B4 DEPARTMENT OF COMMERCE THE. STATE BOARD OF HEALTH OF MISSOURI 2}? 562\/

Ve Buseay ov i Casus STANDARD CERTIFICATE OF DEATH Stte Fite o
xaeen F;c!shﬂogsgc Nos_gp..{yggs Prmary Regl.stmuon District No. -rﬁ é‘é_f : Registrar's No._.._‘z__a_l.__._...___.

1. PLACE OF I} Tllcis 2. USUAL RESIDENCE OF DECFASED;

- (a) County acxson 2 Ka.nsaﬁ ’ TWyandott '?Q 7
& {a) State ol ® County. yandotte y
Q (8) City or town 3 ap R Ayl - o 7
8 Nasme of J lrzﬁu;ﬁ;:m Tj‘l:lwnhmﬂ.l, writs “RURAL” and pamme of. luwashiz) () City or town... ANSas City //,L

- {r jd 1i , “RURAL"
b gsouri hiver at f..iberty Independence Brid re 2516 N. outsi mw o Lown Fimits, write ; ;
) E {1f not in hospital or inetitution, write street nunﬂuaﬁyg (d) Street No (Ifruml. give location)
= {d} Length of stay: In hospital or institution i Nz__
12 (Specify whetber || {¢) Citizen of foreign country? {Yes or No)
g In this community. years
= yenrs, months or days) If yes, tame country.
- MEDICAL CERTIFICATION
<2 3. (a} PRINT
= Yply PRNT HENKY PEOPLES /Y
- 20. DATE OF DEATH: Month __. = e ...day
- 3. (&) If veteran, 3. () Social Security
= none year._ / f y S hour._._.© 43 .4: ...... minate....
i name war. No.
- 21, I hereby certify that I attended the deceased from.
- le 2 5. Color oﬁegro 6. {g) Single, wnduwed Ei e ! 19....._;
EI 4 SeXen e dworoed.______.__.__. e —:- that { last saw h alive on e 19y
E 6. (b} Name of husband or wife........—...... 6. (¢} Age of husband or wife if || @nd that death cccurred on the date and hour stated above. Duration
v aliveon_—...............ycars || Immediate canse of death
< 7. Birth date of deceased October 8 1933 N A = P PR Py W2
5 (Manth) (Day) (Yoar) o~ /
2 :
4] 8. AGE: Years Months Daya I less than one day Due to
z
5 1'2 1 25 | hr. mizn. b
ue to
B | 9. Birnpnce. fonsas City Kansag. - } _ _
% {City, town. or county) {Stats or foreign cotntry)
E} 10. Usual occupation L AP . i ?:ﬁiﬁ;‘i‘m’ "ilh‘. 3 montbe of deaib) Ih
51l it tndustry or business...... o cudent ; N i 4 PHYSICIAN
J 118 2. vemeSem Peoples A MO dpetations. - 0 P et
o NE : \‘“Q w . Underline
Z ||Z 1\ 13. Birthplace MlSSlSBlei I \C 2 the cause to
5 ‘e, Maid ((:Pmmmwi] 1jiamg State o foreien country)’ OZa/uLopsy%AM ? should bme
. alden name - p chmzedﬂ |~
= E Kan Kan ol ¥4 W - tistically.
S{ 15. Birthplace sas CIty sas_ [ 22, 1f death was d@o external causes, h’ll in the following: -
E = {Cily, town, or county) {Stato or foreign cutfiLry) ‘ , <_____.__.——-ﬂ
= 16. (2) Tnformant Peop es ~. |l te) Accident, suicide, or homicide (specify)..., oA ACLEL 24 A
B (3 Address 2516 N Allis (b} Date of cccurrence 7— ?/ 9{) /:5
17. (a) Removal . (0} Date thereof . 8_15_19 45 () Where did injury occuri%f .Z?a% unt)A'féf/—t:é;;T—
- or o, Y.
(Barial, cremation, o removal) (Maoth} (Day} {(Year) (d) Didinjury occur in or abott home, oo fnrm inind ial place, in ptf’bhc place?
{e) Place: burial or cremation... yﬁ&/dl gy rai A
. RIS dortalary o o o tee Heionit
. {a) Signature of funeral du'ecwi - While at work?. —tver = Means of i :n;ury Ty
sas Cliy Kansas o :
(b) Address - %
23. Signature..,. fttsmr AR g . (M. D.oxathel) "1

