8. No. 2
IM—5-43
v. 5-17.39
g0 I X3IEET1

"/

4

DEPARTMENT OF COMMERCE

Registration District No......... .= =2

* THE STATE BOARD CF HEALTH OF MISSOURI

g|i_E6C“K‘(iG 21 WANDARD CERTIFICATE OF DEATH

269306
E¥

State File No

Registrar's No,

1. PLACE OF DEATH:

{&) County_._ BAYIrison

Bethany

(b) City or town

2z,

(a)

USUAL RESIDENCE OF DECEASED:

sate_G0Porads _ ) County

v 799
7

69

(If outsido city of town limit, write “RURAL"” ond name of township) ©) CltY or town“""Ha 8 ty . -
{c) Name of hospital or institution: (1f outside city or town limita, write “RURAL")
Reid Hospital g .
- > {d) Street No.
{If nut in hospital or institution, writs strest o hardr Iouml) (U1 rural, give location) ;
(d) Length of stay: In hospital or institution no
2 Ment hB (Spwify whotber || (£) Citizen of foreign country?. {Yes or No}
In this community. L P
years, months or days) If yes, name country. na
MEDICAL CERTIFICATION
w et Effie Elmina Kinder A 3
x : 20. DATE OF DEATH: Month _AUERSE 4,
3. (i) If veteran, 3. (¢) Social Security ho
eatr... S 711 A gt L)
name war...._ Y30 No neo ¥ e i j
21, 1 hereby cerm'y Gttended the deceased frpm 2" W70
/ 5. Color or 6. (g) Single, widowed, married, || 4 19 __, to_..., AP __, 194
4. Sex, fema 19 r:mm hi te divowed.....ma.'.I:.I:.j:.e,d /
6. (p) Nameof husbandorwife ... 6. (¢} Age of husband or wife if
Marion Kinder ive ?E e
Bl date of deceased ....... January.. .28, 3877 e
*ow (Monﬂ:) {Day) (Yoar)
g - . .
8. AGE: 7 Y& g’ -, _-,_.M_ongha ' Daya 1‘ If lesa than one day

.....hr. .._'_............m}h

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

9. Birthplace

“Iowa / ||°*!

.. -

{City, town, or county)

{State or foreign country)

. . _ Oth it A Y
10. Usual cocupation Housewife ... . " B A S x-S W T \
11, Tadustey or business... ST — . PHYSICIAN
H( 1 xome... Noah Ward .. . :. v o ol ME SR AN i
= nagrunc
S . do not know / } the cause to
£ 1 13. Birthplace . A 75 which death
h tcmgﬁ" m eign country) Of aut should be
E 14. Maiden name. BY Por & astoney ::p::ggeﬁsm-
b i istically.
§ 15, __m‘.;;qw%;;.%.)ﬂt. kn av(smuo: Torcign m“mn{ 22. If death was due to external causes, fill in the following:
6. () Tno . ﬁelane y Kinger . - || ta) Accident, suicide, or homicide (specify)
(5) Address Los Animaa » 001. () Date of occurrence.
{lir. @ - removal .. (b Date'thereat. uguat B} 4i6( Where didinjury oocur? e —
‘ . (B“""-m“"“"“-"'m"” (D‘ﬂ (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
", (¢} Plice: burial'or cremation LOB Animaﬂ, LN} ,.
18. (a)* Signature of funeral director..____ e || While at worh AL 2 Qe Of Yoo
@) Address Bethany, ‘ifissouri S g '819
3 &‘é ® .23, Signature (M.D.o
19. . o ;._.20&_ ....... o o -
(a) {Dats ived local registrer) (Henumnumtm) Address.._.. / - . Date mgne(g 3._... é
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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 embalmed by me, or by

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

working under my personal supervision.

- -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi
the.gbove constitutes grounds for revocation of license.)

- l’f_this body is not embalmed, fact ghgfuld be so stated abaove.

dress... £ A L
ﬁANDWElTlNG. (Failure to comply with




