S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 8 1 1 R

T Cgmlfm STANDARD CERTIFICATE OF DEATH St it e

5.17-39
w
1 xa7823 Registration District No... /q ? Primary Registration District No...._.._.._z__Q_Q_Z-’. . N Registrar's No. 9 (0?
1. PLACE OF DEATH: 2. USUVAL RESIDENCE OF DECEASED: yf
(e) County Jackson (o) State. Missouri. . (B} County Jackson ]
(5) City or town Karnsns Ciky -5
(If outside city or town limits, write *RURAL" nnd nama of township) (c) City or town Kansas Clt\r -
(¢} Name of hospital or institution; (if ootidd city or tawn imite, wrive “HURAL) ~ gF
MenorahlHospital 0 15 S. ¥l
. — - (¢} Street No 5 «_ Elmwood
{1f not in hoapital or institution, write street pumber or location) (1f rural, give location)
(d) Length of stay: In hospital or institution 1 _month -
L"O {Specify whether || (¢) Citizen of foreign country? o (Yes or No)
In this community. years

years, months or days) If yes, name country.

MEDICAL CERTIFICATION
30 FRINT  Roma Elmer Hogug

R RS 20, DATE OF DEATH: Month_ @0 day..E8

3. veteran, 3. (¢ i curity

pame war Horld War 1 No ﬁBg-O3-8719 year 194 o 8 minute... 20... s m.
21. I hereby certify that I attended the deceased frogg d

Male Co!?b:i;]rlt G. (cyinzle. widowed, mur.ried. \ 19 . to. '%6_, M _____ ,19. 4-
4, Sex, dm 9 divoroed....,.,lfi@.,tz_l-..@g that [ last saw h_..‘!"_.. alive on w
6. () Name of husband of Wifew.ooo. 6. {¢) Age of husband or wife if || @nd that death occurred on thc: date and hour stated above.
da rga ret aﬁve________}i______m Immediatacause of death.
7. Birth date of deceased.. Feb. 3 2 1899 ...............
{MonLh) (Day) {Year)
8. AGE: Years Months Dayz If lesa than one day Due to
hs 0 2 s hr. min

Due to

9. Birthplace. Bolivar Mo d _

— =~ {City, town, or counly) {3tate ar foreign country)” N

10. Usuazl occupation SUperlntendent Of Prlntlnf" She m]: qgﬁmxmy within 3 months of dewth}

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

11. TIndustry or business Universal J{If_g!_, Co . LLQS — 8th_S8t. » PHYSICIAN
Major findings:
a_ 12. Name Osia S HOFue Of operationa_... .
E tereang e : a Lty i T Underline
Z | 13. Birthplace Mo the cause to
. (Cily, 1own, or couaty) . . {Stata ar forcign conntry} E
. Of autopsy...... —jshould be
g 14, Maiden mmc.....__._Ma,,x.'.}),r..,Ef..Hays O; -c'ha{rgeﬁ sta-
tistically.
E 15. Birthplace P ——— ‘Suh“g'g‘: pa—. 22. If death was due to external causes, fill in the following:
6. (@) Informant Mar pgaret "Hopus . ~|l(e) Accident, suicide, or homicide (specify) - .
@) Address 515 8. EBlmwood . (%) Date of occurrence
17. (@ ...-Burial () Date thereof.... 3Bz Y || Woere didiniury occurt e e Tori pyee

{Burial, cremation, U]

(Month) (Day) (Yesr) (&) DId injury occur in or about home, on farm, in industrial place, in public place?
--{¢). Place: burial or cremation

U — T

4] pecif; 1
N :18. (a) Slgnanure of funeral director. :_C_- H o C n.£;.£en;r...__nc #While at work?. S ~(S _______ y t{:?)‘e ?lrlg:s)of injury.... g__‘.._.._ e
(b) Address. _I@a D_§.§.§. ﬂQL OO . :
/ ty* é“ 23 Signature_..... .5 = AN (D I
v o el v Y e 1o Brbart Blds
{Date received local r&nmr) (Rﬂmlnr « Kifnatere) Address._._. 0. Y o A . Date sugned.. e

7 (-f“ 4 (Licensed Embalmer’s Stutement on Reverse Side) U




STATEMENT BY LICENSED EMBALMER

gl “n 1 ? . - - . ‘,.A'_‘:

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

EN .

- - - . : : : , Reg:s_tered -Apprentice No

Slgnpd Aé; ;; ’CEW )

Licensed Embalmer No 22% @ 3

working under my personal supervision.

P. O. Address =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of lucense.) . . . .

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




