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1

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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

FILED OCT 23

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

33715

Siate File No,

Registrar’s No,

L

Registration District Nowe oo fne o ... Primary Registration District No....
1. PLACE OF DEATH:
1 o] o
(8} County. B'l.lcnn nan
(%) City ot town St.. .. Joseph

{Lt outsida city or town Limita, write “RURAL" ond name of townahip)

r(c) Name of hospital or institution:

darp Nursing Home 2920 Penn &
(If not in bospital or justitution, writa sireet number or location) /

(d) Length of stay: 2.....11100.11115 ..............

(Specify whether

In hospital or institution..._.......

2 months

In this community
yoers, mionLhs or days)

2. USUAL RESIDENCE OF DECEASED:
{a) State Kansas (b} County L UL @ RALAS g

Wathena

(I outside city or towa Limits, write “HURAL"} /’

() City ot town

(d) Street No.

(IF rural, give location}

no rVeﬁ:(r‘:z%';

Z 7

(e} Citizen of foreign country?

If yes, name country

3@ FRINTORAGT, JANE LaBOUNTY

3. (b) If veteran, 3. (&) Social Security

MEDICAL CERTIFICATION -

20. DATE OF DEATH: Month._

year. .1..9 44 ........... hour 6

minute. 30 A M.

naAme War. none No none
I hereby cemfy that I attended the d d t'rnm
5. Coloror 6. (2} Single, widowed, married, [| | A - o
female/| white ¢ watowed || ) B e
4. Sex ce divorced L2 that I 1ol saw h..l-dL alive on e 195G
6. (d Name ul’ husband or wife..._—— ... 6. {¢) Age of husband or wife if || and that death occurred on the date ard hour atated a.bove Duration
olphus LaBounty mw““ﬂmmmmm,xmmgﬁpmmmmm
7. Birth date of deceased.... . NQV ook Lo ABBG [ e e Rl e —-/—q--g(k
(Month) {Day) (Year}
8, AGE: Yeara Manths Days If less than one day Due to... S [N
8 4 l l 4 hr, min
Due to 1
5. Biminee.... kBSalle county _ Illinois f \
{City, town, or county) (Stnl.e or foreign country) m /
N Other conditions.
10. Usual occupation at home o &n:l:dnm:nnncj within 8 maoatha of death) /AV
11. Industry or business MserEnd PHYSICIAN
5 12. Name James BI’OWH PI‘at t § yJ S{O'irl;:'z:"“ X (ﬂ —/ Underli
nderune
E 13. Bmhnlamperry S bur g Oth 3 gmggﬁtmo
Ao ty) {S1als or forei )
5 14, Miden same ANRELIEN Howa pd 20T TN T ] Of sy Chmed s
r tistically.
g 15. _Birfhplﬂﬂ’ ]()Cx‘:f"fwzgn " gfuvi h}ﬂgzuknu!f/ 22, If death was due to external catses, fillin the following:
6. @) taformant MTS.o T _S. Bpeese. |[ter Acsiaent, suicde, or bomicide spoci
(1} Address S t » JO se Dh - .‘.{0 x (¢} Date of occurrence
v @ . Durial ) Dace threat. L0/ L7/ 44 || © Where didinjury oocar?

( nm,h) {Day)} (Yenr)

Memorial Park

{Burial, cremation, or removal)

{c) Place: burial or cremation

18. (a) Si ureo?une irector.l. M
@,Azi; 319 Soutn IOth yyap
. w 10717444 B eV I

{Duats received local vexistrar) {Pepistrar'a xignztare)

(County)
(d) Did injury occur in or about home, on farm, in mdustna] place, in pubhc pl:me?

{Specily type of placc)
1 +(e) . M of injury.... ..

‘ e (MDD, orothe.r)"h"'-s

While at work

13717

(Liccnsed Embalmer’s Statemcnt on Rmcxn Side)



STATEMENT BY LICENSED EMBALMER o

- 1 hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, orby—— T

, Registered Apprentice No e -

Signed..t

. ) - " . . Licensed Embalmer No.. /7/ﬂ
o . ) ) ‘ P.O. Address% .

Note: The.above I\]UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above const:tutes grounds for revocation of license.)

If t!us body is not embalmed, fact should-be so stated above.

- -

o3 f . a »




