DEPARTMENT OF COMMERCE
ﬁunmu oF THE CENSUS

tD FEB 3

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
- Primary Registration District Nu._._,{_,_éﬂna, ?‘/ e

State File,No

224

WRITE PLAINLY—USE WFADWG BLACK INK—MAKE A PERMANENT RECORD

Registration District No...... Iécgt'ﬂmr'.r No.
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED; Y £
(&) Couaty Jackson z
(b} City or town.... Kanm (a) State . ‘K&nsa‘s S— () Cor-lnty.....JIQ.hn.B.QR..............__‘.'...‘.Z'./
Tf cutaide city or town Limits, write "%AI * and nama of township) (&) City of town Olathe (Rtn-al ) :
(cy Name of hosplt,al or institution: Tt ontatde st e v i T VRURAL™ Y
IE 8 Eospi‘b&l ﬁ" ¥ or town limits, write *
(1r mun hmpil.nl or institation, write street o ign) (d) Street No... -6 mlﬂs Km'th?rﬁ.g'&‘.%fa‘w_glﬁthe
(d) Length of stay: In hospita} or,ipgtitution in Oxford Twonshiﬁ
/ Lm J (Specily whbether || (¢} Citizen of foreign country? (Yes or Na)
In this community.
years, months or days)} _V If yes, name country.
7
MEDICAL CERTIFICATION
Foll AR __Bertha Huston _ ,
20, DA V... 4
PYrrTE— 3 1) Sodal Secmrity TE OF DEATH; Month_. Jamza.:y.. day.
name war.. - No - yr,m,ls,ﬂ hour. -....minute... M.
1 21. I hereby certify that [ attended the deceased from.
/Color or 6. (a) Single, widowed, married, || o] J=alyl) 9 to Lo pebtly 9.
4. sex. Fomale. .. race. HRite . ﬁworcﬂd.......ﬁiﬂ%l&... that I1ast saw h._ET... alive on -lh"”-d-l- o
6, (b} Name of husband or wife._.....cvvrirnisnnes 6. {€) Age of husband or wife If || and that death occurred on the date and hour stated above. Durati
N ' > uraison
alive....o—......years || Immediate cause of death..2BLORChIAL_prnevmonia ...
7. Birth date of deceased. . November 26 1873 3 5,
(Month) {Day) (Year)
8. AGE: ‘é&nrs Months Days If less than one day Due to Influenza 7 f[ﬁ,yg
18
hr. min
’ Due to ] 9 av/
9. Birthplace gpring Hill Kansas _/ By
e —— (City, town, or county) (State or foreign country) - o
i Other conditions.
10. Usizal 06CHDALIONcroeve EQ‘J SQerpﬁrAt H == Ctachude T e T
1. Industry or business : E i PHYSICIAN
4 Major findings: —_
EI‘:] 12. Name..,.._...B.Oyd~HuB'h on / Of operations Undertine
B o - . o
&= 1 13. Birthplace Pen%sylvha"fia Y \,\ 3‘;!3%?3:3
ity, t.nvrn. or count, tate or g0 country,
g 14. Maiden name. é Barnhousa Of autopsy... Yar A should be
£9 15. Birthplac Pennsvlvania./ tatically.
= ' D """" Cny town, or ta or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Informa.nt = /\M/aﬁ M (c) Accident, suicide, or homicide (specify)
® adaress__Olathe (Rural) R F.D. Lenam i% {®) Date of occurrence
17. (@ ....Burial... e {#) Date thereof () Where did injury oocur?.
City or town) (Couaty} ta)
(Bural xcmation, o removal) (M“"’) (D") (Yeur) (@ Did infury oceur in or about home on taree 1a industrial pace, [a public place?
" (©) Place: burial or cremat!on.,.Qlﬁt.h_ﬁ_,
(a)_Si i Spocity £y of place}
1% yignature Of funeral mmtuﬁ“’f“? »  While at work?. ..o £ E..Th(c‘srwﬁc:ns { injury... ﬁ
pddress. . 'Ala'the s___._ - M(
., f;{g g Signature:....... (M. DXTURDELK...
19- e I Addmu,l_;"!_"} _E.._Park,. ﬁ)lathe,l(ans. Date signed..l-lg.-uh

{Date reccived lor‘l registrar} (El trar's ummn) K

(Licensed Embalmer’s Statement on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

1

'/ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,'orby....

-+ Registered Apprentice No

"~ " working under my personal supervision.
. .- . aa N

o W ) ! : P. Q. Address..}
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.} :

1f this_bddy is not embalmed, fact shiould be so stated above.




