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

DEPARTMENT OF COMMERCE
Burgat oF THE CENSUS

THE STATE BCARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._.. /,, Qﬂ .2—.-

<~O36G
State File Ne. \/
Registrar’s No, _......_2.445_....

1. PLACE OF DEATH:

{a) County
(&) City or town

Jackson
Xansas Citv

(If cutside eit ¥ or town limits, writs “RUBAL" and name of townahip)
{¢) Name of hospital or institution:

St. Jdasenh Hoanltal
{1t not 10 hospital o ostitation, write etrest namber or location)

(d) Length of stay: In hospital or institution......... dﬁ.‘! S._.
None. . 6 Days-

"
(Specll'y whathﬂ

In this community
years, months or days)

2.

(a}
()

{d)

(e}

USUAL RESIDENCE OF DECEASED:
Kansas
Garnest

(If ontaide city or town limits, writs “RURAL")

Anders oané 4
b
i’

State

{4) County.

City or town

Street No.

{If cural, ghvo Yocation)

No.

(Yes ar No)

L

Citizen of foreign country?.

If yes, name country.

FULL NAME

3. (a) PRINT X_Giep;:;g_el Hh%TER,W—‘

MEDICAL CERTIFICATION

7

ST G it Seeart 20. DATE OF DEATH: Month__ Vataa® - day y
3. teran, . Social t .
@) lve N ¢ N' i year. 4 ? w he%- Lﬁ /J ininute /4 ’ M.
name war. o No one
2%& that I nt&ended the deceased frgim?
(D Male 5. Color arh 11-,4 6. (a) Single, widg:fn 5 / 167 _l—w.-_q_, Vo 19_‘;‘__%
[l
4. SBex U d"°"-‘ed————-—---—~ “=-= || that 11ast saw h £22), alive on M’k—— 19555
6. {#) Name of husband ar Wife. ..o, 6. () Age of husband or wife if || and that death occurred on the date’and hour stated above. Duration
alive_..____._.__ years || Immediate cause of death Ste W
7. Birth date of deceased__242T'CR..20Lh, 1 882 ([rpele - 2 22 & Toyo
(Month} Doy} “enr) | /’j (/ ) /
- — — ——
8. AGE: Years Months Days If less Lhan one day Due to.... vmw"b @“d/’w Lo
-
6 2 2 l 9 hr. min A
g ' Due to ~
9. Birthplace - \)
: g - {City,town,crcomnty) - - - (5tate or foreign country) z AM .
La h di
10. Usual occupation orer Ot ase hn“.v within 3 months of death)
11. Industry or business V| PHYSICIAN
2/ P Mméafr ﬁndu':zs \ / l
MM i - ions.
g 12. Name e - { opers S b E Underline
= -~ q" the cause to
& | 13, Birthplace. . #e2/1 L4 2 | N Iwhich death
o City, town, eaty) tate or foreign coantry) Of autopsy should be
14. Maiden name. : T charged sta-
§ ."{) ..Itistically.
§1 15. Binthplace ... fAp WO " 2. If death was due to external causes, fill in the following:
!.1, l.ui'n. or county) _ (Sute.orilnteun oogmrx) . . .
6. o) Tnformant. HOSP1tal Recards (@) Accldent, suicide, of homiclde (specfy) =
. oo SE-J 08002 HOED K. GG |0 Dt s
1 7.‘ {a) R em oval (d) Date thereof. /I’{'u () Where did injury oecur? {City or town) " (Coanty) (State)
.. (Barial, cremation, or remaval) (Monik) (Day) (Yecur) (d) Did injury cccur m or about home, on farm, in industrial place, in public place?

(&) Place: burial or cremation. Greeley, Kansas .

