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

i

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED mAay 111

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

14213
State File No
Registrar's N 03_7_1.........

NIy

Registration District No... .S oo Primary Registration Distrct No..
1. PLACE OF DEATH:

(a) County. Buchanan

®) Clty or town ot. Joseph

and pame of township) -

2. USUAL RESIDENCE OF DECEASED:
s MiSsouri ® county, BUChAnNan //

St.. Joseph

(a)

(It cutsids city or town limita, write “HURA) ' (¢) City or town .
() Name of hogpital or Institution: Py o i
(1€ outside city or town limita, write “RURAL")Y
1338 Frederick Ave. 1728 Frederick A /
A ; e : - (d) Street No. [y regaeric ve,
{If not in hospital or institution, writa streot number or location) {If rura), give location)
(d) Length of stay: In hospital or institution @ C ” NO
{3pecify whothor ¢ itizen of forelgn country? L] (Yes or No)
In this community 25 years 2
years, months ar days) If yes, name country
3089 PRINTCT TNTON ELLSWORTH SUDDUTH
20. DATE OF DEATH; , Mont A

3. (&) If veteran, (¢) Soctal Secur

rame war. ... Inknown,,..... Nn491"'09 5095 er-F- -
21. 1 y certify that I
5. Color or 6. {a) Single, wigowed, married, || .
.male .white T -
4. Sex r _#‘"’E‘:éd;- NANOWI. that I'lastsaw h alive on 19
6. (b) Name of husband of Wife.voeoeneeeee. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above,
alive e yEQTE
7. Birth date of d d...June..17, 1885
{Month) {Day) (Yoar)

8. AGE: Years Months Days If less than one day

58 9 24 .. OO0 ;| R . 1 1 8

o. Binthplee . Bennett _Nebraskaa lr_ e

{City, I.n'n, or nnunw)

10. Usnal occupation Daln teI'

11. Iruduat.rym'l:aue;iruess.Ba)r Adams V\‘allpaper & Palin

E 12. Name... J— U.n Kl"l OWn C:{
2 13, Birthplace........ .“.._..“..,,Unknown , :
{City, town, or (5tate or fureign country)
5 { 16, Maiden name..ororn IORTIOWD. ‘
£ 15. Birthplace Inknewn, &
= ] . (City, town, or county) (Slate or fareign country)
16. (a) Informant L ] Ray Adams
®) Address 1338 Frederickr Ave,
17. (a) burial (5} Date thereof 4/14/44
{Burial, cremation, or removal) {Month) (Day) (Year)

\?Kg) ace: buri manon AShland CEme tery
8. (a) g nature era ..ﬁ{ lLM.«.M.‘
() Address 319 South 10th

‘l‘(!rt'\.!.-.,

Flooyy,

o @ 4/11/44 ® é&a_g <

{Date recoived local registrar) ) “R:gi-su—nr ;:-IR

HYSICIAN

‘| Underline
4 tti‘?cﬁl(llse tg
rwhichdeat
Of autapsy 4’31,4) 1 / ﬂ A should be
’ . a\/ charged ata-
I . tistically.
22, If death was due to external causes, fill in.'the Followng:

{s) Accident, suicide, or homicide (apecify)

(b)' gDate of occurrence.
{c) Where did injury occur?

* {Cily or town) {County) (Sta
(d) Did injury occur in or about home, on farm, in industrial place, in public plnce?

T . K} (Spacnrylypa of place) . -
i While'at work?..eeresreenens . (¢) Means of injury., 3 eyt seresenn
M- -t i
23; Signatime._. el BRI o (o D.or el
Address . Srpate signed SBLLL L

/2313

(Licensed Embalmer’s Statement on Roverso ‘Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaqued by me, erby=TT

working under my personal supervision.

Llcensed Embalmer No:

‘7 ' poo. Addreso% 4"?’"’;,‘7’/{}%

Note: The above MUST BE SIGNED BY THE LICFNSFP FMBALMER in, hla OWN HANDW
the above constitutes grounds for revocation of license.) L. o .

If this body is not embalmed, fact should be se stated above. ; _ . .



