S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI o %15
.‘d()"

o stre N OF THE CRNSUS ' WNDA RD CERTIFICATE OF DEATH State Fi
v. 5-17-39 Ju tate File No
= 1 X36671 m!zﬁuonlD—BE E—-'_____ 9;9 Primary Registration District No.___/_da.L Registrer's No........ __24_63_

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackaon
{e) County i g {a) State Kansas (%) County Rileyvy
®) City or town_ Kansas City _ i 3
1f outside city ar town Limite, writs “RURAL” and name of townahip) {¢) City or town MB. rlha. ttan {
{¢) Name of hospnal or Institution: {If outside ¢ity or town limits, write " RURAL") ¥
e TEINALY. Jaatheran Hospltal |l ) sweeno. 193 S0. 3.8%,
(If pot in hﬂmul or institation, writs street number or location) — (If raral, give location)
(d) Length of stay: In hospital or Institution 5 daVS
(Specify whether (¢) Citlzen of foreign country? M {Yes or No)
In this community___. 5 day g ~ &
years, months or days) If yes, name country. o
MEDICAL CERTIFICATION
3. (a) PRINT — .
FU{J.). NAME Lulu B.. Hobbs 5 1
20. DATE OF DEATH- Month day N_ 2
3. () If veteran, 3. (&) Social Security
“ h i
name war. g ~ND No.._M_... our minute M.
21, I hcreb :fy t| ded the d from
5. Color or 6. (a) Single, widowed, married, ﬂ &< 19...;
4, Sex._.fe.malﬂ.:,. race Whitg divorced. W1G that I last gaw b——fveon A%
6, (¥ Nameoi husbandorwife . _ 6. (£} Age of husband or wife if || and that death occurred ul'?ﬁdatc and hour stated above. Durati
won
\ Ira Ho bh 3 - alive oo Immediate canse of death / 9% o 2‘\ il
7. Birth date of deceased 7 21 1 885 b /L, ey T LR,
(Moxolh) {Day) (Year)
8. AGE: Years Maonths Days If less than one day

60 | B 10

| U || . min,

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

e e -
o Birthplce L OTTIZORYE 1 Towa
(City, town, or county) (State or foreign country) T N e
. Q i . . Other conditions.
10, Usual occupation H}?Iu Sgwl f 8 . R {foclude wcgn:?lc‘y ‘within 3 months of death)
11, Industry or b ome SR u’//ll/ PHYSICIAN
s z : . r findings: R pl .
i2. vame_. William Crigwell o S e . CARAA i L{?Syﬁ.g o
nderline
: 13. Binmpmee vERANZO County Pa. Yy /Y- the cause to
LEPTE" SHY ffgy  Outew forim counun Of svtopsy...... aAornt should be
g 14. Maiden name A harzeﬁsta-
tistically
§ 15. Bi“hﬂm-wgezf—anzo Cou -t 22. If death was due to external causcs, fill in the following:
16, () lnfo A —{A (s) Accident, suicide, or homicide (specify)
(6) Address llandag%/n/ Kanéa A . (8} Date of octurrence
7. @ _removal () Date thereof. 6 1-46 (<) Where did infury oectr? G —
et of towa! y
, (Burial, crematian, ‘"‘":“""'7 ) {Manth) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in pubhc place?
() Place: burial or cremation__Jit Kansas
. o ‘ i {Specify t [ place) N
18. (o) Signature director... - e S ‘While at wm-l.:?_._._._.____..._._.._____:.‘r (ﬁn 1{';1:!3 of injury.... S
& Address A\ st B/ Cx Ty Qepcte AL O ))ﬁz
. @ - 'Z@ " é . g 23, Signatuoge,. (M. D. orother, ICQ..
. g, o T,
(Dats received local registrar) (Aegistrar's signatore) Addrm..[(].l q

(Licensed Embalmer’s Statement on Roverse Side)




e f— o -

" JuL 30 19%

STATEMENT BY LICENSED EMBALMER

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

.............. , Registered Apprentice No
-

working under my personal supervision.

Signed TSl 5

P. 0. 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 embalmed, fact should be so stated above.



