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

FILED OCT 13

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

Registration District No._._..!,_e..% ..... —

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... 2.0, 2.

State Fils No.

2/

Registrar’s No.

1. PLACE OF 3_D[~:A'rlh 2. USUAL RESIDENCE OF DECEASED: - yf
a
(a) County ckson @ sae. Missourd County_J_.__QlS_QQ_n...m__
(¥ City or town...._.. 21ty
(1T cotaids city ur ‘town limiLa, writn " H{mM." and name of township) {¢) City or town Kansas G it Y.
() Name of ho :.al or inszi h f;) 1f cutslde <ity or towp limits, write "RURAL") [+
ospitgl No, & @ Street No 3 Olive St
{I{ oot In bospita) or inatitution, wrile street nom| l.nc.&n {1f rural, glve looation)
(@) Length of stay: [n hospiial or institution bgb ays N
{Specify whether {| (¢} Citlzen of forelgn country?. Q {Yes or No)
In this community S _yaars )
years, montha ar deya) If yes, name country.
3. (a) PRINT M(Z,ELIE Sm MEDICAL CERTIFICATION
FULL NAME 18
20. DATE OF DEATH: Month___g- day.
3. (b) If veteran, Yone 3 (o) OSﬁcghy year 19 e 10 .30 P Jg' .
natne war.
21. I hereby certify that I attended the deceased from._w S
5. :zcolnr or ‘lﬁ {a}) Single, widowed, married, 19 to 9-18 19_=%
4. Sex.....: ELELQ race..___Ne. d]vorced ._-31% le that T last saw HX ... aliveon__._._ Ses e
6. (b) Nameof husband orwife .. .. 6. () Age of husband or wife if. and that death occurred on the date and hour stated above. Duration
) Alive uu'sl - Immediate cause of death
1. i due o decased_ OUTE mber 28, 1917 || Tananition (cachexia) |
{Mounth) {Yoar)
8. AGE: Years | Months | Days If less than one day Due o EUIMONary Tubereulosis |
25 |11 | 2D | br. min || et n1
e to
o. Bintpace____PAwWhuska, Oklahema 7 1R Ve
(Chy, town, or munm {State or foreign country) N r AT
Other conditionas.
10. Usual mmﬁom’““*'ggu—sg'w'ork (l;:!:de pregneacy within 3 months of death)
11, Indnstry or business st PHYSICIAN
. ajor findings: _
S 12 mumelOWNONCE e Sheophavd . Of operacions s
g . Un: erline
e m,m__%_usj_on,_._ oo o TOXAS. ’) the come to
At tate or foreign country, f aut. hould
E 14, Maiden name. eﬁw !Hunter Of sutopey :'}3;;;;11 ltbne
E tistically.
g 15. Bmhph:;_ﬂichiiam - [| 22. If death waa due to external catises, il in the following:

{City. Lown, or county) (Suu or foreign country)

Iaformant__ RE COrA_Clark
®) Address Gere.ral Hospital No, 2

7. o burial ) Date thereot. 3/ 23/ 43

(Barial, eremation, or Month) {Day) (Year)

-
P

—~
]

—

{¢) Place: burial or crematlon Liﬁc Olp eme ry
18. (o) Signature of funeral dlrecto P, it Er
() Address 729 Lydla

P-23~%>

{Date rectived local raristrar)

) 7 :/-M

19. (o)

(a)
(b)
(¢}
(d}

Accident, suicide, or h
Date of oocurrence
Where did injury occur?,

(City or tvwn) (County} (Srute)
Did injury occtr in or about home, on farm, in Industrial place, in puth place?

jeide {(specify)

{Supecily typs of plare}

While at work?. . ____ e _ Yy M of inj
Signaclye 6.5 cndfaDa

Addrm,_g.@.ne ral_ Hﬁan._ Ny & Date dgned) ~2). 473

(Licensed Embalm®

CH Retatrnr'srizpstore) A/ 2,
%\ 2

’s Statemment on Heverso Side)



— ) '

STATEMENT BY 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

- Registeréd Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING, (Failurefo comp]y with
_the above constitutes grounds for revocation of license.)

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

3




