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

DEPARTMENT OF COMMERCE

Registration District Nouw....—. /ﬁ.

STATE BOARD COF HEALTH OF MISS0OU

R STANDARD CERTIFICATE OF DEATH
= CED JAN21 1916 O T

Primary Registration District No,

f

State Fils No.

1564
5394

A0 ..

Registrar's No.

1. PLACE OF DEATH:
Jacksop

2. USUAL RESIVENCE OF DECEASED:

{a) County.... Y {a) State Missouri () County. Jacks cn é((P
{(® City or town........_Kansas Cikar City -
{11 outside city or town limits, wilts “RURAL" rod pame of township) (¢} Clty or town Kanssas 1GY e
{¢) Name of hospl]t?l or inuututi;m . L tal 0 {I{ oatside city or town limits, write "RURAL"™)
eserrch Hospita (@) Street No 020 Bennington J’l
(If not io bospital or inatitotion, write street ngmber or location) (it raral, give Tocation) 0
r
(d) Length of stay: In hoapital or institution Vs ) X No -
(Specify whether |[ (¢} Citizen of foreign country? (Yes or No}
In this community. 5h_vesrs ¢}
yoars, ha or days} If yes, name country -
%‘-U{-ﬂﬁ ;“y‘“"{ JDhn -‘,-':. Mc Chﬂn MERICAL CERTIFICATION 2}4 ‘L
A ) 20. DATE OF DEATH: Month. DCC* day 50K
3. () If vet N 3. [c) Social Security 5
® veteran, fto 1: 1195 12’}4 COO year. 191‘5 hour. 12 minute. -/ .
[}
fhame war 21. I hereby certify that I attended the dccea.ud from_.J. - J .S s
y 5. Color or 6. (a) Single, widowed, married, - 19_&_‘( to. 9.
- . i 1 :
1, Sex._._.__..l.{’?nl!'b.. race White divorced Married .’ that T last saw h.Awtengliveon__ ) - . * S b, A
6. (5) Name of husband or Wi ..o 6. (c) Age of husband or wife if and that death occurred on the date and hour sratefl above. Duration
ersa . alive._.._ {€.  _ years]| Immediate cause of death
-
7. Birth date of deceased Dec. 2, 1870 O i
(o) Bed (Ferr 2. PALL AL EAA
8. AGE: Years Monr.h'u":-' Days If less than one day Due to. ......[..6. "
A 4.1 : :
75 0 22, SOOI .5 A ;.11 B N v
/ Due to........£L ¥nted
9. Birthplace- Shapherdstown Y. Ua.

(Clty. town, ar rounty; _ -(31ate or foreixn conntry)

' Other conditle U :
10. Usmal occiipation_ . Shlp Eing D"P t (Include pregaancy =ithia § rosits of doeid]
\ N | R 8

11. Industry or business.... .prer Engiue Yorks. .o : [ PHYSICIAN
= - Major findings: A~
B ( 12. Nome Geo. McChan Of operatias...... \‘ {}\ D Undert
jroop S v - . .l . - t . v . * 4 Al b er ne
= v Unkriown Zi : I ¥ SRR _Jthe cause to
= 13 Birhplaee ) o - Pl hich death
o . 3y tate or foreixn country, Of autopsy. should be
2 ¢ 5. Malden name PITELTEY Unseld I : e ed st
E G“lk"lo‘. G tistically.
S | 15 Birthplace.ooo e 22, If death was due to exterfidl causes, fll in the following: - ;
= (City, town, or counly) (State or forcizn conniry) -
16. (¢) Informant Mrs. Clars MeChan ]I &) Accident, sulcide, or homicide (spexify)

) Addl'ﬂ;l b QEO 'Bcnninﬁtbn (b) Date of occurrence

tr) Wheredid i occur?,

17. {a) Removal ® Date thereot L2/28/145 ¢ Where did Injury ity v tomn) | (Copmetn) (State?

(Borial, cremation, or removal] (Month) (Day) (Year)

{d) Did injury occur lo ot about home, gn farm, in industrial place, [n public place?

[ = .3 H
« (@ _Place: burial or cremation Herrisonville, Yo,
b e fpl

18. {a} Simnture of funeral dIrectorC H. 3la ckm"n & So"l inp. While at work?_........_.__.._._..( g ‘(,cs)” "M'éa.:a’o[ INJUTY .o s smrinsssnantenes

@ Addsess Kensnas City, Mo. - T ‘ i X
Z ﬂ > 5 z ? SIg-r.atn:e__ & .H(,w;—---—u (M. D. czasher) _......

19. ket .

@ (Diate receivad lors! rhelstrar) {Registrar's sirnniore) Addrers - w_ Date dlgned....... .

{Licensed Embalnier’s Statement on Reverse Side)

-



0
1o Wi TRk

EX-2)

. 2

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

Registered Apprentice NoOw oo ,

working under my personal supervision.

Licensed Embalmer Noﬁsél?? ..........................
' P. O. Address /‘t} d . 7%0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




