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

(ED.AVE

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

611 189

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

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

23933
3489

State File No

Loo2

Registrar’s No.

o1 District No... /Vj
1. PLACE OF DEATH:

(@) County...—........ J _.a_.ckBQn—.:..'_‘)’
(&) City or town.. Kﬂn_ﬂ as. Citv

413 outside city or Lown limita, write "RURAL" and name of township)

(&) gpNome of h°’°“ﬁ§_ ty ‘Convalescent Home ¥

ansas
{If not in hospitol or institution, write street number or Iocnuun)
{d) Length of stay: In hospital or institution.... QB.
{Specify whether
In this community.., 6 ’

yeary. months or dnyl)

2, USUAL RESIDENCE OF DECEASED:
(a) State Kansas

(¢} City or town....

997
w conyWyADdotte . / f
..Kansas City

(If outside city or town limits, write “RURAL" '}

3095 Cissne

{1 rural, give location)

no

{d) Street No

(e) Citizen of foreign country?

(Yes or No)

If yes, name countey.

Full, NAME... /7. 1/ A Z ) '774;:

V {¢)} Social Security

name war.

3. (& If veteran]
no Ne.. OO S
1

5, COIMW : | 6. (a) Single, widowed, mamed
/ race. ,z_nwmced._.ﬂidﬂ.w___..‘

—

4. ‘b!k

MEDICAL CERTIFICATION

20. DATE OF D Hx onr.h e AT . day 2
<
year. Iy minute....... .2 M

77 S <Y S
21, I hereby certify that I attended the deceased from / —. 25= Y3

that Ilast aaw‘?&l,,.. alive on {
and that deatl¥occtrred on the date and hour stated above.

]
6. (¥) Name of husband or wife.... 6. {c) Age of husband or wife ii‘ Duratio
. ration
David E. Lom. £ . alive. 42280k . years|| Immediate cause of death . mrcrorcocrcrersns s :
7. Birth date of deceased... .Innua.ry 5 187 [ | [
’ ate o Month} (09) (Year} n
/
8, AGE: Years Months | Days If less than one day Due to L LR )
\ . /
ﬂ z 6 21 -.hr. min. f|1 L4
- e ] Due to.
9. Birthplace Rossville Ind., Vi
{City. town. or county) (State or foreign country) i
i . Qher conditions.

10. Usual occupation ... HOUSEWIL® - o, {inolude pregoancy within § masths o donth

11, Industry or business g PHYSICIAN
o for findings: -
a 12. Name John Welf - Of operations. '
&= / . hUnderlme
= | 13. Birthplace . Ed.n‘&m!&illa &nd,h mm [ the cause to

Y, town, or "“W Qf antopsy. should be

& ( 14. Maiden name..... W3 anjénii Ch.enauf b O charged sta-
& : tistically.
[5' 15. Birthplace. Edna Mills _,,Ind e e H -,
= [City, towa. o1 coanty] i3tk N‘?'Wmn i 22. [ death was due to external causes, fill In the following:

-
&

. {a) Informant...m.er.._tI.‘LQng o

&) Addrmm
. @ .. removal oot T/26, /43, ..

ey cramaticn o vone PO -

" {¢) Place: burial or crematiof.

18. (g) Signature of funeral director

19. (a) _7_—_2-—5’_—:;1(/_3 ) e

{Dals receivad locul irar}

{¢} Acident, suicide, or homicide (specify)

(¥) Dae of oectirrence.

(£} Whre did injury occur?

' (City or town) {County) {State}
(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

(Spocﬂ'y lyw of placa)
S eana of Iojury. .o
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{Licensed Embalmer’s Statement ||n Reverse Side)
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. I
STATEMENT BY LICENSED EMBALMER

I hereb}r certify that the body whose name is recorded en the reverse side of this certificate was embalmed by me, “or by

Reglstered Apprentlce Nn
working under my personal supervision. . N _ T . "

T : - o ,:' SR Licensed Embalmer Nn /7, 0 y

. Ce P. 0. Address,?ﬂ)?/ﬂ ..... /(/C@/Q

Nole: Fhe above MUST BE SIGNED BY THE LICENSED EMBALMI‘R in his OWN I'[ANDWRITING (Fallure to comply wil
the above conslllutes grounds for revocation of lu:mse )

- - "

If this body is not embnlmcd fat_:t should be © stated above.



