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THE ST.ATE BOARD OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
t No.. .......[ 40

15862
Stale File No.
Registrar's No...... Z AQ_.....

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County....Buchanzn /! @ St 1 830UTT & coumty2uChENAN |
{&} City or town St d0s Pph ' 9t Togen
(11 outside ciLy or town limita, write “RURAL” ond name of townahip) (e} City or town U 0 0OSen h .
(c) Name of gosplta_l‘o; ingtitution: a3 - f (T oatide my or town Limite, wiite “HURALY) 7
Wm1ssourl Metnodist Hosnp., oM @ street Mo, S10 Ho. B
(I not in hospital or institution, write strest nanber or loc-lt:'pn) - (!frurnl, give location)
(d) Length of stay: In hospital or institution ay ) . No 0
nim e (Specify whether || {¢) Citizen of foreign country?. L (Yes or No)
In this community 1 month
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. (@) PRINT Albert B, Custer Tuly o)
5 1) Soctal Bec 20, DATE OF DEATH: Month.> : 2yt
3. (&) If vet . (3 ciz urity A
© vereran i — year. L 9"* 5 hour. lO minute P M.
Hame war. P\ 9] No.
21. I hereby certify that I attended the deceased from M 1
. 5. Color or 6. {o) Single, widowed, married, 19. (fs to d 3 J 19, "{}/
Linie Whit i Marrie \ 5
4. Sex f } Hhite avorced MET LI 24 that T last saw b “A%_alive on 0“ ‘{ 10
6. (b) Name of hugband o Wife . 6. () Age of husband or wife if || 2nd that death occurred on the date aﬁd hou{ stated above. Duration
ida M. alive. 7 & .years || Immediate muse of death
e 2 13
7. Birth date of deceased.... s =
(Montt) (Bay) (Year) (P(zﬂ,(rv ol /(AANW oreles, 18
8. AGE: Years Months Days if less than one day Due to. .~
73 ¥ 1 (gazn,wm e 4 -‘15.,%4{
- br. min
- (1 Due to
9. Birthptace Unknovm -
R .{City, town, or county) (State or foreign connuli) ;
. + 3y 3 -Other conditions
10. Usual occupation R arlle d- C a -P? e rlt exr._i ? :‘7 l:lf} I (lnnlu:::r:mll:c!’ within 3 months of death) ——
11. Industry or business : S - PHYSICIAN
o ajor findings: N
5 12. Name Unknwon e Of operations........ \IA\ ?{ Underli
= - - o . : T 4 3 . nderline
&1 13. Birthplace Unknown ) . - /) \.. ::'t;'c-'g‘éi‘;:g
Clw,u:wn._ur enunty inte or foreign country, Of autor ahould be
£ { 14. Maiden name UNKIo#: _ atorsy e charged sta-
tistically.
B . v f
g 15, Birthplace U(E‘]f Ea‘mﬁm’) S m‘mz 22. If death was due to external causes, fill in the following: b
16. (a) Infurm-a;\t Ida M, Cu:;‘i‘ e r . e {s) Accident, suicide, or homicide {specify)
(5} Address St doseph, Mo.~ {t) Pate of cocarrence
. @ __Removal . (8) Date thereof..._ /.= ek i (&) Where did injury occur? Gy
(B“"i“l"’“"‘“i"“- or femoval) " {(Maonth} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in puhhc plaee?
() Place: burial or cremnhnn Kansas City ) Mo .
14 = A . ? . (Specdvt pe of place)
18. _('3) Signatare of fung$£d1mlgc é_gﬂmdjﬁ 05' 2 ),n 1 [1»(" B Whﬂe al'. work?____,_,____,,‘ - (,e) i{eans of injury £
.. . [SA=21 y e “
® Ad;rm y e BV 2 23, -Signature! I . aMJd‘!"‘l “ D Voo (M. D.arother) ______
i9. - () .
@ Address... (ﬁ‘ ’]V!“!"IM» WA R e

{Date received Ioeal rem:m)

.. Date s:zned?[f!'isl
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER T
B . . | " i -
* .. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, se-ba=__.. - :
+ , . PEEE
working under my personal supervision . ,
. H '

Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER sn his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocatlon of llcense )

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




