No. 2
13-40
17-39
X23159

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

DEPARTMENT OF COMMERCE

MISSOURI1 STATE BOARD OF HEALTH

Bureay ov Tas Canesvs STANDARD CERTIFICATE OF DEATH

(d} Length of stay: In hosmtnl or institution

-

(Specify whether

ﬂgxgioﬁbgtgc: %ﬁmm. Primary Reglstration District No..._/ 2 2~ Regisirar's No.__ =" -

‘ 1. PLACE OF DEATH: J k 2. USUAL RESIDENCE OF DECEASED: ? y ?
(a) Connty acKkgson ; -
(#) City or town Kangasg Ci ty, Mo . (a) State Kansas @ County._wy.ﬁ-ﬂiuhﬁ "Z*"‘

{If outaide £i1y or tawn limite, wiils “RURAL" and noms of tawnabip) . 0
{¢) Name of hosnitai tution: (&) Cityor town Kanassg Citvy ’
iﬁ TI‘OOS t / (1f outeids eity of town Hmits, writs “RURAL™)
{If oot in boapi itatlon, write atreet ber or kocotinn)

(d) Street No. 32 $. Pyle

{If rural, glve Jocation)

3. (¥) If veteran,
naine wat.

3. (&) jal Security
. None

s suFemale | /A.Vhite
6. () Name of husband pr wife...— ...

3. Color or 6. (a) Single, widowed, married,

Latvoreea.. W1 80w e
6. {c} Age of htsband or wife if

i Six monthsg :
In r:t;[rsn.(:g::i?:?rtqiyn) (e} If foreign born, how long in U. S, A.? 65 'éymrs.
. - MEDICAL CERTIFICATION
s@erivt . Lena MeClintock .
20. DATE OF DEATH: Month DEDE 40y 12

year. 1943 hour. 5 :OO minute .._.&.._‘M.

21, I hereby certify that I attended the deceased from._la 2.5_ —

..... to. ....«...pt..n......l!?l_...._.......... 1%_
that]lantaawher alive on Sep. 121 1 .

and that death occnrred on the date and hour stated above. Durati
{mmediate cause of death L2881 VR congegation [ Puetion

15. Birthplace

{City, w (Sm.e or foreign enunrry)
16. (s} Informant. .M __@ﬁd&s_/{__
® Addr 127 Troost

x

{Barial, cremation, or remo:
{¢) Place: burial or cremation

18. (a) Slrnamre of funeral director. 4
416 Minnesota

1 @ Burial —— () Date thereot 2= &=

(Moath) (Day} {Year)

) ?dl"'
19. {0} /3 6/3 {® __é

{Datereceived local registrar)

]
{Regiatrar's dml.un)

{0
Signature {M. D. orother)
4l Addrr:nilz'? J.A»'rd’/T— AWM, pae dm&!:i 3

o 4 ) 11 W— 1, ] |
7. Birth date of deceased_MOY 16 , 1865 l
{Month) {Dey) {Year)
8. AGE: Years Months Days If less than one day Due to Mit ral_ inguffiency
P
7 8 3 26 hr. in
= Due to 27 1”
9. Birthpl o . “ U~
(City, tows. or comnty) Siate or conntry)
10, Usual occupation Housewif e e ity P mpr rrorre
11, Industry or business. PHYSICIAN
g{ 12, N John Smeltz Major findings: o
. Name Of aperations
. Underline
: 13. Birthplace G_QI'_IQ_ :&Phefcc:g::g
(Clsy, town, or ean! ‘Stats or foreign couatry)
E { 14. Mpiden name Tnkn Wﬂ Of autopey should be
.|tistically.
=

22. II death was due to external causes, fill in the followlng:
() Accident, snicide, or homiclde (specify)

(&) Date of occurrence.

Where did i occur?
@ mjury {City or town) {Connty) {State)
(d) Did injury occur in or abount hame, on farm, i industrial place, in public place?

Specif f placs)
While at wo ¢ r(‘?.o of {njury.

(Li d Embatmer’s Stat rochvemﬁ‘thst;




-

STATEMENT BYA LICENSED EMBALMER -
' *- - ..

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

L e e Reg1stered Apprentice N“

_ - working under my personal supervision,

-Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failtire to comply wi
the above constltutcs ground.s for revocauon of hcense ) - - .

If this bpdy is not embgllme_d, fact should be so stated above. o -




