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

DEPARTMENT OF COMMERC

- STATE BOARD OF HEALTH OF MISSOUR!

MSTANMRD CERTIFICATE OF DEATH

23599 -

Stats File No.

FiLED hgG

Registration District No... /V g

Primary Reglatration District NDZ_ZG.L

Registrar's No..........

1. PLACE OF DEATH: ! 7 2. USUAL RESIDENCE OF DECEASED: (/_ ‘P
(@ County.....3. 3%1;2 oy o @ s MiBsouri ® commydBCKSON -
b Ci 2FF . )
(8) City or town (T¢ outside city or town limita, writa “RURAL’ fm4d nams of townahip) {¢) City of town.. Kansaﬂ C itv . MtB Boul"i
(e} ame of hogpital or institution: - e (If ootside city or town limits, write “RURAL"™) g
arflasld- Ave - _ 4 @ StreetNo... 24138 Garfisld Avs
(Il‘ oot in hpspital or [nstitution, write street number or Jocation) I (if rarsd, give location)
d; H 1 gr ingtituti
(d) Length of stay: In hospital gr institution (Specify whether || (¢} Citizen of foreign country? no (Yea or No)
1n this community 20?9 ars
years, montha or days) 1f yes. name country. no
. . MEDICAL CERTIFICATION
vl FRINTMrs Gladys Pearl Aue
20. DATE OF DEATH: Month. JULY . day... . 15th
3. (B} If veteran, 3. (¢} Social Security year I 944 - . P e
no » Nn no OUur. mintite, .
name war. z 21. I hereby certify that I attended the deceased from
\ 5. Color ar 6. (o) Single, widowed, married, %CF'U‘ 19643 0.
4. ScxmuEmeh_._.._M race.... WAL ____ dgivorced Marriaed that [ last saw h. e BlVE O M 1,7
6. (5) Name of husband of wife .o, 6, () Age of husband or wife if || 2 that death occur drred on the date and hour & Daroticn
Bryan Aue alive X0 . ... vears|| [;mcdigie cause of death
7. Birth date of deceased Jung 29 th 1896 - - é&c-)lx"&
{Morth) {Day) + (Year)
8. AGE: Years Months Days Ii lezs than one day Dé () " ) [}
. 48 0 I6 hr. min - ‘\%
Due to
9. Birthplace._ L 1dinois
(City. town, or county) _+ (Statenr fm'-izl;.munln) - " T " ‘ K
. Oth ditions. el
10. Usual occupation Homa - - {Loctude pregnancy within § momihs of desth) .
11. Industry or business ) ' ‘ T e i PHYSICIAN
14 H
Z (12 nume. Alfred A, Shartzer “6F operations. o) o
= : nderline
E 13. Birthplace Illinoils <) e Lhe cause to
-, (Cmob {State or farcign country) Of gutopsy ahould be
g 14, Mailden name. U lal M ahairgc:ﬂ sta-
— . n OWn st Y-
E 15. Birthplace = . 22, M death was due to external causes, fill in the following: :
= {City, town, or cnunt_y)‘ ) (Sl.a.!,u‘or foreign codn iry) ) »
"16. ta) Informant pran Aue - T (a) Accident, suiclde, or homicide (specify)
o adaress_ 2138 Garfisld Ave % ||t Dateof occurrence
17. (® Remoyval (b) Date lherm? &7 1 94}4’ {r) Where did injury occur? PP pe— T Eon
{Burlal, cremation, or ramoval (Manth) (Day) (Yeasd |[ (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(6 Place: burial or cremation 1@ 1ldon Missourd
18. (=)} Signature of funeral dlrector._:y l&r ._F un"‘ra.l Homg._... While at work? ... (Soeclty "(:‘)" ﬁm’ of inllu'y-m ___________________
@) Address_ LO0Q .. ) ] ~
19. (o} - @® / 23. Signatore__ {M. D.orothes)
) (Dato receivad loca r:" trar) e Rexnlrar's sienatire) Address // 2 ‘l' -E' %‘ Z%..mm Date dmcd,?/_/_[/

{Licensed Embalmes’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was Ie'm_b;alrm:d by me, or by

: N Registered Apprentice No.o.ooovvvuveeee.. ‘ ey

Signed WM 60 })()‘J,F{A )
Licensed Emba!mer No. 2 équ

P 0. Address_. /X 26} A AT

Note: The above NUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license. ) .

working under my personal supervision.

P

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




