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@

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

S

DEPARTMENT OF COMMERCE ™
BUREAU oF THE CENSUS

D AUG 23038 47

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

2694-5
3295

State Fite No

e 8L D

Registrar’s No

1. PLACE OF DEATH:
B

(a) County Jackson

(&) Clty or town Kansaes

City

{c) Name of hogpital or institution:

(If ontaide city or tewn limits, write "RURAL" und nama of township)

271, Mersington
(Il oot in hospils) or institalion, wrile street ber or localion}
(d) Length of stay: In hospital or [nstitution x

50 ve

In this community.

{Specify whether
ars

. years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ State....Missouri_. . ® couwnty.._.J8ckson /@ g
(¢) City or town Kansas Clty
. (If outside city or town limita, write “RURAL"™)
@ Street No....... 2714 Mersington o
{If rarsl, give location)
{e) Citizen of foreign cottntry?. No (Yes or No)

If yes, name country,

3. (0} PRINT
Foull NAME

HALLA A. QYLEAR

MEDICAL CERTIFICATION

e 20. DATE OF DEATH: Month.. SUEUSt 4, O
. N 3. iz tirit
3 (b) 1 veteran - e “ T ¥ year. 1914].}. hour. 3 minute 1]‘5 P, M.
name war, ko No. Hone
21. 1 hereby certify that I attended the demsed from
5. Color or 6. (a) Single, widowed, married, A 19443, to ~ ? — 0.2 oy
. i Eroq
4 Se&—-ziﬂl-l race Fhite divorced 231410 hat Hast saw h A ative on._§cF 19..:5{5,
6. (5 Name of husband or Wife....ooooeoeer. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date dnd hour stated above. Duration
William .J. alive - Immediate cause of death
s YEATE
7. Birth date of deceased varch Ah, 1BTO e || Pl = T VA N é’w,éQ
(Month) (ﬁny) {Year) .
8. ACGE: Years Montha Days If less than one day Due to._.._A__e____.__..._.._ ot
_?J 2 hr, min .~
q{‘( < LL 5 [ Due lo%w_y— R R o S T - . SIS
9. Birthplace Tndiana .
{City, town, or county) {State or foreign cmmtry)
iti Fal
10. Usual occupation......Homenalker : e oo s momiia of deeih) })\ ;
11. Industry or business_. 4 t_Tlome el PHYSICIAN
= £5 MM . Y Mag:fr findings: [ S
4 H LT . tions.......... :
E 12. Name._ Alskin M. Minturp / operations 7 Undestine
3 the cause to
1 13. Birthplace Ohio which death
(City, E’ JG (Stata or foreign codntry) Of autopsy should be
14. Maiden name............-. :LZA h_..H.O.Qﬁ.ﬂn_......__._.._...‘...... —— charged sta-
] .......... tistically.
S | 15. Birthplace Iowe 22. If death was due to external causes, fill in the following:
= {City, Imm, or eonnu) (State or foreign eounuy]
— - . . . : P
167 {6} Informant Mg 3. a8 . "_‘ h""\'rn e || () Accident, suicide, or h_omiude (speat’y,ﬁ
® Adds - 271} Marsineton {b) Date of occurrence
B ot a:]_ - ' A t l__ l(wﬁ Where did injury occiur?
17. (a) url () Date thereof. AUZUE T . ‘ Pl — Coanis) Bin
* . (Burial, cremation, or remaval) (Monib) (Day) (Yoar) {d) Did injury occur in or about home, on farm, in industrial place, in public pla.ce?
{c) Place: burial ar cremation Mt. Washington
: y . Iyt f pla
18. {a) Signdture of funeral director. C. H. Blackman & SO’!‘!J Inﬁ?ﬁile at work? . Gpeocily (n)mn v a,e. Of MUY e e
Kansas ultv. Ido. 1>) )
®) Add.rm 0 -y 8 23. Signature. (L sned LN AL — (M. D, ouatisesd._ . _
. ol AR () .____. A BN L é 2:4_ Aw 3= . -
19. (@ - ( d local repi - (Remtrnrnu tare) Addr’ess.,..z, .. Date signed..p)

{Licensed Embalmer’s Stutement on Roverse Sido)
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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 embalmed by me, or by

- iy

B : . . Registered_ Apprentice No............ e .

. L §.g‘tw7m S

. ‘ Licensed E.m}.a;ll:-ner Mo 43? |
i A Cr 20

P. O, Address...

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING., (Failure to comply with ‘

the above constitutes grounds for revocation of license.) -
. - L

working under my personal supervision.

If this body is not embalmed, fact should be 8o stated above.




