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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

CUED WAV 1%}?

Rczlstmtion DHstrict No..____ . —

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._

13457
& [/

State File No

5291

Registrar's No.

1. PLACE OF DEATH:
(a}
€]
()

County. Clay
City or towt .. ... LM&X« .24' LAY

{If ovteide city or tawn limits, write “RURAL" cad oxme of tawnship)

Name of hospital or institution: ]
.“..._QQQ_...E.e.l.lQH..a._..Hgme__L.’Lb_ex:Lx_Mo....j...__.

(d) Length of stay: In hoapital or lnstltution.......ﬁ ..xe.anﬂ S

(If not In hospital or institution, writo sireet gumber or location)
(Specify whathar
6. Years

In this community.....oveweeen
yonrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ swe. Missourl ) County.._dB8CKSOM’ -
]
(c} City ar town Kansaa City .
I outside city or town lumu, write “"RURAL"}
@ Strest No..... 2046 Garfield
{If raral, give Iocation)_
(e) Citizen of foreign l:ountn;? .NO ./ (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

doin PRINT Martha Ann Eylar
3. Gy 1 veteran, PR 20. DATEOF DEATH: Month April  ay. 24
) name war No No No -walg.{ts.____hour.... — 1 ;L__ ........ —_minute. __.1 5_....%? M.
21. I hereby certify that I atiended the deceased from
5. Color or 6. {0} Single, widowed, married, || 2. 195 20 LAEMAr S
. sFemale | Lhg o S My || M- 7
"""""""""""" soermimisie e || that [ last saw h.. g2 dlive on_..___W__ —- E £
6. (b)) Name of husband ot Wl 6. (&) Age of husband or wife if || and that death occurred on the date anf hour stated above.
Walter B. Eylar. . .. alive ... years i
7. Birth date of deceased........ N QW a 28 1872
{Moath) (Day) {Year)
8. AGE: Yeara Months Days If lesa than one day
T2 4 | 261 b min,
5. Birthptace . Miasourd . 4
{City, town, or coanty) {Stats or Loceign country)
10, Usual occupation Home - Sim’m, within % months of dasth)
11. Industry or b . Maer B 2 PHYSICIAN
E 12, Nzame ' Smith Lo : . C?{OI:!’::{S:;" : D Ll i L . L. )
= - (1 ( hUnderlme
=\ 13, Birthplace Unknown 7 wiiich death
{City, town, or conaty) . {Stats oz foreign codutry) of hould b
E 14. Maiden name lar k in autopey ; { :h%:eﬁ sta
ar tistically.
§ 15. Birthplace (reTm— w‘i?g}f)rlo (State o Torsien soaniny) 22, If death was due to external causes, fill in the following:
16. (o) Informant John Q. Eylar . . . |l @ Accident, suicide, or homicide (specify)
& adaess ¥032_Garfield KT, Mo || @ Date of oocurrence
Wh
1. @ — BUrial @ lumeved) Dite thereot A 26085 jf ¢ Where didinjury occur? ity vy Cann pervo
(Burial, cromation, or removal) (Month) (Day} (Year) Did imury oceur in or about home, on farm, in industrial place, in public place?
() Place: burlal or cremation. MEMOr1al Park Cemetef y-tr_
. i of pin
18. (o) Signature of fuseral director. By Llar Funeral HOme- [ -« whit at workt, ... ¢ Means of T —
® Addms_.._._ml8.QQ_L1nW.Q,Qd_..Bleé...K..C. ... Mofy ' ) 7
19, %E" J25-4945¢ ,.Jiuﬂ_ua‘_ J
(@) {Da %ﬂlhﬂlmdﬂnr) @ {Registrar’s signature) - - Address

72k

{Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER SR sy
i :
- Co I, . R
I hereby certify that the body whose name is recorded on the re\'{rersc sitle of this certificate was embalmed by me, or by_...... . i
IRt A . i :
Reglstered Apprentice No - Ty
working under. my personal supervision, . - - ' ' L
- Stgned QFM ﬁ '- : S : -
o A : 3. L Llcensed Embalmcr No Qé 4 /74
< A A P. 0. Address /{W @M S’Mﬂ =
Note: The above MUST BE SIGNED BY THE LICENSED FMBAL’\IER in his OWN I[ANDWRIT]NG (leure to comply with
_the above constitutes grounds for revocation of license. ) IS I EE A Ao FE L
. I this body is not embalmed, fact should be so stated above.




