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

DEPARTMEN’T OF COMMERCE

BUREAU OF THE

CENSUS

FILED Nov 5145

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... _ﬂﬁ_&

33549

State File No

Registrar’s No..ooe....

4405

1. PLACE OF DEATH:

(g} County

2. USUAL RESIDENCE OF DECEASED;

{b) County Jackson . : ’g-

J ac;:_son o (@) State..Missouri
5) Cit t naas A1-GN-
@) City or town (lfoumd% city or town limitd; write "RURAL” and nams of township) (¢} City or town...... Kansgsﬁ’ 10..;.3‘EY

{¢) Name of hospital or institution:.

Trinity Lutheran Hosnital (]

{If not in hospital or institutijon, writs street number or

- - +~{[f antside city or.town limits, write “"RURAL™)
@ Street No.__.. 5209 Morrell

3

tion}

{If rural, give location)

&

1. @ [0 =2 /_'—

(Data received local renstrar}

(d) Length of stay: In hospital or institution.“,s ) . A A A d
Specify whether (¢} Citizen of foreipn country? Na (Yes or No)
In this community. 45 vesrs \J
yeara, months or days) If yes, name country.
MEDICAL CERTIFICATION -
3, {a) PRINT -
360 PRINT  LETPTE YIOLA GORMAN Setobor 18
20. DATE OF DEA Month da;
3. (&) If veteran, 3. () Soclisl Security Tg N 9 . 30 A, M
None one year. OUT. minute
name war, No
21. I hereby certify that I attended the deceased from.”
- . 5. Cal . 6. {a) Single, widowed, marri ) e ”
Felale / T Ynite idoweed o # 198, to.....
Sex el divorced..— that I last saw h_ et __alive on M-
6. (5) Name of husband or Wife—.... ... 6. (c) Age of husband or wife if || 38d that death occurred on the date and hour stated abave. Duration
John T. GOI‘I{i_B.n v yearg | | Immediate cause of deat!
7. Birth date of deceased J 1869 .
- {Month) {Year) é oy 7‘"
8. AGE: Years Months Days If Jess than one day ?/““’ 7
77 9 3 . A=,
. B hr, Jmin ! ” P RN 7
. 1 ’ Due to.. el e R
"o, Birthplace. * Faye‘tte owa.. - ¢ Lo - A :
. {City, town, or county) - {Stats or foreign country) o R . T o , "
i " . ’ ) Qther conditions, T 7 4 LT L
10, Usual nm:"mhnn Housewife {Include pragnancy within 3 menths of dealh) L’ (I ( .’ e
11. Industry or business e ! PHYSICIAN
8 (12 nume, - Stephen Wm. Osborne S| N
nderline
E 13, Birtholace.. - Pennsylvania / et
o ’ (City, town, ot county} " (Sateor fareigncountry) || f aummyén« W M should be
14. Maid S— iga . te -Svliag |charged sta-
g en name......Louisa -Antddnette -Sykes 7 Gt i, S tmentin = d?/_zﬁ_, charged ot |
% 15. Birthplace prarTIe - Mmu;}:;; rmoht. PP e AN 22. If death was due € external Kutses, fill in the following:
16, (&) Informant._- NoDCYy Amn Gorman ¢ |1@) Accident, suicide, or homicide (speciiy)
(5) Address Winona, Mimnesota () Date of occurrence.
17. {a) Burial (b) Date :hermeQt-_Zl_,19/;6 (e) Where did injury occur? {City of town) (County) State)
., . (Buzial cremation, or removal) o 1 ~ (Moathy (Day) (Year) (d) Didi mjury occur in or about home, on farm, in industrial place, in public place?
: - W ¢
() Place: burial or cremation...203+awn Cemetery .
18." (o) Signature of funeral director. . Gen. G L Csir SOM - . While at R ﬁm"" "(“)” of cans) of Uy ‘______g___
5 Ind. _rzen el o Lo
(b) Address Signature, (M. D. or other)..

i LK BlS Al LTl D ssue, za/_ /7‘6

(Lmexued Emba.lmer 's Statcment on ‘{everuc Side)  Z(a ’pl-ﬂ.‘__, 5..4 sl .




Cax

“n

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, ovlsr

, Registered Apprentice No ,

Signed % ﬂ%

P. O. Address. 7 Aoty :

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

working under my personal supervision.

G. (Failure to comply with

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



