WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BumEAU OF THE CENSUS

HLED. JAN., 7

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primaty Registratlon District No. .. ._,_/.d 0 .2_,

Stafe Fite Nowuooeeeae..

o388

Kegistrar's Nou.oee oo

1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED: &
k 7
@ County...._Jackson (@) State..._ £ANSAS @) Coutt Fyandotte ,
{b) City or town Kangas UI«'(‘JU . ousty 4 ‘5/
(1t yutrde £ity or town limits, write “RURAL" lm‘l oeme of towmbip) (¢) City or town Kan sas C 1 t 1 .
. {£) Name of hospital or %litution ‘f; L ‘th z d F {Ir outside city or town Hmlits, write “HURAL") [¥4
rintty Lu er & Steet No.. 2333 _SeEqrly
(If not 1 bospital or institution, writs street nnmhﬁrW (Il rurel, give bocation)
(d) Length of stay: In hospital or Inatltuuon I R No
pecify whather || (¢) Citizen of forelgh cotntry? * (Yen or No)
In this community......., '6/ 7/ £
yeurs, months or deys) If yez. name country.
MEDICAL RTIFICATION
3. (a) PRINT H J
FULL NA Haru Edmonia Beardslee
su(b) - ME ) = 20, DATE OF DEATH: Month LRy ’6
3 14 . 3. Social t
veteran _M : mmZ;K& yur.__J.g_ﬂB___hom’ ..... J{Z ..... minute ... f M.
name war. et AAL — -/
=T o 21. I hereby certify that | attended the d d from g
5./Coloror Lﬁ {a) Single, wxdov;ed married, Aoy 19, , to. 9. ;
i s FE male race Vhife /dm"“d ----- "f aerie ie that [ last saw h.,&d\,a]ive L) T _A)_,._.'_:'.,.(....é. ......... — 19_‘_'{;'-
6 & }% Name of huaband OF Wife .. oo, 6. (¢) Age of husbend or wife if || and that death occurred on the date and hour stated above, Daration
omas C.Beardsliee 56 _yeans
7. Birth date of deceased Jan.9 1878
(Moath) {Day} (Yoar}
8., AGE: Years Months Days If lesa than one day
65 1 -1 ‘7 hr. tmin
9. Birthplace Johnson (Co.Kansas
- . {Clty, tawn, or county) (State or foreign conntry) - - - P | - /
4 ; Oth nditions 1.
10, Uwual occupation HO usew Ife (%n:':l;:ﬂﬂ;nlm within 3 months of denth} / Vi s’
11, Indumtry or busi Tiajer Bl PHYSICIAN
g{ 12. Name_ Yo Cla)Y Smith 4 “Of operatione...... U—d-e:[:l
i ndertine
= 1 Bpace. Indiang [she cause to
[ which death
City, tgw. ] M o
& { 14. Maiden name “ ARR™ T ?C e B O ltéké‘ or forsien conntr) of lummy__ads -.charged:u:‘:nbe-
- t ¥,
g 1. Birthplace (Cﬁfzil:Zisn)Lan $G S(Sn“m fwd{mnw) 22, If death due to external causes, 6ll in thw '
16. (a) Informant Thonas C.Beardslee {s} Acddenlwdz (spccxfy)
(3) Address 2333 S.EGT‘ly Kol oE (&} Date of occurrence
1. @ - Burial (8 Date thereof. DEC o 18 =43 || (@ Where did injury cccur?___ o s
_ (Buriel, eremation, or remavad) (Month) (Day} (Year) () Did injury occur in or a trinl place, in publie place?
. jc) Place: burlal or n:remation..Q.—..Z. th 1E. K@"SC
|1 .18. {a) Signature of funeral director. ./~ " Rlsal (_E"dr’ '(’5' °' :’;;:)of injm_______i@_m"m_m_._“_
@ Addrem Kansas tY KaBsas "jd m
// &> A Led ther)..o...._
19. () __z,Zﬂ ) - A i /4
ta roceived local { Registrar u!gnamrn) ....... .. DALE l!!ncd[.z.......,-.-—

(Licensed Embalmor’s Suuumm y




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.cccorrrrrrreeee

Registered Apprentice Now.oeooecreeccccceenee S— ,

working under my personal supervision.

o ) : ~ Licensed Embalmer No,—j ? ? / g
P. O. Address 30/ géz_,%

Note: The above MUST BE SIGNED BY TI'IE: LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




