. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI AT
C BTV

M—5-43 BUREAU OF THE CENSUS
. 5-17-39 F”.E.D - STANDARD CERTIFICATE OF DEATH State File No i
M JAN 5 Primary Registration Distrlct No__/D_D O Registrar's No. / (Z ¢ '¢

] l Reglstration District Noweoooo .20
/ 1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: ' //
(@) County Bg%haggnepn o sae Missouri: > e Buchanan
b) Cit ta * 5 a ate. ounty ./’
) E : Nl ¥ or town '{"f‘““i"iww town limits, writa “AURAL" ond name of township) (&) Clty or town...... St Joseph N -
(3 ame ospital or in tifo : imite, it (it
563 " Woo 15thH st.,/city- 903 No. LBER-BEw s/
{d) Street No.
{If not in hmp.u:lor jnstituljon, writo streat ;mTr mlﬁmh {1f rural, give locating)
(d) Length of sta In h tal institutl
B o Ay il lospl orr on (Specify whether || () Citizen of foreign country? NO (Yea or No)
In this community yea S .
yenrs, months or daye) - : If yes, name country. /7

MEDICAL CERTIFICATION

3,9 PRINT James F. Zook
L NAME.

20. DATE OF DEATH; Montn DECe day 29,
1943

3 @I vetemn'No ne 5 Sﬁcﬁéﬁgty year.... N A— hour. 10 mintte 12 P ™.
y certify that 1 &

name war. No. %ﬂn
21;9&;& 3 the deceased ' a
Color 6. (6) Single, wi jed, .
Male |5 ctmites e vmprerue | ALLE . 2D nglF -
4. Sex J- i diverced s that ¥ Iast saw Rl alive on 19
6. (b) Name of husband or wife..... e nn e 6. () Age of huab?g or wile if || and that death occurred on thesdate and hour stated above. Duration
]
¥ N e
7. Birth date of deceased...... AT ch_ aﬁ 1855 éf&q/
{Month) (Dny) (Year)
8. AGE: Yearg Months Days If less than one day || Duc to MWL F1A A ALy .. CCLT. AV o g LA .| ...

88 9.l 21
Saline Countym Missouri ¢7

{City, town, or county) (Stata or foreign country)

10. Usual i armer Other conditions / g T oSO I,
o sual occupation = . {Include pregnancy within 3 months of dnnth)ﬁ —_—

None retired

9, Birthplace

WRITE PLAINLY~=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11. Indusiry ot busi 0 PHYSICIAN
Major findings: . . . _
E t2, Name Unknown ‘ S : Of operntions:... it ; vi ;‘ : : Godenti
nderline
& - Unknwon 6/ the canse to
& {13, Birthplace ((ﬁ\ wa, 6F County) - (Stata or fareign conniry) of auaopay..v P iy : :vﬁxlc&%eagl;
g 14. Maiden name HI Criown ? rey chargef} sta-
: tistically,
§ 15. Birthplace.... ann v— 22, If death was due to external causes, fill in the following:
= W iﬁ-tnwn emmlle ( S ) {State or foreign cmmu—y)
)’l on B N (@) Accident, suicide, or homicide (specify)
16, (a) Informant -
57" Address Kansas C ity ? Ka nsa 5 (3} Date of occurrence
. )
L 1. @) Bur ial (5) Date thermf 12/28 /43 () Where did injury occur?. e P Pt
(Burisl, cremation, or rewaval) ¢ - (Y"x) (d) Did injury occur in or about home, on farm, in mdustnal place, in public place?

A (111
(¢) Place: burial or cremation...f...f. i Oref
18, {s) Signature of 81831 Zsl.lr o . o St
{ Addrﬂ'l

(bpu:u’y type of place) - :
- (#) Means of m]urE.B._.
19, (a) ... z’t; €] yc tQ" A U L \
nl.n moe)vcdlocalre trar)

f— -y = MDor§:.7- .
(I\egmtrargnunuluuﬂ /l y -9 o

/9\ N (Licensed Embalimer’s Statement on i{evcue saJ') W w
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STATEMENT BY LICENSED EMBALMER - - _ ) e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, s SO — 1.
: .. Registered Apprentlce No i
working under my personal supervision, N
T LA . S5 ¢
N3 Lr
- Signed....) el
. R _ ) * Llcensed Embalmer No
[ R . L
EPEFS S t

~Fs 0. Address
Note: The nbove MUST BE SIGNED BY THE LICF.NSED EMBALMFan luq OWN LIIANDWRIT

the above constltutes grounds for revocatmn of license.) L. . - o s
. If ‘thisibody is not embalmed, fact should be 5o staled abave, _ - . Lo S C s e,
v et - -~ 3 . ™ ~ Jr— : !