. I‘/.‘f"?‘.‘?- b , ¢ . 2 EAgd A - K
19 (@ (Date received local repistrar} ¢ 4 (Hegiatrar's sit ¢) Address . .7 éﬁ.t?‘%@_. Date signed J:"—/‘)\—‘(_’/h
// w ) (Lictnsed Embalmer's Statement on Reverse Side) y 7




: * z . . | VU S : .
L} - ‘e
¥
s -
} MAPCRIRS e}
[ * - ™ -
. ! N
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
e e 7 Reglstered Apprentlce No
S v 2
working under my personal supervision. ! - . - e
A o '
A
Signed ' LI .
-~ .= . Licensed Embalmer No.
... PO Address......._..."
Note: The above MUST BF SIGNED RY THE LICENSED' EMBA[.BIFR in bls OWN HANDWRITING. (Failure to comply with
the ubove constitutes grounds for revocation of license.)

If this bedy is not embalmed, fact should be s0 stated above. -




5. No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

SM—-3-45 BuRmAu o TaE Corsus STANDARD CERTIFICATE OF DEATH Stote File No

1 X43880
Registration District No.._...._!./_..r_...m Primary Registration Disttlct No., .5 5 6&... Registrar's No.
1. PLACE OF DEATH: 2. USUAL IDENCE OF DECEASED:
a (o) County...... gy ~+ I M () State.. Rt RQL v ) Count M
S @) Clty or to '(l_fa_t:-d ' \ Lienk e nun.u.. A Y limdge T N y T .
[ ] I onisida yormn s, writh and name ¢ tow) ip ) City or tDwn_N ‘ ’
g (¢} Name of hospital or institution: é ol &'—L ) = qar. oumﬂ E Z m-u(wm,e "RURAL")
E ( (I;mt in hospital or institution, write street pumber or local.ion! {d) Strect No ‘5 (1f rural, give locaiicn)
d} Length of stay: In - A o -
% ) (Gpecify w {¢) Citizen of foreign country? ay...(Ve3 or No)
- In this community. - T
= years, montks ov days) If yes. name country, _‘A‘ ]
= ’ N
g 3. (& PRINT MEDICAL CERTIFI M
) NE—— - e —— 20, DATE OF PEATH: Mopt ol ' ot
3. (b) If veteran, 3. (o) %ocial Security
= B yea — e 1 . mintite .. M.
bt name war, No.
- 21. 1 hereby certify t I
2 m 5. Color or& 6. {a) Single, widowi married, 10
é 4, Sex race. divorced o= ... 9.
Z 6. (b)) Name of husband or wife......— " 6. (¢} Age of husband or wife if on’the date and hour stated above. .
Duration
7. Birth date of deceased.......... i1V | SR
E (Month)
-]
4} 8, AGE: Ym Months Due to
(= — .
- & Due to
% 9. Birthplace ____ I Tﬁ/ __é_.".'r"
o ¥, Lo Statd l‘ur:u:n country)
Usual occu Other conditions.
&; 10. (Inclade preguancy within 3 mouths of death)
= 11. Industry or ; . PAYSICIAN
or indings: —
| 5 Majof findings
T operations :
: d 12, Name Underline
E ;‘2 13. Birthplace g‘ﬁfﬁ‘éﬁ:ﬁ
3 14. Maid o o o) (Giate on forelimoomarey OF autopsy should be
. en name charged sta-
-9 g { tistically.
51 15. Birthplace - —
E s [T P " Btate or foreign coumzy) 22, 1f death was due to external causes, fill in the following:
[~ 16. (6) Informant (8) Accident, sulcide, or homicide (specify)
B (by Address. (4) Date of occurrence.
. - ¢) Where did injury oocur?,
17. (a) P _ (%) Date thereof. e (e) j ey T
"“‘_1' cfemation, or removal) {Month) (Day) (Yewr) () Did irjury occur in or about home, on farm, in industrial piace in puch p!ace? ]
{c) FPlace: burial or cremation
- . f pla
15. (a) Signature of funeral director. While at work?__:_..__,_._,_.,...__(s?f? ?g' i{:a;;)of iojary
N {(b) Address__ 1
L . 23. Signature {M.D.orothet)........—.
5 . (& . .
g (Dats recsived local rexisirar) 3 {Registrer's signature) Address Datesigned_._..._.__._




.'l
- S-275k%




