V. 5. No. 2
100M—2-43

-t

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

DEPARTMENT OF COMMERCE
Bureau oF TRE CENSUS

SEP
D chiltrat{onz D]:str!ct N 'Zé‘g j

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fie No.—ia 147

®) Cityortown__KANSAR Clihy

(¢) Name of hospital or institution:

Whestlev Provident

(If outside eity or town lim(ta, write * :QURAL" and oame of towmbip)

nosnitsl

(If aot in lw‘l'p{nl or institotion, writs strest o
{f) Length of stay: In hoapital or Institurion

87 509 /7

{Specily whetbher

Primary Registration District N’o._LQ_Q.Z— . Registrar's No
1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED: ;/J/
(e} County__dackaon M4 1
() sate M3gaonm ) Couty_g,aaksnn__._?

(2) City or town Kansas City
(1t otttaide clty or town limits, writs "RURAL™) fa]

(@ Street No___ 2137 _Brooklwn

(If ruzsl, give locatisn)

(¢} Citizen of forelgn country? No (Yyr No)

.
o
-~

Addr 2737 Brooklwm

17. @) Rurial

(Burial, cremntion, or remaval)
(¢) Place: burial or eremation...
18. (a) Signature of funeral direct

19. (a} — e

-
(DEte recetved local rexisires) é’ﬂo )

) Date thereof..._s_/_(h _,l _______

@ Address____ 1129 Lyd a Ave

(H-;;;nr S elanatare)

{Month} (Dl:f] (Year)

In this community.__... 45 Yesra
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT "l
FULL NAME HELEN HATCHER
T - - ; ’( ) — 20. DATE OF DEATH: MonthSEDLa.. 7. dy Tuesday
. veteran, N Soctal
crema ¢ i yearmm____hour.__MmmmL_An__WM.
name war. NOD ] No. N one .
21. I hereby certify that I attended the deceased from.... ,.....,L.Q..... .
,Golor or &, (c?lnale. widowed, married, IP@ to....." ﬁf 7 _______ "
4. s Female _’{aoe_].\le.,._r.o dvereed Married that 1 last saw hi@e . alive on TR A by P 9.
6. (b) Name of husband of Wife.....—.—.—. 6. {c) Age of husband or wife if || and that death occurred on the date and hokr atated above, Duration
Herbert Hatcher alive.. D& years || Immediate cause of death
7. Birth date of d a.0ctober 14, 1898 -~ :
(Month) (Day) (Year) {:e / . ~7, /, sy
8. AGE: Vears Montha Dayoe. If leas than one day Due to, ;M’L
R }
¢¢M/ 10 ‘@ hr. min. !I o
ue to
9. Birthplace Kan sas City, “.E'H-HE'MS‘.QH_EM
{City, town, ar county) . (State or forelgn country)
10. Usual occupation H onsew " f‘e ; OEhe'r Eondiﬁon -'}'&n-iw-m.? of dealh) %
11. Industry or b AT T o PHYSIGIAN
& [ 12. Name Jogseph C, Canterbury 351 operntions yd —
= ; / : Underline
=\ 13. BinhplaceGAYY, Indiana / 7 jthe cause to
i N n '
T ey 7 i
= y tistically.
15. Birth hL_D.anyille S Kentucky - =
é P P i —— mm;i’ Ttave o Forvien coamer) 22. 1f death was due to exte: causes, fill in the following:
16. (2) lnfurmant_.__hr.nu.. Herhert Hatcher | (@ Accden, suidde, or hopilcide (specify}

(b} Date of occurrence
{¢) Where did injurydocur?
{City or tawn} {County) {Sitate)
(d) Did inj ur in or about home, on farm, in industrial place, in nubl!c place?

While at work

23. Signature__ - —
Address__- /r e ﬁ: ,,l S Datedlgned._ ...

7

(Licensed Embalmer’s Statement on Reverse Side)




.~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose natne is recorded on the reverse side of this certificate was embalmed by me, o BY .. oot eeerereceeeee

, Regigtered Apprentice Now oo ,

Litomait . W

4 Licensed Embalmer No \.3 ? s

P. O. Address %5 4.3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated above.

working under my personal supervision,




