. No. 2

—38-43
-17-39

I X37823

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS '

ELED ARR.Y, 19

Primary Registration Distriet No.

THE STATE BOARD OF HEALTH OF MISSOURI j{)iﬁ 2

STANDARD CERTIFICATE OF DEATH State File No

Z_J,QQ— Regisirar's N o._......__._._.i;-'_;.g: 2

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . 9 9?
(a) County Jocrson .- e . _
o ; (a) State. . (QJLSC8 & Count; vuandotte 24
®) City or town._ L AN.8A8_CLEL " ) Countyi..th =
(If outaide city or town limits, Writs “RURAL" and name of township) (&) City or town..._.o* ansas % Tl -
{c) Name of hospital or institution: d (If outaide city or town limits, writs “EURAL") d
Lakeside Hosn. @) Street No.032_ooitthwest BRlud,
{If not in hogpital or fnstitution, writs street number or location) - - (It rural, give location)
(d) Length of stay: In hospital or institution & _weelks
(Spocify whother {e) Citlzen of forelgn country? (Yes or No}
In this cosnmunity. 0 -
yeers, saonths or days) If yes, name country,
3. (a) PRINT . , , MEDICAL CERTIFICATION
¥Full NaME__ Resale oy Teeoorden ve
= = - - 20. DATE OF DEATH: Month _ #. QT CH _ day. 24
3. (&) 1fveteran, 3. (o) Social Security 1844
. year. e hour. minute. M.
name War. nonge No..I[R QO

4 s femole

5. Colot ot 6. (a) Single, widowed, marrled,
race 1h 1 L2 / divorced .22 P20 L2001

21. I hereby certify that I attended the deceased from%u

19, __‘;(. to_____%__...
rantt,

that 1last saw h A%, alive o 2 /W

6. (b) Name of husband or Wile.....cooo. 6. {c) Age of husband ot wife if [| and that death occurred on the date and hour stated above,
Austin Teeacrden alive 30 years || Immediate cauge of death
7. Birth date of deceased.. JL',H e .1 8 1898 M
{Monthk) {Day) (Year)

8. AGE: Years Months Dayas I leas than one day Due to

45 9 6 hr, min o

. i a Due to.. [Swlels il b I

9. Birthplace_._.. GNQOT T 770 .
- {City, town, or county) . (State or Iurz_u-n country)

10. Usual occtipation

frosewila

Other conditions,
(Includ

y within 3 months of death)

11. Industry or business. {7 -Ll‘- fh orie . . " { PHYSICIAN
Uenal n 11 M Eerations.. tol —
cnplfeon. Jlomrneg operations....|.>% A - S o 1 O
E 12. Name A - : \ W Underline
=1 13. Birthplace.... LG ELO TR Jo. ﬂ g he canse to
{City, town, or coumty) op e {State or foreign country) Of autopsy. “\ ) should be
E 14. Maiden name . Doro Anne. . ffilsan m f charged sta-
g5 ifaco Pezas S . tistically.
. 7 7 -
§ 15. Birthplace e —— (St.nl.a(;::;aei;n gt 22. If death was due to external causes, £ill id the following: '

()
18. {e)
()]
19, (a) s,

]nfnrm;nQ_ .rl I

1S Ein pruarf?pn

Address a32 Southipat Rlpd.

Suricl

(Darisl, cromation, or_removal) (Monfh) (Day) (Yeer)
Place: burial or cremation ffanle 7ill Cem, ?{C -

() Date thereof..3... /27 Laldl

Signa.mre of funeral Mwmww%m:,
ddress__.4.201 _Qlazhe Blvd.

- a7

o SLED

(Date rwelrad local re

frisifar)

{z) Accident, suiclde, or homicide (specify}
{4) Date of pocturence.

(¢) Where did injury occur?.

{City or town) {Co
‘{d) Did injury occur in or about home, on farm, in |ndu.stnal pla.ce. in publ:c plnce?

(Spedily type of place)
(:) Means

While at work?fj_,._..._._ v of Inmry
23. Signature.._ ._.-_..M B P2 L (M. D, orother).w

T Address_._ 2 An{).. £ Al : g Date signed._..

{Licensed Embalmer’s Statement on Reverse Side) \J J




s

éﬂf[f//?

O g
7
l7

N
7203

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..._...........

7 7 gl il 4

- Licensed Embalmer No 3 ? ? / ot
’ P. 0. Address............. 3076—) ! ........

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failupfta d&a‘-'
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




