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

ELED JL

Registration District No.......

DEPARTMENT OF COMMERCE . : MISSOUR| STATE BOARD OF HEALTH
B o1 lie Gy -G AB . STANDARD CERTIFICATE OF DEATH

Primary Registration District No_;LQOQ

19580
731

State File No.

Registrar's No

1. PLACE OF DEATH:
{a) County RHEHANAN

(&) City or town 871, 1InQrpy
(If outsida city or town limits, write “RURAL" and nome of township}
(e) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED: /
MISSOURI (® County.. BUCH AN AN Z ......
ST . JOSEPH 4

{If outside city or town Limits, write "RURAL™

7
() StreetNo....2 0.1 EAST. MISSOURL. AKE... . .. ?( _____

{a) State

(¢) Cityortown

7. Birth date of deceased.. SEP T« 12, 1866

ST__IOSEPH HOSPITAL
(1f bot in houpital or iastitation, writs streat number or location) {(\fraral, give location) U
(d) Length of stay: In hospital or institution......condo 2.AYS , .
. {Specify whether |{ (¢) Citizen of foreign country? (Yesior No)
In this nity. i_YEAR N
years, months or days} II yes, name country
3. (&) PRINT MEDICAL CERTIFICATION
FULL NAME _E VA CORNEL 1A TREAGWAY 02 /
TR 3. () Social Seeuri 120. DATE OF PEATH: onth...... AV Mot _day 5‘7
. veteran, . e urity
- ' - year...//% AN ............./...é..............minute ..... s 2t M.
name war No.
21, I hereby certify that I attendbt! the deceased from f-; .......
5, Color or 6. (¢) Single, widowed, married, P 'g” w¥h o o = 2 1 194 é
; 10 -
¢ Sex FEMALE race. WH L TE] ;mwrm“w“""““‘%g'"q“' that 1last saw héfer. alive on l_{s hatd _52 L. ,91 é 19..... ;
6. (b Name of husband or Wif#— o ovrceeeeen 6. () Age of husband or wife if |§ and that death occurred on the date and hour stated above. Duration
RE ASQN TRE ADWAY AV Y OALE

Im;!ediate ca;:z: zeath_ ;:}gf .

{Mopnth) (Day) (Year) " ‘ o ’

8. AGE: Years Months Days If less than one day Due tuéﬂﬂ'%/ﬁ%% ...........................

79 9 g hr. tnin, ¥ v

Duae to
9. Birthplace._ UNKNOWN 1L L INOES ) '
{City, town, or connty} (State or foreign ooun}.iy) y A 7

: Othe dition; 4 S -

10. Ugual accnpation AT HOME " ([nc;ufi:l;rermcy within 3 mynths of death) ;'

5

ST.JOSEPH, MO,

{#) Date thereo

(&) Address

17. (G)REMOVAL i 6=21~46
(Burial, cremation, or removal) {Month) CDRAE (YEER N

(¢) Place: burial or crema;ion!.‘_r.c.ﬁ..!. Q,.N:K _O_A..K E’!'_‘*

18. (a) Signature of funeral director g

L.
) Address_ ATCH ISON, K AN

19, (a).Ilme_Zé,ﬂﬁ%ﬁ.ém —

{Duta received local

11. Industry or business . 2D PRYSIGIAN
2 {12, Name.GEORGE KELLER e 32 —~
5{ - UNKNOWN UNKNOWN ] WAz s cpanaerline
=\ 13, Birthplace {City, town, or count (State or foreign countey) _‘ U \ ~D W}l;ichl%eablh
E 14. Maiden name. Un KNth (/‘ Of autopsy 3 : : .f_'haor:ed m:
S{ 1s. Birthplace. UNKNOWN UNKNOWN / T ‘ = tistically.

= (City, town, or county) (State or foreign country) . eath was due to external causes, 'ﬂll in the llowmi\. P
16. (a) Informant HMRS.,EDITH HUBBS ! (a) Accident, suicide, or homicide (specify)...... &fc&c A Lo 42’(_ e

(4 Date of occurrence.....d -/; ?‘ 3

“E‘{“.,) shm'r);{ °

ndustrial place, in public place?

P e gyt ‘
feans of inju M%
/ . (M.D. Y £

Date sign ..32__/‘%




¥

STATEMENT BY LICENSED EMBALMER

" . ;

a¥

Licensed Embalmer No 37728

P. Q. Address.. ATCHISON, K ANS AS

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

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




