8. No. 2
IM-—5-43
v. 5-17-39

1 x3es71

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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

EAE0 DEC.S 4%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No_____/ Lo L

STETe

State File No

Registrar's N o..._-. ...... _m.—__:

1. PLACE OF DEATH;

(o) Coumty_ . __ Jacksan

(5 City or town..._RANSAS Citv
(If outsida city or town lunn.l. write "RUGRAL” and name of township)
() Name of hospital or institution: /

]_6'7'3:L Madison

{[f oot in ln-mul or institution, write Streot number or localion)
(d) Length of stay: In hoapital or institution

50 Years

{Specify whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

@ sate Missouri @ cowmy _Jackson 2
() City or town.... Kansas. Gitv fr=)
(1F outsida city or town limite, writs “RURAL™Y €3
(4) Street No.......... 16.7,3—1' Madiaon
{1 rural, give location)
(e} Citizen of foreign country? {Yes or No)

I yes, name country.

1, (a) PRINT
N.

aME___Katie M, Totta

3. (¢) Social Security

3. (b} If veteran,
AD . nkFR=14-9222

(a) Single, widowed, married,
worced. Widowed

6. () Age of husband or wife if

BliVE. i rinnriana

nAME WAl
5. LColer or
s sxFemale _/,cm . Whitl

6. {b) Name of husband ¥r wife. ..

yearg

7. Birth date of deccased Ju-ne L lS@
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
54 5 9 hr. min
9. Binhplace._Princetion __ Indiana /

(City, town, o cotmty) {Stata or [oreign country)

MEDICAL CERTIFICATION

DATE OF DEATH, Lionthﬂoy_eml—)%:___day
r....__.191¢3____ homr .'{Q:._mi R\
d from.

year. U
I hereby certify that I @ed the d
M 19m

o

20.

21.

that I last saw b aliveon

and that death occurred on the date and hour stated above.

Duration

Due t0. e

10, Usual occupation Hougewlfe Qther conditions....... pe
11. Industry or business Ty PHYSICIAN
JOr nin ll:lg!l:
E 12. Name_..._. HQ_I'B&DdQ G Filaon-_. - f +Of operations..., Lt Underline
28 15, Birtholace. Parkershurg .. Virginia ‘QILL - the cause to
(Cny.l.ovn. or count ' (Stats or foroign connlry) Of autopsy should be
g 14, Maiden name._ Me13 ..1 Hoffman ] N TN cihnrgcﬂ sta-
. tatically.
§ 15, Birthplam.._..-.i.gg ilfnsg':ogs “é%&;ﬁ%ﬁé{" 22, If death was due to externnl canses, fill in the following:
6. @ Iaformant . Floyd R._Johnson sl || (@ Accident, suicide, or homicide (specify)
@ Adgres_727 W._39th.St. Kansas. City @) Date of occurmence P
17. {a) - i (3 Date thereof Nov. B 1913;) Where did injury oocur? ¥ or town) (County) (Sta .
"(Barial, cremation, o remav (Month) (Dey) (Year) (&) Did injury occur in or ome, on farm, in industrial place, in public pl.:u::?.
{c} Place: burial or R
. - {Specily t: f plass)
18. (a) SignatupbpiadPERGP? .~ € Whil “”‘ii‘e’am of in / R
by Addrelshe® ore -
® 23. Slgna.r.ure ._____ e (ML / .......
19. () __Lé_ . et A
Data roceived local restrer) extstra? 8 signalore) Addrm Date sign

2

(Licensed Embalmer’s Statement on Rovet:c Side)
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STATEMENT BY LICENSED EMBALMER Sy .
. . L |
I hereby certify that the body whose name is recorded on the reverse side of this certnﬁcate was embalmed by me,’or by S I
. . . LI 1'T . .
: Reglstered Apprentlce No eeemeenenees :

working under my personal supervision,

Note: -The above MUST BE SIGNED BY THE LICENSED EMBAL'\IER in Ius OWN HAJ\DW . TING. (Failure to cnmply with
the above constltutes grounds’ for revocatmn of license.} .

If this bedy is not embalmed, fact should be'so stated above, . -




