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

DEPARTMENT OF COMMERCE

FILED RPR 71

Registration District No.___.__.. 1.

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Neo. ,.....,/ p..p ,1*_“

9971
13614

State File No.

Registrar's No.

1. PLACE OF DEATH:

(a) County
(b) City or town

Jackson,
Xansas Citv s

(I autside city or town limits, write "RURAL" nod name of township}
{c) Name of hospital or institution: ’

e a1 AT Lutheren _Hospita)
(Spocity whether

{If not in bospito] or institution, writo street number ‘or location

{d) Length of stay: In hospital or institution da.ys

as above,

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASEY:

a4

@ State........ KANSBE ... @) County.. Miomi .. /oo
(e} City or town Larne 7~
(If outside city or Lown limits, write “IRURAT") [ 74
(d) Street No. Ro Fo Do #l
{If rura|, give location)
(e} Citizen of foreign country?

TIQ « (Yes.or No)
x ‘Z

If yes, name country.

. PRINT
3o PRINT  Raymond McDougal,
3. (b) If veteran, 3. {2) Social Security
name war. N0 No ne..
5., Color or 6. (a) Single, wid \i.w.ed. married,
4. Sex. Male ] jﬂm Whi te ,2.dlvorced___:!'_qu_?§.!

6. (b) Name of husbandorwife . .. 6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ MATYCh 4., 26th:
year. 19 hour 12:18 minnte. B M.
21, T hereby certify that I attended the deceased from_s....aj..ﬂ_
i .2rG 1FEEE,
that I last saw h_emw®y, alive on - Y 4L £,

and that death oecurred on the date and hour stated above.

E 14.
S{ 15.
1=

Hrs. Maude Me Doug:al alive_X_____years|| Immedinte cause of death
7. ZBifth date of deceased P A
(Month) o (Yes) (/.J - 1 e
8. AGE: Yeara Montha Days Ii leza than one day Due to..... il ot S WP )
66 hr. min
? Due to
9. Birthplace £ - s+ 1
{City, town, or county) {Stats ar foreign codntry) "
. Oth diti Py
10. Usual occupation Fﬂ rmer . (lnsrnd‘f:‘:xn‘::‘i within  montha of doath) ‘ ‘ \ h
11. Industry or busi X PHYSICIAN
jor findings: \J/ _
g 12, Name. CreTles Vi, McDougal M operatians... s : “ \J S
. nderline

51 5. Birthoiace WestzVirginia /. = 4 the cause o

{Stata or foreign couptry)

itx, town, unty}
Malden name Eysra T.ane Yiells .
Birthplace : ‘-’fﬁ_ﬁ_t___}_’_ix:g:.nia.m[m
. - {CiLy, town, or county}. - - {Stats or loreign country) .
Informant CB Tles Alonzo Iu’cDoural
Add Lene, Kansas, R. F.
Removal (b} Date thereof

{Buarisl, eremation, or removal)

16, (g}
(»
17.~(a)

. Fle
3-27-44

(Mcath) (Day) (Year)
© Osawatomie, Kensas,

18. '(s) Signature of funeral director. Stine & McClure,
) dresﬂ&%&.-ﬁllhﬁ!ﬂ%&z as--City,Mo|l

19. (a) o= had A

Place: burial or cremation

o

3
%
?
j
|

(ﬂrgnlrnr . nmtm)

1 lwhich death
Of autop®y... "7 should be
charged sta-

tiatically.

22, If death was due to external causes, fill in the follow_-i_:;x:

(a) Accident, sulcide, or homicide (apecify)
(b) Date of occurrence
¢) Wheredidi ocenr?,
©@ njury {City or mvn) {County]
(d) Did injury oceur in or about home, on farm, in industrial plzu:e in pubhc place?
pecify type of place) -
- Wile W ) Means of injuryi._..........-._.._.
23, natite by .

&

(Dats received local

Ad

{Licensed Embalmer’s Sm:em::'nl on Reverss éide)

v,




(IIES

5
(WS
5

‘]'Jr. C. C, Conover,
SN

I's

©

b

:.i

¢

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

- R A

. i
g I ot T S -y Registered Apprentice No

working under my personal supervision,

. . - P. 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. {
the above constitutes grpunds for re\ocan(an“of license.)

If this body is not embulmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ARp 70 i%

State File No

Registration Disttict No. ..._._..__x_.._... Primary Regiatration District No..._.é_.g-g..g Registrar’s No. / \.? é/
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
@ Couny....- 2:]"" """“‘ﬂ'u‘«r{ oo (@ sate ) County
0! oOWH e e . S ——— —s ead! -
(!lou cit'r or town limila, write “RURAL" 2:!. nams of Lo ip) ¢) Clty ot town
(¢} Name of hospital of institution: 2 (If outaide city or town Limita, write “RURAL™)
(if oot o hospital or institution, write street number or keatian) (d) Strest No Al roral vive ety
(d} Length of stay: In hospital or institution
(Specify whether [l (¢) Citizen of forelgn country? (Ves or No)
In this community,
years, manths or days) If yes, name country. g o)
3 (a) PR[NT & z R }n : ! ) ﬂ MEDICAL CERTIFICATI
7 20. DATE OF DEATH: Month..____.
3. (8) If veteran, 3. {¢) Sacinl sgunty
name war. No year _" ue—————M
21. 1 hereby cert!fy t the
-m 5. Color or 6. {a) Single, widowed, married, || _ 19.___;
4. Sex T race.. _jk___... divumed_.%/.._..._... _M 9.
6. (b) Nameof husbandorwife. ... 6. (¢) Age of husband or wile if Ed he date and hour stated above. Duration
abive o f¥tath
7. Birth date of dﬂ-e'urd(
=Moo g
8. AGE: Ymrs Momhs Due to
[Puepo
0, Blnhpl.me..g ........ ﬁ__ _ ______%m%/
or ¥) tate or fToreign country)
1 ﬁ / Other conditions.
0. Usual occu \-/‘ } ; (Lncluda pregnanay within 3 months of death)
11. Industry or busin PHYSICIAN
Majct))fr findinga:
operations..
5 12, Name Underline
2| 13. Birthplace the cause to
{City, town, or county) (Stats or foreign country) Of autopsy should be
a 14, Malden name. ed sta.
=4 [ tistically.
© { 15, Birthplace 22. If death was due to exterital causes, £ill in the following:
= {Clty, town, o county) {State or foreign country) - . *
16. {a) Informant {a) Accident, suldde, or homicide (zpecily)
®) Address {¥) Date of cccurrence.
17. (8) i (5 Date thereaf, _ (¢) Where did Injury occur? T prom
(Burial, eremation, or removal) (Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industria} place in pnbl.u: plam?
{c) Place: burial or crematlon
i (Specify Lype of placs)
18. (g} Signature of funeral director. While at work?_. . e ' (&) Means of Injury
&) Address
9. @ @ 23. Signature (M.D.,orother)
. (o
) Address Date elgned

{Data received local rerk )
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