No. 2
-12-45
-17-39
| XA47070

DEPARTMENT OF COMMERC% “ iEFE STATE BOARD OF HEALTH OF MISSOURI

F B‘Uac:: Enbs\

Registration District No..—.... /y foe e

NDARD CERTIFICATE OF DEATH
Primary Registration District No, £ 0. & 2

State File No. ‘_;35 )(
Registrar's No........ _4299.

1. PLACE OF B[';“__ATH:
‘J A CAS e vy
NAnsas. Ciay

(If autaids cliy or town limits, write “HURAL" and name of township)
{¢) Name of hospital or institution: /

3032 WaeasH Avenur
{Specily whether

(a) County.
(&) City or town

{[f not in howpital or institolion, write strest number or location)
{d) Length of stay: In hospltal or instiiution

4] years

In this community
years, monihs or days}

‘2. USUAL RESIDENCE OF DECEASED:

(a) State Mo, (%) County dackson '%,:/
{&) City or town Kensas Citvy 2
{If outside city or town limits, write “RURAL") —
(d Street No. 0032 ¥abash
) (If rural, give lacation) 6?
(¢) Citizen of forelgn country? no {Y'es or No) 0

1f yes, name country.

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

3. {e) PRINT @ ? . MEDICAL CERTIFICATION
L b QBB o sf'i LA o oo, wouslD0 7068 R wy..£.0. 7

name war /\/ 0 No.... QDO ___. e D4, hous minute... o 4.

21. I herely certify that I attended the decenased from

F /i 5. Coloror | 6. (@) Single, widowed, married, /ég& AT o % s (d____' wie
4. Sex| EM&LI}' mceW.H..L..TE__ divnrmd_.__ﬁ.lngl,e,,{ that I last saw h.ﬂf alive an..._.j( S, 1...... - 19/{
6. (¥ Name of husband of wife.....eeo ... 6. (¢) Age of husband or wife if || 2nd that death occurred on the dpte and hour stated above,

e years || Immediate cause of death o LU C__ SorBll LFE Wi[ -4
7. Birth date of deceased..._ S ULY k3, 1870
(Month) (Day} (Year)
8. AGE: Vears Months Days If less than one day Due to.....é%ﬂ‘f DEBETY
76 2 27 o i [ AT BN T
---------------------- ‘|| Due to....._. o dr A T a’f/

5. Binee 2 PlEESARLON Kansas /|l "~ ™ R NCCIND PR O M. C OBl

{City, town, or conaty) (Stato or foreign country)

10. Usual oceupation Scho ol teache T . ' Ot..he‘r :ﬂﬂdl‘ﬁnnq '.thins epr s
) "l mon al len
11. Industry or h"mm'sm K. C. PUb l ic Sc hools i = PHYSICIAN
) ajor findinga: . . - . i R —
5 12, Name.... ... .KUIQ ILQW P GI‘i mes. - gf operartions " £ ,V
& / Ll w Underline
2 13, Birthplace Illinois — | ehe cause to
Ly, lnwn ur COLD! {S1ats or foreign country) i
a { 14. Maiden name... M ?lenni& rreresr b b bbb nen Of autopsy. . . . i;g:%’ sg?
g ndiana tistically.
g 15. Birthplace (City, towa, ot oouaty) (S'}nu: ot forcion m““y{ 22, If death was due to external causes, fill in the following:
16, () Infomm___m_s‘ '_ ‘]’ .. U e X ipp_s ________________________'_ i {g) Accident, suicide, or homicide (specily)
® Address___-4231 Chestnut () Date of cccurrence
17. (a) removal (5 Date thereof.._lo_:‘_la:4ﬁ.___ {c) Where did injury occur?. (City or towa) {Coanty) poey
(Burial, eremation, or removal) Gre e nWO Od(M"“‘;}C;D‘” (Year) {d} Did injury occur in or about home, on farm, in industrial place, in pubhc place?
10
{¢) Place: burial or r_n-mﬂfmr!
N 4)_ }& Y : (Specily type nf place)
18. (a) Slg:nature of funeral dlrecmr ‘ While at work?._. of injury A
®) Address 2O (~ (D ROSH! @ KERH LBevo " s (-/;
i 1 1 . J——
19. 0 -rt2 Y o _Mvw :
(a) l ¢ Date ﬁgne%/‘/@’(

(Thata rectived local rexistrar) (Remtrnr [ umtm]

Address_/A/4..

{Licensed Embalmer’s Statement on Keverso Side)




P p

STATEMENT BY LICENSED EMDBALMER

.

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

., Registercd Apprentice No. ,

Signed./ . .Lﬂn.rua.aw} -ow.au

Licensed Embalmer No. 4 Yyaz

P.O. Address..Kaﬂﬂ:ﬂ-ﬂ‘a‘._m._; ...... e M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure {o comply wit
the above constitutes grounds for revocation of license.)

working.under my personal supervision.

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



