- 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI L 8 9 0 3

. BRaED o oo s . STANDARD CERTIFICATE OF DEATH R .
37823 ReE leDmxo%%J%? Primary Registration District Noo ..., / J__Q_.Z_; Registrar's No. 41@12

1. PLACE OF DEATH: 7. USUAL RESIDENCE OF DECEASED: Y ;’
<] (a) Count; Jacks
¥ % ] on
g ) City or town..... KANSAS (a) State. M@y & County. Jaglegon——=
s (It outside city or town limits, write “RURAL" and pame of towsship} (&) City or town_....KanS,&a_.._Cj..ty_...M 0 -
E () Name of hospital or institution: & (If outside cily or town [imits, write "RURAL”) 5
-.faneral Hospital (@) Street No..526.__S.Denvar
E (Lf pot in boapital or frstitntion, Write strest number or locatian) (If raral, give location) . B
(d} Length of stay: In hospital or institutio o /_m ) '
i 4/ 5/ 44--Ta-§ B () Citiven of foreign comntry? (Ves,or No)
-« In this community. ... .-.,....-_._._S_Q... - e — [
E yezry, months ar days) If yes, name country.
E 3, an MEDICAL CERTIFICATION
&~ amMe___Sarah_Anderson
20. DATE OF DEATH: Month. Ma{y day ht4
- 3. (b} If veteran, 3. () Social Security /
§ e wmr.. MO0 Yo Hone year )} @44 . bout.ee Gt 5 5. M.
21, I hereby iy that I attended the deceased from
E s. Color or 6. (a) Single, widowed, married, |{ 4 19 -
wrameres 19f 2l
I 4. Se:LF_emale ....... /rachhite ,QJJVWWWMOWOd«- that I last saw h aliveldn
E 6. (b) Name of husband or Wife—.—.oorrr. 6. {¢) Age of husband or wife if || and that death occurred orf'the date and hour stated above. Durati
8 Hanry P. alive..... S Impediate cause of death T
7. Birth date of deceased.. Au gus 110, 1860 WWMM‘ ALY
5 (Monih) {Day) (Year) Vi
[} R .
4] 8. AGE: Years Months Days 1f less thah one day Due to.....s.
Z - At acleces, 4 Lef 7 )570 _________
83 8 27 hr. min ’ """
a - Due to .
9. Birthplace._._slarsayville mll.lln.o;a..l.
- (Cu.;i:l town, or noulzly) . {State or foreign country)
: cnenaKer "Other condivies: SOOI —
uh; 10, Usual occtipation (lnc}uda premmy “within 3 months of d dn.nh)
2 || 11. Industry or business None PHYSIGIAN
o Major ﬁndmgs
>|1 ﬁ 12. Name Henrv Sulliva n of operauon.s L}??’ .. /ALy .
ﬂ = . K / Underline
Z |IZ 13, Binthplace y (L. e
~ (City, town, or couaty), (State or foreign countty) of auwm_ onid ba
E é 14. Maiden neme. . .ATIN_Eastly / i iy
stically.
E § 15. Birthplace T e ———t (Suuv:';m o || 22 16 death was due to external causes, fill in the following: - /
= |46 (o) Infogmant>= = 5+ 2. Meok (9) Accident, suicide, or __22'3
B @ Ad 80l Ewing * ) (%) Date of oecurrence ke
17. (@) Burial . (5) Date thereof. MBY 10, () Where did injury oee
{Burial, cremation, or removal) {Month) (Day) (Year) (&) Did injury ocd

(¢) Place: burial or cremation IHt. Moriah
18, {(a) Signatmeoffune'mld.irc.ctor C.. H. Blackman & Son, Inca,. . ;

) Addm Kanaau Lity, M :

19, (@ _a‘é/ ® 7 7. W4 23, Stematyre
5 (-‘B:m reez:ved Toeal re ..._...._ (.ﬁelul"r . nxu.ulun) —T“ Address.. J‘f
j /' {Licensed !:‘.m.bnlmeir s Statement on Reverne Side)
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STATEMENT BY LICENSED EMBALMER

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

.................. , Registered Apprentice No
working under my personal supervision. . -
. Slgned ......... Park. G.. Rowaﬁ“/[_- )
. ‘ . Licensed Embalmer Nc234'7

P.O. AddreséK.. C.MO,

= Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN HANDWR]TING (Failure to comply wi

the above constitutes grounds for revocation of license.)

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




