43
39

33897

A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuzBau of THE CEXSUS

Re:iEM gla’thE@_hﬁ.afjéﬁ; .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No. i
Registrar's No.__,_'__im_..___.

7O o 2—

1. PLACE OF DEATH:
Jackson
Kansas. City

(z) County.

2. USUAL RESIDENCE OF DECEASED: Vg-
=

@ sme_ MisSsSouri .. o coumy.Jackson .

8 Ci town.........

® tyor o“nfll' outside city or town limits, write “"RURAL" and name of township) () City or town Kan sas City [ d
(¢} Neme of h.oapital or ln.stltuf_.ion: Lo w\-nl its, write “RURAL™) o

Little Sisters of Poor @ Steet No 5331 Wighiand Ive,

(1 not in bospital or Institation, writs street “i?: or loeation)} . (if raral, ghve hc.u.,.,)

: In h I of insutution.eem? S
(@) Length of stay: Ia hospisal ot Lastivucion 7 (penity whiber || (¢) Citizen of forelgn country? (Vea or Nop
In this community..__. 5 Years
yenrs, months or days) If yes, name country.
- MEDICAL CERTIFICATION
Fuld TR THOMAS BOTSFORD o
MR - .
FU::; '\:A TG o 20, DATE OF DEATH: Month J&¥e ¢y TR
3. If veteran, . (&) Social urity <
name war__.N_O Record No No Rec. y&ar....l..%.m..ﬂ._...hour -m&—gé——lﬂfc———-——-—-—u-

. Celor or
4, &;.._MQLQ___m oe...:!m.g.

6. (b) Name of hushand or wife._..
---'—-—-"‘_-—

b (a) Single, widowed, married,
0 divorced_..ﬁ.mg.le_

6..(c) Age of husband or wife if
R —

FR

2. I hereby certify tha nded the deceased from

\ PRA 19
N
that T last =aw h alive on, 19, .3
and t death occurred on the date and hour stated above.
Duration

o YEATS R G o S am‘“”g oy
7. Birth date of dcoeaud__H.J:lln.e..mmm.:ﬂ.znd,—;.!q:.m.7.4-.-. - A8 ST " T
{Moanth) (pl,) . {Year)
. - b .o
8. AGE: Years Months Days If lean than one day Due to
v
69 7 7 hr. min. Due to /__-——'--
SEED ue
9. Birthplace. Dubugue, Iowa - t/ // '0
- {Cliy; town, ar county) {State or foreign country) / d ]J/{o /Lfv_
10. Usuat occupat[on,........».._La.h.QIf.e-r...-—----------------{-!:------------.----—--:-.---------- O(:E:ﬂ,ﬁ:z?mom Within 3 moniks uf death) I
11. Industry or busi AR A AT T PHYSICIAN
- -t ajor findings:
& { 12, Name Abel MOSS BOtSfOPd Of operations..
© ] Underline
=1 13. Birthplace iy TOwa Wity
(City. eomu ¥ - (State gr foreizn country) Of autopsy.. Mmm lhnuld be
& ( 14. Maiden name........... ‘j anne_ Moriar ._......_..._7 charged sta-
= istical y
E 15, Birthplace. N eW York 22. If death was due to external causes, fill in the following:

(Ciuﬂmun Late or fouun country)
16. (F) lnfnrmanﬁé ,M_ e e

()~ Addzess 3..»3/

1. (@) Burial % Date thereat. 1/ 1Y /44
(Burial, cremsation, or removal) (Mootk) (Day) (Yesr)
(c) Place: burial or cremntlon...s.t ma...y“'...g._g_e'“_e_t_E_rJ

(I\eﬂ-uur (] s!xnatnre)

{a) Accident, suicide, or homicide (apecify)
(¥ Date of occurrence
{¢) Where did injury occur?.

(City or tawn) nty)

{Suate)
(d) Did injury occtir in tit hame, on farm, in lndunna! place. in puhlic place?

~

ffe 4t @
23, Sizné'ture..

Addresa._. ... o

i S

(Liceased Emnbalmer’s Statoment on Reverse Side)
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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

, Registered Apprentice No

working under my personal supervision.

Signed MM&- ol @%w )
Licensed Embalmer No. . :3 7 7 % |
P. O, Address /C Q )%o

Note. . The above MUST BE SIGNED BY TI-IE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply
the nbove constitates grounds for revocation of hcense )

+  If this body is not embalmed, fact,ahou!d be so stated above, :

-y




