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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED G

STATE BOARD OF HEALTH OF MISSOURI

b OCT 13 STANDARD CERTIFICATE OF DEATH s ras o 50354
Registration District No.— % [w 4’ Primary R_‘E_’mtlon District Moo 72 & 20 Registrar's No. 4 14 3

1. PLACE OF DEATH), 2. USUAL RESIDENCE OF DECEASED, ' f
(@) Comnty...Jackson J
@) County... : (o) State..MAlSSOUTE @) county.J8CKsSON 2
@) City or town....Lansag City =
([!wlddcchywlu'nli.mu. writa “RURAL" and namae of towmship) (c) City or town K&nsas City e
(e} Name of hospital or institution: / I (If onteide city or town limlte, write “RURAL") 3
5405 Montgall Avenue (d) Street No. 0205 Montgall Avenue
(11 20t In howpital or ioatitution, write stroet namber aor location) | ([T coral, give location)
Length of : Inhb 1 ar inatitud it
(d) Length of stay n:;gpim ar ution oyt M| 6 Cittzen of foreign country? No (Ves or Ne)
In this community. Years - d
yoars, moaths or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT Mr M tl :'\h f
FULL E 8 yrtle ohaler
NAM * 20. DATE OF DEATH: Mont SeDtember ... 28th
3. (3) Ii veteran, 3. (¢} Soclal Security " 3 . 12
en LOALT.
name war. NO No. None ¥
21. [ hereby certify that I attended the'deceased
Color or 6. (o) Single, widowed, married. 19. jto..... e
i
4. Selﬁ—‘gn@-@-;gm ﬁ' dj""’"ed-widowed that T last saw h.4e9¥. alive on...
6. (b Nm of husband of fgfsl,_D_r_L__._._ 6. (c) Age of husband ar wife If || and that deat bur stated above,
Shafer alive .. ===....__years || Immediate
7. Birth date of deceased November 22 1856 Jo—
(Month) (Day) (Vear)
8, AGE: Years Months Days If less than one day Due to_..~. eeameireeens
86 10 6 hr. min o
Due to i
o. Birthplace Clinton County Mis sourig izbse
- {City, town, or county) (Snuutfnnknn?unu))_ ~ T [}‘ ‘-‘W
Oth ditl ) .
10. Usual oecupation At Home (n}%:f:mn::, within 3 manths of desth) \
. . v . ¥
11, Indbstry or business..._ =2 1.14 ﬁ'di ; PHYSICIAN
ajor indingm: - —_—
B ( 12. Name_Obedinh Clark Douthitt 5F operations
= i . K /‘ . [ N TN . hUndeane
=1 13. Binnpace _ Bedford Indiédna R — et
{City, town, om ) (State or foreiga country) of hould b
% ¢ 14, Meiden name. . BAT ETOTHL autopsy ch:r;;ﬂ sta-
= tistically.
E 15. Birthnlaoe_clcﬁflﬁefw E-%t—y-—-——-- -(Eﬁif&%};m 22. 1 death was due to external causes, fill in the following: to.
16. (g) Informant Mrs, Ella S. Deitley (8} Accident, suicide. or homicide (zpecify)
& Address_ 3405 Montgall Avenue f| & Date of cocurrence
17, (&) Burial . () Date 1hermrsept-30 1943 || ¢} Where did Injury occur? T T o
(Burial, crematlon, of removal) {Mooth) (Day} {(Year) (d) Did Injury ocetir in or about bome, on farm, in industrial place, In public place?
{© Place: bnﬂu,é,éwﬁrayson. Missouri
18. (o) Signature of funeral director. A L TTLAA
® Address 1201 Brush C eek_ BlwG. i
19. (2} _ﬁ_} Zﬂ/ww AW
(. ! rlﬂﬂ'") [( L —

{Lisensed Embulmer‘s Statement on !{everla Si?{)
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STATEMENT BY LICENSED EMBALMER
o w ..; ’
4w .l hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............. i , Registered Apprentice No. : ,
working under my personal supervision. , ,,, ’

P. 0. Address..._. - . SR 7/ A—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR]TING. ‘(Failure to comply with

the above constitutes grounds for revocation of license.) '

If this body is mot embalmed, fact should be so stated nbove. !




