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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

13145

State File No.

{¢) Name of hospital or Institytion:

5 We Dartmouth Read /

é L]
FlEER
Relgas] strict Nﬁfg}ﬂ.a‘s Primary Registration District Nu........./ .g..,o..?‘— Registrer's No......... 1832_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() County. Je{lgsas BLE @ sae. Missouwrdi # County.. ..M"___a.chs on,.. #
() City or town
(IF outside city of tawn limits, write “RURAL" and name of townahip) (¢} City or town...... Kenses City . ?

(1f outaide city or town limits, writs “RURAL")

215 W. Dertmcuth Road

e IMnois

{15. Birthplace..._.. y
) (Cny,wp':, ty) (Suuuﬂureignoonnuy)
16. (@) Informant.._MT8 s %‘—L Pranles.

304 E. Beth St.. Kansa.s Lity Mo,

(%) Address
17. (a) burial: (&) Date thereof._ 4=6=46
+  (Burial, cxcusation, or remaval) . {Month) (Day) {(Year)
{c) Place: burial or ecremation Peola, ‘Kensasg

18. (a) Signature of funeral diréctor.

-

19. (a}

()
)

ata reccived 1

22, If death was due to external causes, fill in the following:
(o) Accident, suicide, or homicide (specify)

(&) Date of occurrence

. (Ll vot in hospital or institution, writa street number or kocation} (d) Street No {Lf rura), give locatson) [
(d) Length of stay: In hospital or institution Nos . ‘l
25 (Specily whether (¢} Citizen of foreign country? {Yes ar No)
It this community. years x
years, months or days) I{ yes, name country.
L (a PRINT MEDICAY, CERTIFICATION
Miss Ethel Greham April &
e T S Secur 20. DATE OF DEATT: Month.°P day’”.
3. vetetan, . cial Security
no no eatunn bR HoOUT 6126...... ..minute . Ae_ M.
hame war. L No ] ..
21. I hereby certify that I attended the deceased from
5. Color or 6. (4} Single, widowed, married, 19?{5 to ) (./ ______ mﬂé
fem " e TrTmTm—— g .: ---------- ' '
4. Sex. .t 1o / race, te divorced....8 ng-;e-‘a that I last saw b€ alive of - ltff'é’:
6. (5) Name of husband orwife ... 6. (¢} Age of husband or wife if || a0d that death occurred on the date fnd hour ‘stated above. Duration
alivewo... X . _years || [mmediate cause of rlp:uh 3
7. Birth date of decensed... M'a¥ .. 1884 e . f?
Mnnl.h) {Day) (Ynar)
8. ACE: Years - Monihs Days I less than one day Due to
[ S
lﬂ I . — min,
Due to
9. .Buthpm;.;:...._....___.__.J{ana ag.__.__ . o i R " " .
(City, town, or connty) (3tats or forcign country)
. L Lat Other conditions
10. Usual occupation.. SCRO0Y Teacher ... 1 .» Yo || (Tucluds préganndy within 3 months of dsath}
11. Industry or business x Fat PHYSICIAN
G . . .M?.jor findinga: . . ; &) . —_
g 12, Name.....Abner:Cmahem . ot Do e fm‘ ﬂ‘s N Underline
h
= | 13. Birthplace Ohio / {7 et death
{Cit. or cod 3 oot 7 - (State or foreign country) Of ant should be
14. Maiden name, KIII_LI ra Ueatch autopsy a1 e |charged sta-
S et Ta4a'd AL 4 Jtstically,
=

(c) Where did injury cccur?.

{City ot tawa) {County) {S1al
() Did injury occur in or about home, on farm, in industrial place, in public place?

. -

ﬁpu:x!'y type of place) , W5
, . ... {e) Mean: of miurv-....fg_

. Lt .
©  While at work?.,__..

e (M. D, erether) e
Datejﬁed“,“ﬁ.j‘é

3. Signature..

ddress.. é Zj
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Dr. D, P, Kleplinger

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,
Reglstered Apprentice No...

working under my personal supervision, /@4{
Signed / . / =

| Ksed Embalmer No / g[ v j
T2 270

P, O. Address

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 emhalmed, fact should be so stated above




