. No. 2
{—5-43
5-17-39
I Xx3esn
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

F

DEPARTMENT OF COMMERCE
+ .BUREAU OF. THE CENSUS

ED APR

on Disf.rict No. ._.._.._.lywe

THE. STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No.._,/..é_az—

stae re 9o L3118
1630

Reg:st Registrar’s No.......
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a) County Jackson Missourl Jackson#?7
Xansassg & 1ty (a) State ) Co
(b) City or town ) Kansas ,6 2
{It autside nuww-n limits, write "RURAL" and name of township) () City or town -
{c) Name of hospital grinstitution: / - - (lfonl.udn cily or town limils, write "RURAL'™)
2640 Askew @ sueet ... 2OHO Agkew '
(If ot in bn.ml.-l or instUitulion, writa street number or location) (If rural, give location) /}
{d) Length of stay: In hospital or institution..._... J:ORE
. (Bpecify whether (¢} Citizen of foreign cotntry? {Yea or No}
In this community 53 AN
years, months or days) d If yes, name country,
MEDICAL CERTIFICATION
i rrT  Willlam Ward Euston
FULL NAME April L
25, DATE OF DEATH: Month day.
3. (b} If veteran, 3. () Social Security 1514_& o 3 . 20 P “
ear. minute.
nArme war. no No. none ¥ ur
21, :Iﬁereby cemfy{}uzt_l attended the deceased fr - 3..___
$. Color gr 6. (a) Single, widowed 4 y 1./ Z___' 19% / e IR/
. male J white divorceq BET T &{ -
- Sex. I roce vorced D that T last saw h Jedl_aliveon . LAARA - S ng_gééi,
6. (b) Name of husband or wife.. ... 6. {¢) Ageof husgand or wife i || and that death occurred on the date and :ﬁ‘;{__f_ Duration
Hanneh G. Euston dive. 02
7. Birth date of deceased A\.lgust 20 o % - _m
. (Month) (Day)
8. AGE: Years - Months Days If leas than one day
8 6 7 lu' hr. min
v / Due to
9. Birthplace........... Buffa.lo R New York .
(C..l.y town, ar count; State or foreign country)”
10. Usual occtpation tired Salesman . |l Other conditions. ...
. {Include pregnancy within 8 mooths of death)
11. Tndustry or 'busmess__ﬁ..e..dt.sue.,a..].'.mqj:l Compa_{l_x.______ . /Q_.. PHYSICIAN
Mﬂ findi . . ' —
E{ 12. Name - James Euston ' utl‘\l } .1 o s gfropner::f:ns ........ L L! Rl y Underline
‘ Bal
& { 13, Birthplace & Unknown o Ir:ela.nd ?l &;gﬁ:&ﬁtﬁ
Ly tow, * i tate or foreign country " sh 1d b
g 14. Maiden name. S I‘m“ C d Of autopey O‘Eﬂ gg,;:
nkn tistically.
E{ 15. Birthplace U own anada y 22. If death wns due to external causes, fitl in the following:
= (City, town, or county) {Siate or forcign country)
16. (@) Informant Ernest E. Euston (8) Accident, sulcide, or homicide (specify)
(5) - Address 6933 Locu Bt St . 3 {8} Date of occurrence
- Y AL s -
17. (a) Burial {8 Date thereof. 4-6-L46 {c) Where did injory occur? e s

{Buarial, cremation, or remaoval} {Manth) {Day) (Year}

() Place: 5uda1 or cremation

Mt. Marlah Cemetery

{d) Did injury oceur in or about home, on farm, in industrial place, in Dllbl-lc plaoc?

nar.ureo cctm-Mellody MCGilley-Ey
St 180 ’6“‘1% finwood Biva.,

18. *{a)’

{b) Address 5
19. () %_@_‘ QMZA&Q )
1o roceived local rexistrar) (Registrar's sixnaiure)

(Licensed Embalmer’s Statement on Revern Su‘lu)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmned by me, or by

.................................... ; — Registel"ed Apprentice No.

i,icensed Embalmer No.._ff_..z...

',

S ¥ ' ,.;q‘-* P. O. Address........... K ........ @ .........................

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

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