18. (a) Signature of funeral director.. qu 1._1de-19 C,G’Llle}{ _____ —
‘ﬁ,ﬁ . p— C I_._hi..o._’

* VWhile at wuﬂ?)__-ﬁ L (]
Signature ﬁ 2 .

cﬂmfyt,pe ofpluce) . |
Means of ln)unrﬁ__._.__ ———an

1L ‘?‘1’“’—“““——“' ‘“““77 “““ 23. (M. D. or other).
2.2 -GV & /l-E n N Tod,
19 (@) {Dato reccived bocal ué&ar} i é(’ﬂamtnr 'a sismature) Address.... _......._ C_C_- W o \\ Date Blznedé/g..’,/f_’-%

(Licensed Embalmer’s Statement on Reverse Side)




[N

T O

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 : |

| -

working under my personal supervision,

Llcensed Embalmer N _______ }_7\ ?' 7
... PO Addres . /( I

Note: The above MUST BE SIGNED BY THE LICENSED FMBALWIER in his OWN IIAI\DWRITINC (Failure to co@jr w

the above constitutes grounds for revocation of license. y) '

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




2B ‘ MISSOURI] STATE BEOARD OF HEALTH

o DEPARTMf%ﬁ; E%R:MERCE STANDARD CERTIFICATE OF DEATH State Fite No
M Digtrict No"? g? Primary Registration District No/a‘o2 . Registrar's No.z_ggsf._ﬁ

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{a) County.

(5) City or town (a) State (#) County.
_(1f outaide city or town limits, write "RUNAL" aod name of township)

(¢} MNamte of hospital or institution: (¢} City or town

{If outsids city or town limits write "RURAL")

{If uot in hospitaf or institution, write strest number or location)”

{d} Street No

(d) Length of stay: In hospital or institution e (if rural, give loontion)
In this community.
yearn, manths or days) (e) If foreign born, how lafimip U. AT years.
o3
3. (a) PRINT AGireat) CERTIFICATION
FULL NA Lot Mol 7o S Y ¥ Y T ket .......... L I—
7 -...day.
3. (¥ H veteran, 3. () ??1 u? éf I M
name war Nowd A #l T LB =81 :
that I attended the deceased from
5. Color ar 6. {a) Single, widowed, married, 10. to 19«

Duration

4. Sex race. divorced.....ooo . 7 1§| wh alive on ‘ 9.
6. (b) Name of husband or wife.....ceeccecveeeeee. 6. {c) Age of husband, or wife, if apdeath occurred on the date and hour staied above.
N::lm it

S 1P SN AlVE ate cause of death
. Birth date of deceased # £ /7 LSt 2’.25 [ .,
(Month) (Dayf 4
8. AGE: er Mernths Days Due to
= Due to

9. Birthplace. /.

10. Usual occupation Other conditions....... |

W (Include pregnancy w}thln 3 monihe of death) —_—
11, Industry or business £ 4 PHYSICIAN
o Mag); findings: -
12. Name.............] o M Bt P ool ot A S operations.
E hUnderﬁne
. thecause to
; 13. Birthplace el B Wi B ol ot Lol 4 erbich death
City, town, or coun! .
Of autopsy. should be
E 14. Malden nam o - BT SN, S0, s ool c_ha{gcﬁsta-
tistically.
ES 15. Birthplace...... Ca-&._do_._ d ol &0 in the following:
= (City, tows, or eounty, (State or foreign country) 22. 1f death was due to external causes, in the following:

= - (a) Accident, suiclde, or homicide (specify)...

16. (g) Informant.,

(&) Address
17. (@) (5 Date thereof (¢) Where did injury occur?. Gy R PEree
. ity or n anty
(Burial, cremation, or ramoval} {Momth} (Dey) (Year) || (4) Did injury occur In or about home, on farm, in industrial piace, in public place?’

(&) Date of occurrence

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

{c) Place: borial or cremation

. (Spec{fr type of place)
18. (o} Signature of funeral director While 2t Work?eooreroeoeeemcocececocee {€) MeaN8 0f IMJUTY earsererermersssrarsmmrenssenenene

:b)) gdr’:‘? ® “7)._ é‘a M 23. Signature.. ... (M,D.orother)..ee..
19. (¢ o -

{Datarsceived m-reg'i:stru) (Registrar's signature) - Address........ Date signed




o5



