S, No. 2
—11-10-39
3-12-39

1

DEPARTMENT OF COMMERCE
Buzgav or T8 CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH e pie o3 ARATY

Primary Registration District No.........._._LQ_o 2-" - Registrar's Nn~__44_(is,’_

BiQM: ol tS__ /(T

1. PLACE OF DE‘ATHs 2. USUAL RESIDENCE OF DECEASED: é
(o} comy______%ackﬂmcﬁ__i_r___ , ’
‘(& City or town Aansas ¥ Mmisgour {a) State Missourl ) County. Barton °
{IT aotaids city or tawn limits, write “RURAL" and nams of township) 7
(¢} Name of hospiral or instiwtion: (@ City or town Lamar, Missourl

8t Mnry's Hogpital

{11 not in houpital or [nstitotion, write streat awmber ar

{d) Length of stay: In hospital or lostitutlon ... I‘:lT‘e e_.)h-.ﬁ____.__
25 Years (Specily whather

{If outsids city or town limitr writs “RURAL™)

{d) Street No.

{{f rura}, glve lncation)

WRI'i:'E PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD

15, Birthplace_____ MK NIOWN.

In this community.
yours, monthy or days) (¢} 1f forelgn born, how long In U. S. A.2 No / years.
MEDICAL CERTIFICATION
8. () PRINT  Rev. Thomas F. KANB
20. DATE OF DEATH: Month 8 day... {9
8. (8) Ii veteran, 3. (¢) Social Security L3 N /> l(d’ ¥
pame war I\Tone No None year. - OUr. ] minute. M
21. I hereby certlfy that I attended the decented from.f = /- f! 3
%olor or 8. (@) Single, widowed, married. 18, o 19 :
W !ﬂ b j n g o
s.sx_lale | Un € vorced_2 41171 E that I last &aw o alive on 12 - Ly - 1w}
8. (b} Name of husband or wife.___. 8. (c) Age of bushand or wife if || and that death occurred on the date and hoer stated above. Durai
“““““““““““ Ve years|] Immadiate of death. I — -
7. Birth date of decensed___NOVEMbED 22 1892 Rre
{Month) {Dey) {Your)
B. AGE: Vears Moiitha Days If less than otte day Due to.
; I
50 10 | 27 n » o Al g =
N Duae to
o. Bimplace._HaXtford . Coli¥, /
{Clty. town, vr cownty) (St-u of forsigh sowniry) -
. h dith
10. Usual eecupation, cl ergy o(inznru::';..ut::y within 3 months of death)
11. Tadastry or bust Priest At Lamar, lo PHYSICIAN
=] - i3] .
% {12, Name Thomas F. Kane || Mooy fndings: T - =
- )41
E 13 Birfhn!am U nknown Ireland 4 mcalelrle‘t:
E: ) (('.'iu taws, of esuntz)’ - {S1ate or forsign connury) Of autopsy. —— i »h oc:!%eat:.t:
. o=
=]
£ Connectiidnt erically.
=

{ 14. Mbaiden name......ﬂ

{City, town, or county)

16, {s}- ln.formamr_s_Ange_lm_e“M
® Aamme_.EnLtm 220NN

@ o Burial

(B'I_-l‘l ar forelgn country)

(Berial, cremation, or ramoval)
“*“{¢) Placet burlal or cretiation’

" (5 Date thereof - -

{Month) (Day) (Year)

8t Mary?!8 Cemetery

18. (a) Signature of luceral director.

{¥) Address

19. (a) ’.2 L

Y3 o

te recaivod kecal regiatrar)

Kansas Ci1

Mellody-McGilley

Missourl,

(np:iamr'l_ siguatore)

22, If death way due to external canses, fill in the {following:
h——

)(a) Accident, spldde, or homidde (specify)
(%) Date of occurrence

“(c) Where did injury ocour?. ="

[C&] town) {County) (Ssate)
{d) Tid injury occur in or about hore, on fa.rm I Industrial pha tn public place?

. D. or other)

{Licensed Embalmar’s Stotement on Reverse gldo)

Date I!BDM._‘JI,_w




STATEMENT BY LICENSED EMBALMER

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

Reglstered Apprentice No

working under my personal supervision. % W

Licensed Embalmer No Z/ZS‘(_N
. P. 0. Address /’f@ 22200

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

If this body is not embalmed, above space should be left blank.




