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

DEPARTMENT OF CON%{%E THE STATE BOARD OF HEALTH OF MISSOURI

FILED THAR 2

STANDARD CERTIFICATE OF DEATH

8488

State File No.

. . )
Registration District No..... / q j Primary Registration District No__Lg__o,'_g__-_—_ v Registrar's Nou..ourewe.—.. l l 9&
1. PLACE OF DEAT:]L " 2. USUAL RESIDENCE OF DECEASED: .
ackson : ; 4{
(c;) (ét:unty Ransas CIty (a} State MiSBOUri {4 County...sJJBGKEN %4
it to ]
) O Or Ao ke by o bown Tnnie, wrise “RURAL” sad mame of woweiiin || () City or town...... Kensas Caty 4
(¢} Name of hospital or 1mtétuti§:;:owne 11 / (if outsids city or town limits, write “RURAL™) ﬁ-.
o . - . (d) Street No. 1809 Brownell
(Il ot in b lori wrils strost or Jocation) f (If rural, give location)
{d} Length of stay: In hospital or institution
50 aars (Spocify whether || {¢} Citizen of foreign country?. Lo ) (Yes or No)
In this community y [ 4
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
v Zbice M Purgess .. .
T o s 20. DATE OF DEATH: Month..... .. 7, day L2
. veteran, - e cial Security -
pame war. o No None year...... ,5-’,9/ g hott... 2 €7 ZZ minute__ M.
21. T herebhy certify that I attended the deceased from
5, Color or 6. (o) Single, widowed, married, @ 9., to. 19
. se. Fo. 1 e White divoreed Wi dowW e T _
. < | Q """""""""""""" that Ilast saw h alive o 10 ...
6. {5 Name of husband of %ife.————oe. 65 (&) Age of husband ot wife if || 2nd that death occurred on the date and hour stated above. Durasion
Thomas J. : alive. oo’ I yeara || Immediate cause of death
7. Birth date of deceased.. Jan, 22, 1868
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
7 7 1 20 br. min
9. Birthplace Montpelier Vt. /
ST {City, bown, or county) {State or foreign country)
. Other conditions,
10. Usual occupation Homdmﬂ ke r = {lnclude pregoancy within 3 months of death) /
¥
11. Industry or business . 1OTL8 i i LA PHYSICIAN
B{ 12 Name..Arthur Weston s Major findinge: AN .
= ) a ' L ' - 7| Underline
= | 13 Birthpt vt. , the cause to
= 3 City, town, o co1 {State or (oreign country) of W M V 9/14%@,&:‘@, wl,?i(:h&mhm
U t -
5 14. Meiden name. If.au rlriﬁa “F}'()St autopsy — o .ch:r:ed st.af
vt. / tistically.
§ 15. Birthplace FreTe——" iats o Toreign commtey) 22, 1f death was duc to external causes, fill in the following:
. >Charles .H. Bur ess C {(s) Accident, sulcide, or homicide (specify)
16. {a) Informant .
) Address___ 338 S, Elmvood (6) Date of occurrence g
17. (» .. Remowyml . . . _ (&) Date umwrmjll /5. {e) Where did injury occur? T
Y {Burial, ematicn, of removal) {Dax) (Y"") {d} DId injury occur in or about home, on farm, in industrial place, in pubhc place?
X a
) 'Plase: burlal or cremation..... 101, Mo
18. {a) Signature of funer) director.Co_ Ho_Blackmen X _Son, TMCe wyie at works_o " 4 oot Ay Sptaee) injury 8
) Address. ... HKansas Citv, Mo, - ' ) i m ;[j %
23. Signat at Mer oy Moy e e —— (M. D or other)-
19, (a)j_c.LS/__%s_ ® o hm £ : ; : A
Date od bocal regstrar) {Registrar's sicnature) Address__ ... X Qi tefl B A ... Date smg._.. " J{)

{Licensed Embalmer’s Statement on Roverse Side)




.

STATEMENT ilY LICENSED EMBALMER -

i T

) R . )
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

4

, Registered Apprentice No i : .

working under my personal supervision,

.-; | Signed 7W ‘
- Licensed Embalmer No 3 C’ 3 7
P-0. Address 7?164%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HAND“’BITNG (Failure to comply with
the above constitutes grounds for revocation of license.) .

. . ) -\

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




