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

-

DEPARTMENT OF COMMERCE
Bunnw OF TRE CENSUS

T i

STATE BOARD OF HEALTH OF MISSOURI 7 AT

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No........... /OQ_.Q'\

[ e.._,

Staie File No._____.q:.rﬂmt -

Registration Dlstnct (- — ﬁ 5 ?

1. PLACE OF DEATH:

(e} County Ja CKS on

(&) City or town Kansas ("11'v

{If outside city or town limits, write "RURAL"” and namoe of toweship)
() Name of hospital or lnmtutlnn

2. USUAL RESIDENCE OF DECEASED:
@ swe M1SSOUT] ) County Wright

(¢) City ort N i &7 T o0 e ¢ T O N T L JLL S
o H I‘t?ﬂﬁ%ﬁ city ar w']%%i[' wht "IIUR.AI. ')

Registrar's No.
g
B

15. Birthplace Natil

22. If death was due to external causes, fill In the following:

S I.!{}l ProvidentiHos: J_taL il @ StreetNo.... B.2 . Rox Q5
ot in honm tal ¥r lmhtutnn write stroet number E YS b4 (If rural, glve location)
(d) Length of stay: In hospital or institution ) No
days (Specify whether 11 (¢} Citizen of foreign country? (Yes or No)
1n this community.
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (g} PRINT
FULL NAME Jagkson Duncan
> h5J PREERrso— 20. DATE OF DEATH: Momh...?i.—rv" day_ £ >
3. (& veteran, . {e a urity .
) M Hoa e BLE . bour.... T S /’ Fagt.
name war, No....... 1§ 5.~ R— 7
1 hereby certify that I attended the deceased from
5, Color or 6. (o) Single, widowed, married, — 199_3 to. %M A 2 10vcR,
; A F =", to......” R
4. sex_Male, ’che.NegrO -&Tivomeﬂl_q_g_w_eg_ that T last saw hides... alive on.. /2.~ L "B o /_Q, 3 9.
6. (b) Name of husband or wife., 6. {¢) Age of hushand or wife if || 2nd that death oceurred on the datgand hour stated abov{  Duration
~ UT
Della. Duncan alive....... years || Immediate cause gigenth...... w22 .
7. Birth date of deceased_.... MaT CH 22 1884 ;
(Montk) {Day} (Year) lald
8. AGE: Years Months Days If leas than one day Due to "
59 7 120 (]
hr. min , (%)
7 Due to.. \ J
9. Binhplace_. HAaTtvwille . . . .. MlSSQJ.LI{l \
{City, town, or county) (State or foreign cogatry) T
Other conditions.
10. Usual sccupation Farmer (luoclode peegoancy within 3 manths of death)
11, Industry or business Mo RS PHYSICIAN
ajor nga: —
& 12. Name John Duncan 2 Of operations
£ / el Underline
£\ 13. Birthplace Natil Tennessee’ theca e to
- (ﬂl town, or county) {State or forelgn country) Of autopsy houtdube
o { 14 Maldenname ___Bhoda.-Hooker st
= isti L
g .Tennessed el
=

(LClgf‘négb céumj{’lc a on éTaor forelgn eountry)

2%21_Prasgpect,. Kansas. cit
@) Date thereot__ '1‘.3 D"I )5(-’{1?
artyille, hd™” ™

(<Y Place: burial or crematio Hal' ’
18. (¢) Signature of funera] dlrecntE

16. (a) Informant.

(%) Address
17. (&) Removaj‘

(Borial, cremetion, or removal)

® Adgress 22
19. (a) 3(.[_.. —.3_ 3 - - -
aln received locll r ror) (Registrar'a signatnre)

:?’(b) Date of oocurrence

(8} Accident, sulclde, or homicide (specify)}
P
—

3:) Where did injury occur?.
{rity or tawn) {Cou {State)
(d) Did Injury occur in or about home, on farm. ln industrial place. in publjc place?

(Specity t)pt of place}

While at wuy;,ﬁ {¢) Means of ln]ury_.
23, Signature o

""m D. orot.hct]
Address....._... 2 .. M( .&/M —f%..... Date -{mcd..../?-,l/p

(Licensad Embalmer's Siatement on Reverse Side)




f
v
i
STATEMENT BY LICENSED EMBALMER
‘ i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY et

, Registered Apprentice No

working under my personal supervision.
Fe ‘ . s 2 L

nd (Bt lol..... .

C : : ' | ‘VLicensed Embalmer N03/7k{ ...............................
- - | - P Q. Address.../z.x..g ..................... / Lq ......

Note: The ahové‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) : 1

Signed....!

if this body is not embalmed, fact should be so stated nhove,




