship) () City or town ~ans as 1 t }' P
(¢} Name of bospital or institution: d Co (If wtaida city or fown e, write "RURAL") 5
Gpnel:lal I‘OC‘,T:{‘] tal / — () Street No 3203 B, 2904
{If cot in bospital or institution, write street oum! momnél davs {If raral, give location}
(d) Length of stay: In hospital or institution o, : no
{Specify whetber || (¢) Citizen of foreign country? srnerin {Yes or No)
In this community 12 years,
years, months or days) If yes, name country X /I’
3. (a) PI“NT ‘“Ti l li am C aste T MEDICAL CERTIFICATION
FULL N July
O Hoet 3. (o) Social Security 20. DATE OF DEATH: Month day.
3 veteran, .
year, 19435 hour. 12 minute NOOI'J. M.

NG No Noe

name war.
21._TI hereby certily that I attended the deceased from
Mal s, Color qhy it | (@)Sinsle. widowed. married, ay 25 3 e duly 15 1043
e H H T A
4. Sex. d""” divorced..... 1g-gwed- that Ttast saw h..LIL alive on J ul}r 15 19.4.5.
6. (&) Name of husband or wife ..o, 6. (£) Age of husband or wife if || @nd that death occurred on the date and hour stated above, c
Duralion -
Unknown - alive_ X vears || Immediate cause of death
7. Birth date of decensed August 16 1854 gz ;
{Momib) (Day) (Vear) Obstructiveé jaundice
8. AGE: Years | Months | Days If less than one day Due to &
a = . f
88 10 -36’}.-. ....... ~hre . _min. /f 11
T d Due to e | - f
9. Birthplace Missouri ot I~V
(City, town, or county) - - {State or foreign country) i
N Other conditions.
10. Usual occupation............... LA IMAY: ; (lnclude pregnancy within 3 months of death)
11. Industry or business 4 ' _ PHYSICIAN
P Major findings:
& ( 12. Name oo sdoseph Caster, Of operations......... -
E T / . Urderline
-« Ohio the cause to
&= { 13. Binthplace..... @ & 2 : ; which death
1y, o] Y, iate or foreign country, Of nuto h
5 14. Malden name “Famg ’Way’ne i :h:r‘zle}g stt.)o:
= . Ta s566 / wstically.
o 15. Birthplace nnegsses 7 i ; P .
S PR {State or fareizn couniis) 22, If death was due to external causes, fll in the following:

Mrs. Venie Logsdon,

16. (a) Informant

) Addmg__ﬁ425 East 9th St,, Kansas City, Mal«t) Date of occurrence

17 (6} . 8l ' ) Date thereof. T=1!
(Baorisl, cremation, of removal) {Maonth) (Day) (Yau)

(&) Place: biurial or cremation.... ALDANY , Missouri,
18. (a) Signal;ure of funeral director. Stine & McClure,

() Address 5 illhem Plaea, Kansas City,Md
19, (@ ? ) __J_—
{Date receivad localregistrar)

(a) Accldent, suicide, or komicide (specify)

(£} Where did injury ocenr?,

{Clty or town) {Con

(State)
(d) DId injury occur in or about home, on farm, in industrial place in pnbhc p!ace?

{Specify t:vo of plm)

orkl...... .__.__Z_

Means of In;ury -

(M D.orother)
Date signed.......cu.n-

4 ! ) s ;Rerinnr'- signatare) .
b (Licensed Embalmer’s Statament on Reverse Side) ¥



ER TR ;

, . I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..ieeeee., e iieas

- working under my personal supervision.

Licensed I:mbalmer No....

P. O, Address...........#l )t g ........

Note: The nbove \IUST BE SIGNED BY THE LICE NSED EMBALMER in his OWN HANDWRITING, (Fallure to comnply with
the above constitutes-grounds for revocation of license.) .

If this body is not embalmed, fact should Le so staled above,




