8. No. 2
{-—B8-43
. 5-17-39
=1 Xi7823

/

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JL, %

Registration District No.

THE STATE. BOARD OF HEALTH OF MISSOURI

194§TANDARD CERTIFICATE OF DEATH
Primary Registration District No...... & 0.0 B

State File No. 4839??
<2894

Registrar's No

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

@ County...Jagckson () State__MQo . @ CounyClaY 2 &
(b) City or town Kangoga (i +1r -
. {If outside city or town limits, writo “RURAL" ond name of townshin) (&) City or town Liberty j
(¢) Name of hospu.a.l ot institution: {1f outsjds city or town limits, write “HURAL")
Xans qaﬁ:f.mcity Lonvalescent Home /7 @ Street No 7 : /
in hospilnl or institution, write stregt number or location) (if rurnl, give location)
{d) Length of stay: In hospital or institution YI' 3 mos . eg
5 vears % months (Specily whatber | (&) Citizen of forelgn country? vl or Noy
In this community. ; n
years, months or days) | If yes, name country. No
MEDICAL CERTIFICATION
3. {a} PRINT
Fulf FAME__Ethel .J..ILuke
29. DATE OF DEATH: Month 9WLY. _  dy ©
3. () If veteran, 3. (¢) Soclal Security 19 4
NO N None year hour.._ Y.9.2% minte........ .A WM.
name war. (]
f 21, T hereby certify that I attended the deocaned from ‘/’ //" V 2—
5. Caloror 6. (a} Single, widowed, marricd. 19 to PPt (( e .
. s Female| _ White svoea B nIgleE () 25 __...nf. & e 19—
e None e that [ last saw h alive on 2 M ST 19
6. (b) Name of husband or wife... ... 6. (c) Age of hushand or wife if || @nd that death occurred on the date and hour stated above. Duration
P it ]
alwe........._..? _____ " Immediate cause of death
7. Birth date of deceased... S ALY 22 1869 "
. (Month) (Day} (Year) Ve -ﬂ—‘ . R
B. AGE: Years Months Days If lesa than one day Due to........ W
- 7 5 11 14: hr. min D
ue to
o. Birthplace.. LEATTEY Mo . U
{City, town, or county) ~ ° or [oreign country)
Jo. Usual occupation. SCA00L teac her 1 ret ired )| oher conditions.._.
. Schools - {Include pregoancy within 3 montha of death) 7
11. Industry or busi o ff- PHYSICIAN
E 12. Name JOhn \V hod Luke . . Mmé’{o:erit:ig:r-m / Undeti
E3 1o sean, Unkniown Ky. 7 e
g . - A
sl kol Sarter (Stats or foreign country) Of autopsy :vlllz::vcll;lddmt;lel
a 14. Malden name charged ata-
tistically.
[g 15. Birthpla Un}g}?"i' ilwl prems (SIEE poiy m!wn 72, If death was due to external causes, fill in the following:
16. (2) Informant Mrs. Mable Graham (6) Accident, suicide, or homicide (speciiy)
® Adarews_.LibErty, Mo, () Date of occurrence
17. @ Removal {5} Date 1hermf_.,llﬁ[45__.._..__._ () Where did injury occur? Sy oty
(Burial, crematics, or removal) (Maath} "{Day} (Year) (d) Did injury oocut in of about home, on farm, in industrial place, in pu.luc place?
(@ Place: burial or crematios @3 TV1iew  Liberty;Mo.

18. (s¢) Signature of funeral director, O.d, Carder Jre.
® Address. 119 B _Franklin_ St, Libertyv.

19. (a) S, A
{Dato reccived tocal rexistrar)} (Reristrar -nmlm)

(Specify typs of place)

e () Means of injury.......

{Licensod Embalmer’s Statement on Reverse Side)
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¢"+ STATEMENT BY LICENSED'EMBAIJMER . i
. '

me, <t

- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
»

. t P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply with
the above constitutes grounds for revocation of license.) " . . L4 '
1f this body is not embalmed, fact should be so stated above.




