- 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI l 7 l 5 4

42 Bunreay of THE Crrgps i
-39 FlLED JUN ?; % STANDARD CERTlFICATE OF DEATH State File Na

(32873 .
Registration District No... Primary Registration District No/éaz" . Registrar's No. / ‘{)‘-'
1. PLACE OF DEATH: J k i 2. USUAL RESIDENCE OF DECEASED: W
=] acKkson . .
= {o) County_.. KEREEEC @ State Missouri % County Jackson =
] (b} City or town ansa lty -
o {If outside iLy or town llmits, writs “RURAL® and namo of tewnship) ) City or town.........kansas. City =
g {c) Name of hospital or institution: / {If outside city or town limits, wrile “RUHAL") o
o hé-ll Et B.th St s {d) Street No. }.].611 E Bth St - g
& (If pot in bospital or institution, wrile street number or location} . (1f rural, giva location)
= (@) Length of stay: In hospital or institution ;
Fa (Specify whether {r} Citizen of foreign country? No {Ves or, No)
-« In this community 27.years d
E yaurs, months or days) if ¥es, name cotntry.
= ;
MEDICAL CERTIFICATION
e 3. (¢) PRINT .
& || ¥ull NAME... MARY. MARGARET. RANDALL ..o Fh 2 3%
.-4 o Tver T Sl oo 20. DATE OF DEATH: Month...&. 4 4"1day =
3. ¥ . - (e ia uri
o ¢ eteran y vear £ G %ert .. hour.. Lo minue 30 LY M
2 name war. No No. Nons .,
- 21. I hereby certify that I attended the deceased from... %3
El " | 5.,Color or 6. (o) Single, widowed, married, 19 to... I % Ky, w.!’{.-.lf
Eﬂ 4. Sex Fe. /Ta“' White ! —z-divorfed‘wldow— that I last saw b4 alive on.. ey X2 : lQ_lé{_./ :
ﬁ 6. (b) Name of husband or wife.........cceocevcecreene 6. {¢) Age of husband or wife if || and that death accurred on the date and 1our ntated above. Duration
: Charles W. ALV ™ years || Tmipegiate cause OF €At N, Lo TSNP SR SR
s . le, Hew
< 7. Birth date of deceased Nove.. 7,.1870 . o . / 9
{Month) {Day} - (Year)
-]
[4.] 8. AGE: Years Montha Days If less than one day
Z : Lo
E 23 6 16 | hr. min. ud"
& a ]
= 9. Birthplace____. Ry County. . Mo,
% . ) (Cal.)' town, oF counly) (State or Fureign country) T e —_—
Other conditions. -
E 10. Usual occupation Homemake L (Incl:ld:memncy within 3 mooths of death) |
v [ - P R
= || 11. Industry or business None . .. ... . ! 223 /‘ PHYSICIAN
| = Major findinga: Ly ﬂ 7 L/ ——
o {|E f 12. Name Hardy Hll'\t , : Of operations B : Y i N Underline
- [:2 : Id J Kl e - . e alw = ot |the cauee to
Z [[& L 13. Birthplace..... =) AL " which death
¥ o Of autopsy......... LeO should be
:3' £ [ 14. Maiden name AASST 9 JO mer il chargeﬁ sta-
B = d - tistically
I . a - 0 =
E © | 15, Birthplace Ray Gounty Moe 22, If death was due to exterdal causes, fill in the following: — .
= {City, town, or county} (S1ate or foreign country)
™ . Pearl Russe 11 (a} Accident, suicide, ot homicide (3pecify)........mm
] 16, () Informant 6 5 i
B () Address. 00}4 Park (4) Date of occurrence. (—

] ¢} Where did injury oceur? i,

(City or town} (County) {State)
d} Did injury occur in or about home, on farm, in industrial place, in public place?

Union Cem. near Lawson|| Mo —

17. {(a} Removal.. () Date thereaf......h.’...m% yD?)S&I})Ql

(Burial, cremation, of romoval)
{c) Place: burial or cremation
18. (a) S:gnature of funeral director. Cs. Ho Blackman eﬂf SQnD l]nc 'Wlu!e at “ork’ ""—'~

{Specify type of plyee)
., 2 : Kﬂ F i, SO (e) % injury.. .‘.‘"“‘
) Address.... ?7 naabs % é,._, ............ S ! LD, omhﬂ) 7’13—
19. @ 3 (B &) ot {Wegistrus s signatese} ¢ | Addrrg O \S- -f MM .. Date eignﬂhz‘f"ﬁclf

Vata received local reg l.mr
(Liconsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, Or bY... oo e
. X :

, Registered Apprentice No
working under my personal supervision, ’

- . Signed e .
. Licensed Embatmer No. i
* . P 0. Address
Note: The abeve MUST BE SIGNED BY THE LlCENSED EMBAL\IFR in hIS OWN HANDWRIT[NG (Fallure to comply wi]
1 the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be g0 stated above.




