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

DEPARTMENT OF COMMERCE
BuseaU oF tHE CENSUS

FILED MAY 101846

Primary Registration District No. ..... L.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

,3_14:1: File No. ....,.,...1._'3

069 . 170

Registrar's No

1. PLACE OF DEATH:
dackson

2. USUAL RESIDENCE OF DECEASED:

¥

3dworoed..... )

6. (b) Name of husband or wife........cevrsiremree. 6.7(c) Age of husband or wife if

1ty years
7. Birth date of deceased 38D, 14, 1893
(MonLh} (Day) (Yonr)

(a) County . = @) state.. 0. (¥ County Jackson 2
@ Cityortown.. Mansas Cilty ] " ot
(If outaide city or town limits, write “RURAL" and name of townahip) {¢} City or town KanS as L it Y L%
{¢) Name of hospital or institution: fz {If ounside city or town limits, writa “RURAL")
Leeds farm ... . @ sweetNo 1127 Tr008%
(E{ Dot in hoapital or institolion, writs street pember or localion) {Lf rural, give location)
{d) Length of stay: In hospital or inatitution 4 aya /ﬁ
tSpesity wheiber || (&) Citizen of forelgn country? HNO. J(Yes or Noy
In this community 256 _yesrs .
years, monthy or days) If yes, name country
(a PﬂlNT MEDICAL CERTIFICATION
TR, — '—”:_(—; R 20, DATE OF DEATH: fpth_...,,,,,,m oty A
. veteran, < rity - ‘ e
name war... T10.a NnUnl{n own year. _.._ [q_'-l ______ hour, 4_ j"; _minute... A' M.
21, I hereby certify that I attended the deceased from
) 5. Color or / 6. (a) Single, widowed, married, L 19.__. to 19_.;
iv
v ser. Mo (/] W e . that I last saw b

__évqu% S —" 19._._...:
and that death occ on the date and hour stated above.

Durah'on
Immediate cause of death

8. AGE: Years Months Daya If less than one day
5 6 5 hr. min
: 4 ¥ -
9. Birthplace QQERANEL . SSNR&AS.... y
{City, town, or county) (State or foreign oonntr_:)

10. Usual occupatioq..f;_cax._..a&l\ﬁma_n_............

Due IOM_

Duye to

Other conditions
" (Include progoancy within § months of death)

Signature of funeral dxrectorHJ..T,ige_nm&.n& S Qr_ls_
Address

8//9 /4.6'

te received local rexistrar)

18, (@)
(b)
19. (a)

11. Industry or busi S PHYSICIAN
' 3 oy .o or findings: = .
12. Name_ Joseph C. filholim 2t ~Of operationa_. ... .2 . '
hUnderletx;
R TN nmm,Denmaxx____.; _________ i {L the cause to
tato or forelgn constry) f aut. th ahould be
5 14. Malden name.,.t-l 03:“ J eEnsem ! Of autopay -~ cha.rgeﬁ o
tistically.
S 15. Bi.rthp!aoe..____.n.emﬂzk______.._._. - /I 22. If death was due to external causes, fill in the following:
= {CilLy, town, or cornty) {State or foreign couniiy)
16. (a) Informant Edith Rutzer 4 (a} Accident, suicide, or homicide {apecify)
® Address L1127 _Troost () Date of occurrence
17. (a) Bur lal (b) Date thermfs/z 0/4 e {e) Where did injury cour? (City o town) o
L_g (Burial, cremation, of romaval) ,,‘Mﬂmh) (Day) (Year) {d) Did injury cccur in or about home, on farm, in industnal plau: in pubhc Dlaue?
T @ Place: busial or cremation . OXeSt HiY1l

(Specily type of place) .
{(#) Means of injury.— oo

7

(Licensed Embalmer's Statement on Roverae Side)
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STATEMENT I?Y LICENSED EMBALMER . : o, ]
.. r: - . ; ) ) ) [} . . - : ‘..
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . L
. H " 3
B o . — — , Reglstered Apprent:ce NOwocreeeeceee RS ....g }E "
working under my personal supervision. ) : ' E‘:
) Slgned %/ .......... ¢ ‘61 7 ' 2
L:censed Embalmer No. I% y J/ 2
.. 3 M
P.O. Addresa...ﬂiﬁv YIAD
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatmn of license.)
If this body is not ¢ embnllned fuct sllould be so stated above. .. . . ' o =
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4. Sex M race. divorced......... w00 193
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E
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