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

DEPARTMENT OF COMMERCE ‘THE STATE BOARD OF HEALTH OF MISSOURI

P RsCast 51 194BTANDARD CERTIFICATE OF DEATH

E uL
Fiil ",

Registration District No....... L. fo......

Primary Registration District No_/éai—-

State File N ’2 395&
erel

Registrar's No.

1. PLACE Oi?' DEATH:
Jackson

(g} County

() City or town Kransas Clt'y

@ st LS souri

2. USUAL RESIDENCE OF DECEASED:

(&) County. Jahhs o] 9] 44/:.1 ’

(¢} Name of hospital or institution:
5735 Virginia

{If outside city or town limita, write “RURAL” and name of township) () City ot town Kansas City -

}

/ {Lf outside city or town limita, writo “RURAL’"}

{If not in hoepital or institution, write strset number or location)

{d) Length of stay: In hospital or institation

(@ Street No.. 2720 Mirginia

nona

In this community 60 _da ys

(Specify whetber {| (¢} Citizen of foreign country?

(If rural, give location) ;

noe (Yes or Nao)

years, months or days)

). 9. 9.9.4

If yes, name country.

by T CMARLES EMERY LAWMCASTER

3. (B} 1f veteran,
name war. nonsg

MEDICAL CERTIFICATION

5. Color er . 6.
. sexMale f e, Wit

6, (¥ Name of husband or wife..o.oecoeeeeeo. 60 () Age of husband or wife if

0 S 20. DATE OF DEATH: Month, J 3 1V day.. D
. {e al Security 4 5 e O N
No.1ONE 19 e hOUTL B l .minute........... Lo
21, I hereby certify that I attended the deceaaed from. e
(o) Single, widowed, married, /9 C/’d""‘ 19, to

. T '
demed_ﬂE@_.l:'_:_L_ed that I last saw eo

and that death occurred on the datkand ho

Cr:

Duration

Justina C. Lancaster aﬁve....l?..m_,_____yeam Imme% .,t.‘ /_
7. Birth date of deceasea. MaTch 19, 1861 ) 7 oo

{Month) {Day) {Year)
8. AGE: VYears Montha Days * 1f less than one day p (
84 3 l 6 hr. min
0. Birtholace U 11K 0 OWE Indiana /
{City, town, or county) - - (State or foreign countey)

10. Usual occupation

1, Industry or business same

Retired lail clerk.

PHYSICIAN .

1

f‘g { 2. Name_.J 000 Lancast.er , Maiy fp‘é‘if.’:?:;, o~ 3& ]

S 13. Birthptace unknown He n’.r.uc ky! ‘? 3 z) e G fo

5 14. Maiden name (gt,' & f:gﬁng.)s ton (Staje or foreign constcy) Of autopsy 2{1&3 %SE.;

tisticaily.
E{ 15. B““‘”“*“%&}f%ﬁ”,ﬁ%m;,y* (sz w?ge%naw?nﬂ,).' 22. If death was due to external causes, fill in the following: —
16. (&) Tnformant...AkChard Lancaste . () Accident, suicide, o homicide (specify)
o Address_ 00 o0 Yirginia, Kansas City,Mp& Dae of occurrence

1. @ L. BAEial () Date thereof_ I 1Y_9_ 145 © Wheredidinjury occur? T o —

(Burial, eremation, or remaval) (Menth) (Day) (Yeas) (d) Did injury occur in or about home, on tarm, in industrial place, in public place?

e
18. (a) Signature of funeral director Canad

-

Place: burial or cremation_.. Clgar For# Ce me_'&E-I‘y

ay_and Hopp

(5) Address

Holden, hissouri.

wrl

1. @ A= =Y wetlra

“ 23. Sigmtu:e -
( Fegistrar's n::n;:m --------- Address.”. —

(Specify l.ypn of placc) .
Means of injfury. D S ——

(M. D. wrother

% Deate sigired 7/5/

(D!;!e received local resistrar)
26/

(Licensed Embalmer’s Statement on Reverse S:d,é
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i 1
"STATEMENT BY LICENSED EMBALMER C e e
I hereby certify that the body whose name i3 recorded on the Feverse side of this certificate was embalmed by me, or by..x .. " ..............
- - ERN L
......... ! , Registered Apprentice No R

- working under my personal supervision.

P. O, Addre::/yﬂ%ﬁ/ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HA.N’DWRITING. (Failure to comply with
the above constitntes grounds for revocation of license.) . i

If this body is not embalmed, fact should be 5o stated above.




