. 8. No. 2 DEPARTMENT OF COMMERCE "THE STATE BOARD OF HEALTH OF MISSOURI l;(}‘)[),..

OM—5-43 BurEAy OF THE CENSW
v. 5.17:39 19 D AOASSTANDARD CERTIFICATE OF DEATH State File No
> 1 st P ‘ LE ‘?é - Primary Registration District No..._.._.._.._.l..Q..Q § Registrar's No...._.. 11_0 8

Registration District No......
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ; R
8 () County i “RA N - f]
g {¥) City or town LT L..O-i! 1% Y] S (a) State ' QIR &) County. i ”V/Q'
[48] (If onesida cit.v ur_hwnlimih, write “RURAL" and name of township) (¢} City or town g"r k,o \_) 15 /;f
g {¢) Name of hospital or institution: 6 l ) . {If outside city or town limits, write “RURAL")
SO |\ ¥ B~ 1=-2 - XV X <55 S RETLST. yos gl =r
(Lf nof in hoepital or institation, writs streot number or location) {d) Street No...... :kanml-ﬂm"“(_ll’;mnl xlloc{:{m)c.h NI----A QE
(d) Length of stay: In hospital or institution * . )
;o {Specify whevher || (¢} Citizen of foreign country?. : (Yes or No}
5 In this community =
E years, months or days) If yes, name country.
= MEDICAL CERTIFICATION
B | gy Waua \Reve Homse o
< : # 20. DATE OF DEATH: Month, €@ mnn-&ay oy . I %
3. (B If veteran, 3. (¢) Sodal Security _ 3:30 P
2 carie was. No No.___Unk vearf P LD bour.... sinte M.
- 21. I hereby certify that I attended the deceased from. £
6. {a) Single, widowed, married,
E| Fe nale / (i]iofl Married 4. 19863, to. Akan-mon il ‘/ 51“- ‘9"’
¥ Sex race. / divoreed that I last saw h-ﬁ-hnhvc on__m-“...ﬁ-ﬁ--—) w4 y ID..“.‘
E 6. (b} Name of husband or wife. . ieeeeeeeee. G, (€) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
5 Cﬂeﬁ teor B. Hudsoﬂ e.............%...,.......yearu Immediate cauge of death » tration
7. Birth date of deceased September 3 1908 v \_A-:‘:‘M ]
g (Mooth) (Day) (Yoar) Y
e
3 8. AGE: Years Months Days 1f lega than one day Due to R 4 ln‘l hd
Z 37 | 3 11 1 Ed
=} hr. min 7 H
- n £
PZ 0. Birthplace Parsons Kansas /
5 (City, town, or county} (State ar foreign noun:uy). :
g2 || 10. Usaaloccupation Housowife
[45]
- 11. Industry ot business
Major findinga: _
>|1 5 12, Name -Gaorega ACarter : : Of operations elatruerm Sy WA .
-l = / - LM_/ Underline
Z. =1 13. Birtbplace Unknown Towa S T o b, S 00— Sy A re ‘hh:ml;léae :ﬁ
- (Cit. n,{rco (Stata ar foreign toankry) of ag DS e T w / - e :vhoculdeabe
E 5 14. Maiden name . Kltt 3..;.2 «Parkeal A
tistically.
=] . 1808 nsas
E % 15. Birthplace (iil! m‘?: pr—— (:f'twr:m mun.l’r’) 22. 1f death was due to external causes, fill in the following:
£ 16 (& Tnformant-.__ G hastsr B,Huadscon C () Accident, sulclde, or homicide (specify}... o
B (5) Address 2819 8t,Vingent Ave, () Date of occurrence........m
i7. @ _BOMOVAY ' () Date thereol. 12=15=45 () Where did infury 00mue?-o. St
{Burial, cremation, or removal} (Month) (Duy) (Year) {d} Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation.. PRTRBONS Kansas ~—
v 18, {s} Signature of funeral director. Albﬂrﬁ He. Hoppe.. Ing, .. While gt work?_._..s_-_"_':_.._____......(ff:f.f., '&‘;?' .ifi:;:;)of Injury ™ .
j &) Address..._ 4700 Vinghington Blvdae. . p s . M""‘D e
. Signature.. 3% Forotier) T
15, {a) HEC_«J 'E;’ (b) VA P S 2y .
{Data received (ﬂem /r'w sigmature) Addm!ﬁ’_... Ny 'ﬂt‘.ql Date slmed/%!/

(Licensed Embalmer’s Statement on Roverse Side)



& {.?OII.

Suory I

STATEMENT BY LICENSED EMBALMER  “
, ;

L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé; or by... ‘

............. ' ) : cermeneeny Regi_s_tered Apprentiqe,No

working under my personal supervisicn,

*.P. O. Address.,
Note: The above I\IUST BE SIGNED BY THE LICENSED FMBAL‘\IILR in his OWN IIANDWRlTlNC (I'allure to oomply with

the above constitutes grounds for revoeation of license.) . S IR

If this body is not emmbalmed, faet should be so stated above. )




