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T X3

WRITE PLAINLY—-USE UNFADING BLACK INK-—-MAKFE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File ;;;a 30?96

D SEP 9 I
ERepstratwn District Mgz Primary Registration District No. ________/ 0 d 2— Reistrar's No Ub&z
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: %
(@) County. Jacks Oné c 0 swe Missouri @ Comty__ d8ckson, ~
) City or town........._.ansas_Qity., .
([T oatsile cily or tows limite, write “RURAL" nod nsme of tawakip} ¢) City or town Kangas City, -
{¢) Name of hospital or institution: / (lfouuld. city or town Jimits, write "RURAL'} -
333 A.llm.ﬂnﬁ-d * {d) Strest No, 3332 11 lham Road
"(1f nat iu bospdtal or Institation, write streel namber or leeation) (U7 cral, give location)
d! b of t Im hospital or institution X
() Leogth of stay: In 0“20 o en; “S {Spucity whether || {£) Citizen of foreign country? o, {Yes or Na)
in this community J rs, U
yoars, months or days) If yer, name country. X
MEDICAL CERT1
3@ PRINT  Bendemin Franklin Kizer ms te F;)mnm 3rd
— 20. DATE OF DEATTI: Month 2OPVOMDEY o
. N 3. t
3. (5) If veteran o ;:) anSecurio y year 18 43 hotr 3:40 minute P. o
L ] 0. L ]
rame war 21. 1 hereby certify that I attended the deceased from__m e . l.=
Color or 6, (a} Single, widowed, married. /Y 2 9. . to W 3 19"¥
] e L7 -

4. Sex K‘Mal& . 0"“‘" White d“"’f“d—m-aj-‘g-g‘---- that ! Iast saw h. 4w _ elive on ﬂﬂM = 19. Y%
6. (b) Name of husband or wife_———....eooo. 6. (€} Age of husband or wife if and that death occurred on the date an( hour stated above. Duration

Harriet G. Kizer, alive JOKDOWA, 1| imiediasy cause of degth. o
7. Bith date of deceased..._.... MBY. 25 859 Yerrteae | Faeleens 2.2 o

(Month) (Day) (Year) / P . L .
8. AGE: Vears Months Days If less than one day Duye t%%ﬁf%o < ‘/""4"/ /_% -
84 3 8 hr. min.
Due to, =7
Ohio W (/( M/

9, Birthnlace
. {City, town, or cousnty) (State or foreign coontry)

Retired. Sahool Teacher _

10. Usual occupation.

Other conditions.

(lm:lndc prumnc, within 3 monlhs of dath] q 3
-

11. Industry or business 3 x' PHYSICIA
Eli Kizer : S e —
o -~ operations e 6Dk,
sz-{ 13- Neme * t 72 . e e S [T Undertine
= 13. Birthplace & Unknown(;w - - = e cavee to
AP E” or fopeten coun Of autapsy " a0 Leof Fooree - hould be
a t4. Maiden name. ‘Rarfa. ﬂérm ] . cliarged sta-
g Unlnown 7 tistically.
= 15. Birthplace 2 . . . {6g:
= (City, towa. ov sounty) (Stave e forelin conniry) 22, Ii death was due to external causes, fill in the {ollowing
16. (a) Informant..... Mrs s H Ha rr_i_ t Go. Ki. 43 (a) Accident, suicide, or homicide (zpecify} -
ot
o Address..3332_Gi11ham Road, Ko Cas. MO ... || ® Date of ocurmence
bme -l- (¢} Where did i occur?. = el
7. @ -Entombment (% Date thereof__..8m7 =43 € Where did infury Ty o tows]  (Comnty) (Siate)
(Burial, cramatian, or remaval) (Month) (Day} (Yews} [ (4) Did infury occur in or about home, on farm, in industrial place, In public place?
(¢} Plzce: burial or cr tion. Mt. Moriah Temple

18. (o) Signature of funeral director_ S¢28 & MeClure,
3235 Gillham Placz

(b Ad
19. (a) m%z_ :@ )
(Dath racotvad Iocal reeistras)

- 3 e
(Rexistrar's siznsinre)

*

-__ibwclfv hpe of DI- —_—
Means nf iniury_... e e renes com e s

%é‘x/i’\ (M. D. gzatiende.....

While at work?

Signature.

A:dr-«_é_l_g /mf rrittias ... D Mg}

(Licwosed Embalmer’s Siatement on Rov:r-e Si‘)

"Ll




‘./A/Za(a

F

Dr. Lamé.r
3Ldyg

o
Vi

STATEMENT BY LICENSED EMBALMER

-t

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

wneeemry Registered Apprentice No

Sigfted......;.éf.%..;w
- Licénsed Enbalmer No.... =24 &
P.O. Addréss....Zz{f...Ei---m L

Note: The above MUST BE SIGNED BY THE LICENSED _EIWBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

working under my personal supervision.

If t'hia body is not embalmed, fact should be so stated above.




