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WED AN T g41 STANDARD CERTIFICATE OF DEATH Sate e
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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
; Son/ 7[ f
() County {?C 7 @ saeMissourd . county..JBCKSON. ... 7.
{8} City or town AN ERS ey, e, =
{H outside citvorwwn limﬁ. write "RURAL" und name of township) (¢} City or town....._ K_ansg f=4 c i tv —
{c) Name of hospital or institution: J (If cutaids city or fown limits, write ~ RURAL"} “
Devirre Bris, Teoes dnTion 0£p. || @ SuectNo......5904 E. 32nd, St. ¢
{If 2ot iz hospital or institation, writs strect cumber or localion) {If rural, give location)
{¢) Length of stay; In hospital or institution rd Aty d
(Spelily whather {| (&) Citizen of forelgn country? No. (Yes or No)
In this community. 29 Yrs.
years, months or days) I yes, naste country:,
. ) MEDICAL CERTIFICATION
; PRIN .
Full NAMI;F%JI%ANVIG W‘e Jiw 2
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21, I hereby certify that I attended the deceased from,.“ﬂagﬁ,.ﬁ,,‘uz‘;ﬂ,._.){_...
5. Color or 6. (a) Single, widowed, married, |l¢ } 9. to. oY EDL 27 10, 4l
£ / 1,1/ avorceitdowed -7
4 S i ivo =St | that ©last saw b 2.2 alive on Dec., 27 : 19)9':&;
6. () Name of husband or wife ... —._.._.. 6. {(c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
—..Charles H. Martin alive ... years || Jmmediatgcause of death :
7. Birth date of deceased.__NOVember 8, 1872 || -——-%
{Monoth} l, {Year)
8. AGE: Vears Mounths Days If less than cne day Due to...{.... .
74 1 19 R | )
t. min
Duc to
-
9. Birthplace - _.Kanaaa,.._._,/___ : g
{City, town, or county) {Stats or foreign country) (-‘/
10. Usual 0coupation. v oeee "‘“-“H'Ou SQWife : - =C:§he‘r g nd'"m'm, “within S manite of death)
11, Industry or business Wi 5 PRHYSICIAN
. ajor findinga: . R—
5 2. Name Willlam Alban ' - Of operzations : o Q‘i O/ L U derli
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=
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,4 {City, town, or county} - q(Stnl.o or forvign country)
6. @ mormase Henrietta _Bosley. . f_|[@ Accdent. suicide, or homicide (specity)
C® Adress.2904 B, 32nd. 9 t. (&) Date of occurrence
17. (a) Burial .................... (b) Date thereof...... lgjso.!4.6 (e) Where did injury occus? (City or town) {(County) Btate)
- (Burial, cremation, or remaval) . {Mooth} (Day} (Year} (d) Did injury occur in or about home, on farm, in industeial place, in public place?
(¢} Place: burial or cremation.... _Floral_‘HillB ....... —
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(Licensed Embalmcr's Stateruent on Reverse Side)




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

working under my personal supervision,

- Llcensed Embalmer No... 2 ﬁ
. P.O. Address...... [ {(‘5 el

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

. . 3 - . - v

If this body is not emmbalmed, fact should be so0 stated above.




