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

i

DEPARTMENT OF COMMERCE STATE EOARD OF HEALTH OF MISSOURI 161’.]__ @4

BB HiAY GE STANDARD CERTIFICATE OF DEATH Stote il o,

A
Remstmtmn District Noweee o o fene Primary Registration District No._Aé_Q.QE_ Registrar’s No. 2‘ }86
1. PLACE OF DPEATH: 2, USUAL RESIDENCE OF DECEASED: ‘--'
(a) County %gﬁj‘éggnc i€ : (@} Sl 1SSOUrL ) cou,J,-a.CKSUIl y -
() City or town 2 Y Kangas Cit b
(© Name of hos&tr,:]"::‘:;;:ﬁ::{i:;n“mh" wiite “RUNAL’ aud name of township) (e} City or town ot Y Sy
¢ ; : {If cutside city or town Iimiu writs “RURAL™)
4226 St. John Ave /N secro 4226 StaJohn Ave. A~
{If not in heapital or inatitution, write street number or loeation) 3 {1 raral, give loation)
(d) Length of stay: In hospital or institution B
. (Specify whether || () Citizen of foreign country? (Yes or No)
In this community 32 _yedars
yoars, months or deyw)e i * .. - - . If yes, name country.
" MEDICAL CERTIFICATION
Yofd FRINT MR5. MAKGARET UNDERWOOD 7ih sy
T 3 0 TSt 20, DATE OF DEATH: Month ay.
. " - Social url - -
0 veteran g ¥ year. -1-91& 5 hour, 43 15 mimny M.

21. I hereby certify that I attended the deceased from

name warllQ . ne.None

T
5. Color or

| ; B 6. (o) Stngle, widowed, married. ... 19%%, tom?IM? ........... Iy
4. Sex,.....,l."..a.mg..l.e " mithite 2 divorcea WiQOW . that 1 last saw h.gq.,. alive on 1948447
6. (b) Name of husband ot wifeooooo. 6. () Age of husband or wife if || and that death oceurred on the date and hour s(ted above. Deration
William Unde I'WOOd alive. ... ears || Immiediate cause of death oo
7. Birth date of dmm"“ﬁal__'il_ﬁm_/m ________ ——Wa#ﬂﬂm/_‘@l—- / éw_b-
Month) Day) (‘{enr) - —
8. AGE: Years® Months Days If less than one day Due to..... WM\- . f ‘;1144,_.
P Ml trres, Ptbrnis: Litee~
75_ "':FS- Hirll 6 SO 1 VRO . 1| N ;

' Ld
o

, Due to

- Bicthotace.. ___Eitt Sbnrgh_._ __Penn

2.
- -(City, town, of eounty) (Stats or foreign codntry) s N (Y N - “\
) Other conditlona._. _.:.%%' %am . %
10, Usual occupation - HOI}SG\" ife - - — {lmlm:lr pregunncy within 3 wonths of death) 1
11. Industry or busi . - - : Wiajor find: : . . PHYSICIAN
=] ) ajor findings: ———— .
o] 12. Name JOhI] L G.ll 33 Of operations ’]/11 Und 'u
= i : N - N A L. . o . nderline
E 13. Birthplace Ireland pa e : ' f et
Siete or foreign :.nunlry) which dea

2 ¢ 14. Maiden name (6'? f’hé"r’iﬁb Hoge l“é Of autopsy . I . should be-
u{ e f,’ 4 tatically,
= Chm'!t .
5 lrelzand _ - :
o 15. Birthplace i -
= (City. town, or 9 (Stats o fovalun codotre) 22. If death was due to external causes, fill in the following:

(@) Accident, sulcide, or homicide (specify)

{8} Date of occurrence.

. (g) Informan LA —
(%) Address_.. _"{. 1‘2%!1... Soare

. (G) hemova l (b >D, thcrool5 /9[ T — {c) Where did injury occur? {City or town) (County) (St
{Burial, cremation, or removal} (Month) (Dlv) (Year} {d) Did injury oceur in or about hame, on farm, in industrial p!a.ce in publ!c phnx?

(6 Place: burial or cremation_DEEVENWO rtl}n Kansas

18. (o) Slznaturc of funeral dircctor_w)._.

20V L3
[£2] Addresy
19. {(a) " ?" y\s—.

{Date received local resistrar)

—
-5

(Spectly type of place)
- While at workfue . s (e) Means of lnju.ry...._._.._...._.._._..... -

23. Slgnature. (H D. ar oth#)

N, .
Address...... ../M../...M ...... —. Date medl’f

-

{Rexistrar's Kinll’t"ﬂ')

(Liconsed Emhbalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

, i .
I hereby certify that the bod;r whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registercd Apprentice No, _ -

sgned. Lhanten TN

R ' : Licensed Embatmer No 3114

working under my personal supervision,

P. 0. Address......LbAlns

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER i;n his OWN HANDWRITING. (Failure to comply with
- the above constitutes grounds for revocation of license.) - N .

- . .
- '

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




