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~

DEPARTMENT OF COMMERCE

Reglstration District No... errseae

THE STATE BOARD OF HEALTH OF MISSOURI

BurEAU OF THE CENSUS
M AY 171846 STANDARD CERTIFICATE OF DEATH
LED Primary Registration District Noﬁjg_{_‘?‘/

125
T

State File No

Regisirar's No.

i, PLACE OF DEATH; .
{a) County Cl&y
(8) City or town

Excelslior Springs, Mo.
(If outside city or town limits, write "RURAL" and name of township}
{c} Name of hospital or institution: /

112 North 8t.

{If not in hospital or institution, write streot number or lucation)
() Length of stay; In hospital or institutlon

(8pecify whether

2. USUAL RESIDENCE OF DECEASED: 2
{a) State Mi BSOUPI‘ - ) (b} County. Clay 7
@ Cityortown..BXC€1l8lor 8prings, Mo. /

(Il outsids city or town limita, 'rn.e RURAL") N A
@ suetNo 212 Easgt North . /

{If rural, give lucation)
{Yes or No)

no

(&) Citizen of foreign country?

* WRITE PLAI

' 17. (g} ..._

In this community Mas 7" o £ l (e
yoars, months or days) - [4] [¢] If yes, name country.
' MEDICAL CERTIFICATION
Fufg FRINT Anna Ellze Henderson Aoril o
N7 : o St 20, DATE OF DEATH: Month 9D day
3. veteran, . Ae] ia urity
no year, 1946 hour. 8 minnh=15 P, M.
name war. No
- ereby certify thay I attended the deceased Vs
3 5. Color or 1 3 (#) Single, widowed, married, _ wﬁgv“ — % E A e j,7 19 4{
4 Sax.Femal_e_ race.CQ_ore divoreed.. e t I last saw aliveon.__/__ . i 2’_911' 10, é gdb
6. (&) Name of hushand erwife.. .. ... 6. (c) Age of husband or wife if and that death nccurred on the date and hourfstated above Duration
AlIVe e VEATB
7. Birth date of deceased.... MaTCh - ’eg b 1878
(Month) (Day) {Year)
8. AGE: Years Months Daya If less than one day Due to y
6 8 . D ! Z 8 hr. min l/

‘9. Birthpeen KdTKk8vVille, Mo, - N

PDue to

{City, town, ar county) {Stats or foreign conntry)
10. Usual oceupation Hom e e Rttty aimigfgiluon&;;;;;
11, Industry or business Njor gy T PHYSICIAN
" . WJr or findings: . B
E 12, Name Chas 'Brad Sh&w i ok 0 ! -Of operations... ot
> U k w / hUnderlme
& L 13, Bisthplace LSS : S| g e gpuse o
. (Cllhﬁéwmm;,) T “{State or foreign country) ..‘,Ww" P W 2% should be
é’j 14. Maiden name T T . ) tt:nggeﬂ sta-
1stically.
E 1 15. Birthplace unkown Y S
- 4 pressaneens - - ue to external causes, fill in the following

FIN - .. (City, town, or county) {Stale or loreign ou'nnu-y)
16. @) -I;'lfur?nanf ‘_‘chas Hend_ep aon P suicide, or homicide (specify)

(5) Address 12 ""i_ Nogth

- gIor ringe; Mq; )
Heﬂiﬁ?ﬁi oo (8) Date thergf_..ﬁ: AAAAA =27 = [296, jury occur T T S

uml. mmuhon. ar remmral) -~ (Month} {Day) (Year)

"© Phace: birial or wemation k@nsas City, Mo.

W
Pzes.

18. (g) Signature of funeral cctor M .....

(b Ad
19. (a) ,_ﬁé_A
D rad 1 rerisl.rar)l

(Regxsu'ar [} ugnal.urc)

ur in or about homte, on farm, ir industrial place, in public p]ai

(,Speu[ytypuolplnm)' —_t—— Tzt S =
. ) ns of i mjury e -

UO’\ {Licensed Embalmer's Slalement on Reverse Side)




RECEIVED - .
District Health Ofr; ter No 8,
District Frh Number_

-
T

Da_t‘f) Filed -..-5.;..-:.— W ---..-5’.4-4 |

L

he

L

. > i . ™ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, gebs...

oy .
- W

«

T et reanaas , Registered Apprentice No... - ,

working under my personal supervision.

rd -

r

Licensed Embalmer No 7// & X

P 0. Address.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in hls OWN HANDWRITING. (Failure to complﬁth
t]:le above constltutes grounds for revocatlon of license.)

If this body is not emha]med fact shou[d be 80 stated ahove.
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