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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ,105»?3

fi fE"E‘"ﬁ’EE Caneus STANDARD CERTIFICATE OF DEATH State Fite No
Reglstration Distrdet No _2_.6_!% . Primary Registration District No.,.._.....ﬁ,_g..:?i..._'é Registrar's No. / 2 |7' 7

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

- (a) County Buchanan @ swe. MisSsouri ® County...BUChANAN /!
() City or town St . Joseph 7
(if ontaide city or town lmits, writs “RURAL" ond neme of township) {¢) City or town St, Jose ph -
g)t Namj_of hospital or institutlan: (T oatids city or town Himits, write “RURAL") 7
.. Josephs Hospital : D\ @ street 0 401 _Massachuseths
{If oot in hospital or institution, write street number or location) (If raral, give location)
(d) Length of stay: In hospital or institution 1._mo PR _davs
(Specity whather || (¢) Citlzen of foreign country? no (Ves or No)
In this community 20 ¥gars -
years, months or days) If yes, name country. revsmersramsnsassirzasisss i
) MEDICAL CERTIFICATION
ioig Ry -Lucy Jane Howard Dee 20
PRNTST: 3. () Social Secur 20. DATE OF DEATI: Month . day. -
N veteran, . Ae 1) urity 19 4 4 ) .
same war none No nione year. hour. 12 mintte 20 AM

by arﬁr that T attended the deceased from . - :
5. Color or &. {g) Eingle, widowed, married, (yf'C/ 198 /C}—’f_,(_/ O 19___‘_/'_-'/%

« sufemale e WN1LE | /] aivorcedLAOWEA || 1t font i h St ative om /Y e
6. (5) Name of husband or wife.... ..o, 6. (¢} Age of husband or wife if | and that death occurred on the date and hour ?ajed abdve. Duration
Isaac Howard T | te cause of death 2
7. Birth date of deceased Qctobher 27 1882 ;
{Moalh) ({Doy) {Year) H A 1L "5_%9
8, AGE: Years Months Days If less than one day Due to.
8 2 l 25 hr. min b ¥
. . ue to 2 3 "
o. Bupnee_BUChanan County _f) Missouri iT{p
- {City, town, or county)”™ " = {Siate or foreign conntry)” . = - il
. Other conditi
10. Usual eccupation at honme ) : B | vl w:‘;:::, i S moniie of deathy
1. Industry or bust - . — PHYSIGIAN
* i ajor nndings: —_—
g 12, Name_._ Bardin. G. GBrdon.- ’ e Of operations.... ... - : Underline
[ .
4 G nmhpm_._.._..unknmm_m... Nz; ,..Caf.l‘ olina the cause to
tats or country} Of autopsy.... hould b
5 14. Maiden name, .Y L 15_% Jaé kson ........... . autopsy chiarged sta
. tistically.
[g 15. Birthplace 13(;:1’{:'2‘3'2“” - Em m&&:’:ﬁ? 22, If death was due to external causes, fill in the following:
16 @ 1 sformant. .. NS, Roy J. W 111 g .- {c) Accident, eulcide, or homicide {specify) ... - -
® adressKansas City, Mo. . [[¢ Due of oogurrence..... =Mkt ' :
17. (o) bur ia 1 LI (b)' Date themof -12- 2 aeeee (e} Where did Injutry occur? {City or tawn) {County)
{Burial, cremation, of remaval) (Month} (Duy. (Y““J (d) Did Injury occur In ot about home, on farm, in industrial place, in pubhc place?
() Place: burial of gremation R ENEZEr_ Cemetery. ..
. (Specdv! pa of place)
18. (o). Signature of iu“% §ha. LBk Ce While at work? A (’h N of tojury. L

(b)lAéidrm “““““ 219 _So.-10fh. . 25, Siguae ﬁ " ,
1. (@ :E{f%,%_%m @< " (Registrars Shmatarey Address 7u7r ‘7Z~—\L€—f" Cr—m——rR Date signed . 77 7474

ld I ] (Licensed Embalmer’s Statement on Reverse Side) — e / /
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PR

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, er-by—=———:

N b
- (o

. Regi_ster;:d Apprentice No ) ,

.. working under my personal superviston. e

e v . - ~Q‘%: ; % %MW
w_‘\‘"‘i TN - . ) Signed
T ) o Licensed Embalmer No. /

P.O. Address.% el

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWR NG. (Failure to comply with
the above constitutes grounds for revocation of license. )

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




