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

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS ‘}

STATE BOARD OF HEALTH OF MISSOURI

194SSTANDARD CERTIFICATE OF DEATH

Primary Registration District No. _../.....0._9 :25.

Fguesrn

sote 20 1o 99380
F 2456

1. PLACE OF DEATH.:
{a} County.._.

FILED A
SO\

Reglstration District '\To.._..
ansa s City

{# Cityor town o
lf ottaids ¢ity or town limits, write “RURAL" swsd name of towmship)
{¢} Name of hosmml or Institution:

e St. Mary's Hospital =<

(If vot in bospital or institution, writs strest number or kication)
(d) Length of stay: In hospital or institution 8 _hrs

(Specify whather
57 yrs o

1n this community
yoare, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

Registrar's No.
797

{a) State Kans as . (0] _County wy .
(¢) City or town Kan'sas . Ci ty / "{
* If o 1y or town limite, write “RURAL")
@ seeno_ 4038 SLTVER .
(If roral, glva tocation)
(¢) Citizen of foreign country?. (Yes or No)

3. {a) PRINT

Full name_ HrSs L,_D.ﬂil&wﬂllndeu.u_ﬂw__u

If yea. name country.
) MEDICAL CERTIFICATION

day. 7

20. DATE OF DEATH: Month... O

3. (b) If veteran, 3. () Socinl Security 46 2
same war L0 No.. £ B2t year hour s mhm«am M.
21, 1 ;ncr certify t.hat I attended the deceased from M—
5. Color or 6. () Single, widowed, mrrincl, sh_/b
P | rd 7
4. Sex ; race o &&dﬂ‘——-—-— Z—— !l that T !agaaw h-&_-) alive on '_7
6. (b) Nome of husband of Wife... v 6. {€) Age of husband or wile if || aitd that death occurred on ghe dat
Beorge Mundell alive ... _____yeary || Immediate cause of L AX s - dri‘w °:,',m,',
7. Birth date of deceased___9. nly ...... 12, _.18 72_ e || Cornrznsen=, Qe —
Mooth) (Year) p
B
8. AGE: Years Months Days if tess than one day Duysto [Betr) AZAL @t Buetond [ ol UMM_{.V"
73 7 T
| hr. .....wcoeein ‘
/ Due to
5. Birebolace .. WAVerly lowa. .. A
{Citv. town, or rounty; (Btate or foreixn country} TR P - - - -
Other conditions A _——
10. Usuat cecupatiun N one (lnclugn mmy -Ilhfn 3 monibs of death) —5 y Baad <
ll. Iadusiry or busicess Mg s a’ PHYSICIAN
& (12, Name__Thomas Hays . . Of operations : —
[ ‘7* ; L . : . T . Underline
ﬁ 13. Birthplace Englﬂlld_ S — thheigl:lu g
tate or foreixn country) i ey - I T}
e e SUTLE BHin st bl bt ooty
= w so Sin = tistically.
g 15. Birthplace Trm——— 1 (s““omn counlr{) 22. 1f death was due to external cnuses, fill in the following:
16, Informant_ = {8) Acddent, sulddde, or homicdde (specify)
F Address_... .. ,g..ﬂ_.a. (b} Date of
17 {8} — o B iﬁl«... (® Date thereot._ D= (€} Where did injury occur? City o towed  (Comin) )
(Burial, cramation, ar removal {Monts) (Du) (Year) (4} Did Injury occur in or about home, on l'arm in {ndustrial place, in public place?
{) Place: burlal or mmau'on__M.e.m ._E.aL]L.Cem,m
18. (o) Signature of funeral director. e e
(&) Address A CoA
1. @ 37 »

(Date rereivad local registrar) {Regiatrar's sisnatire)

{Licensed Embalmer's Statoment on Riverse Side)




o

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 .o

Registered Apprentice No.......

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address

Notes 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, foct should be so stated above.




