L.
. 5. No. 1 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI nfigg?s

o9 Burssy ov x Crveus STANDARD CERTIFICATE OF DEATH State File No
P e ﬂlﬂgn Dl§r§t No. .__.6_. wf Primary Reglstration District No........_..,é_d__a_ 2__ Registrar's No. 3740

1. PLACE OF DEATH:\ 2. USUAL RESIDENCE OF DECEASED:
B || @ county Jackson lissouri él/
& 1| ® cityor town Kansas City (a) State ®) County....JAC Ezon
5] (I outside city or town limits, write “RAURAL" and name of township) () City ot town Kansas Citv -
2 {¢} Name of hospital or institution: ({If outsids city or town limits, write “RUBRAL'") ’
. 'Tc\l."e-ei‘r]e Hnamital . /] (d) Street No 6306 Cleveland -
4 E (I not io hospite] or institution, writa street nilmbar o location}) 7 (U rural, give location)
' 125] (d} Length of stay: In hoaplital or institution 3 ayv
] (Spocify whether || (¢) Citizen of foreign country? No (Yes or No)
In this community. A Jenrs .
= years, months cr days) If yes, name country 7}
=1 MEDICAL CERTEFICATION
= 3. PR 5 ar
B || #ufl SUNT  CHARDBES BEPTRAN. PLANK
- 20. DATE OF DEATH: Month_ 080T day. 1L
3. () I veteran, 3. (¢) Social Security 1 1 ll
NO _J_;m year ) k hour. C) mintte. 1 g P M
a nAme War. N9 T e o
« “} T& A hereby certify that I attended the deceased from
= 0 5. Color or 6./(:1) Sz!? w:dowcd married, 19 Z . ,r f - 19‘?‘%-
Ma ¥hi i
M' 4. Sex le White d;vnru:d_.]'_‘[}_.d_(.)_!{g:.. that I¥ast saw h.mnlive on. _/!‘_M ‘ 19.‘!.‘.!{".
E 6. {3 Name of husband of Wife...ooovcovroe. 6. {¢} Age of husband or wife if |} 3nd that death occurred on the date and hofir stated above- Duration
2 Hral
s Yarv Louise alive___.=. .. years .
7. Birth date of deceased....... May_7._ 1847
5 (Monthy T (Day) (Yoar)
-]
4} 8. AGE: Years Months Days 1f less than one day
E 77 L 7 hr. min
0. Birtholace___aynesburg, Pa, {
{City, town, or covmty) {Stata or foreign covotry)
= || 10. Usuatoccupation Retired Telegraph COperator
[ 7] s o
2 || 11. Industry or business doskern lnion PHYSICIAN
. . . Major findings: —— —_—
>|., g 12. Name_ FPeter Lahannan. . - OF operations...... LS : Undeds
a nderline
E § 13. Birthplace Fa. , the cause to
(City. town, or county) {3tate or foreign country} Of auto - ?}?;ﬁl]%mgt
5 E 14, Maiden name UNENOWN pey charged ata-
™ tistically.
s{ 15. Birtlpl lnlnoum 01 22, If death was due to external cauges, fill in the following: *
g = {City, town, or county) (State or foreign country) " " - ¢
= 16. (6) Informant Lawrence. Plank. . . _._ _ =.d.+ || (8} Accident, suicide, or homicide (specify) —
B {8) Address hethena, Kansas {8) Date of occurrence ——
1. (@ __-Rernoval (3 Date thereot.. /17 /1i): (6) Where did injiry 001t S
(Burial, cremation, of removal) (Month) "(Day} (Yeer) (d) Did injury occur in or about home, on farm, in industrial place, in public DhOE?
() Place: burial or cremation.._tiathena ¥ansag - _—*
"t8. (e) Signature of funeral directot Co. Ha.Blockman & Sen > :Fn.c MW hile a.r. worl:?..........:":.l...._.. (S..mf.[, ?‘T giz::s)uf injury..._. _&._, e

) Fanses Citw, M~ . S\"

19. (a) W __._2:/:.51 m :id::m,_t[_m}éj

{Registrar's sigunture)

(M.D. arother) 12 O,
s
f 2. Date stgncd?'/’ls‘_ydf

(Liccnsed Embalmer’s Statement oo Revorso Side) 1{(,, Q DO .
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1 . .. iR et 1.
\ 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 -
LA . . oo .
A I — O . , Registered Apprentice No s : o

working under my personal supervision,

: % Licensed Embalmer No. 36 5 ? i
- . P. O. Address..._..... /[/‘ f' 7%()

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

- e

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



