5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1 iﬁ
')

“sire FF“LEDJN‘Q% 184! STANDARD CERTIFICATE OF DEATH Stte it N

o | :
; XATOT0 | egistration District No / yf Primary Registration District No..., . .0 D, Registrar's No... 80
1. PLACE OF DEATH: J K 2. USUAL RESIDENCE OF DECEASED: -
acKaon . ’ -
(a) County ey 7_Mis 3(2}11’1 Cepye o __/ }
e Bl Clivor ovn . RANSAY - CLLY = o= @St = (8)County:=s 7
' / {1f antaide city or town limita, write “RURAL" and nama of townshin) * || ¢;) City or town.._._. Belton ¢
(¢) Name of hospital or institution: (T ) E (1t vaaide city wo limits, write “RURAL’") 4
TrinZtvy Lutheran Ho::pital @& Strest XN H.R.#1
{If pot in boapilal ar institution, writa street nugzcr Street No (Il cursl, give location) 0
wee

(d) Length of stay: In hespital or institution
50 years

No

(Spociry whether || (¢} Citizen of foreign country?,

(Yes or No} /

e BN

In this community
years, sonths or days) . . If yes, name country.

%’UE}_)‘ gk‘;’;‘g MRS MARY A HANKS . ) - MEDICAL CERTIFICATION Vth

20. DATE ox:- nmm Mo ? Q.Eiﬂ:._ day
honr,

a
N3
=]
[
=
-1
-
7z,
=
Z,
<
e
-
=1
23]
"
< || 3. &) If veteran, 3. () Social Secﬂﬁih' e Ae 3
43| one year. minuge. .
. .,.........../M No.
5 Jamme TR 21, I hereby certify that I attended the deccase
E . 5. Color o 6. (a) Single, wido marri - 7’0 —
2. Fe / Whn Widowed,||s ?
Ry 4. Sex race dive med——-'-"'—— '''''''''' that I last saw Walive on._
E 6. (b} Name of husband of wife.. oo 6. {€) Age of husband or wifd if || 20d that death occurred on the da
9 homas E. Hanks ali\'e.._..).s_?.(._......_...yea'rB Immedhwm
S |l e October 20 1868 | L
5 {Maonth) . {Day) (Year) |
= N ;
4} 8. AGE: Years Months Days If lesa than one day Due % YOO
& g0 | 2 | 17 M R
< Due to vt - .
*"%‘ | 9. Birthplace --Davis Clty . . lowa - / - - - : D -
{Cily towp, or county) {Stats or foreign country} i 4 #
= i ﬁt wﬁome e T ' Other conditiond”, s porrlr e AT 3
% 10. Usual occupation - - {Include pro; i months of death) —————
= | 11, Industry or business : " o ey PHYSICIAN
_—C 2 Neme.  Alfred Cunminvs T , || Maforindings: | JU Y —
) : i o _ ‘ Q{ 7~ Ef © o - |- Underline. —
— e — e = - e - —-lowa-- / - o _] the cause to
. & #'{"13. Birthplace = S 5 - N iwhichdeath
{Cit tate or foreipn country) . shoul
5 5 14. Maiden name Bﬁ‘q Hg’ﬁﬁ S t one of autopsy . . v ’ ’ C?:T:egstbaf
2 I owsa tistically.
E ES{ 15. Birthplace / 22. if death was due to external causes, fill in the following:,
= . Cuy. lnwn.urcounty) (Slamorfoxugn conntry) / 4
.. He nry .. Jost (z) Accident, suicide, or homicide (spwfy)_mz: _____
=1 16. (g} Informant .
=3 ® Ad R. #1 Belton, Mo, (8} Date of occurrence Lode v 0@ 4/6
: O A Where did i . Ao 7o P70,
17. (a) Burial (4 Date thereof 1-9-4%7 () Where did injury occur?... (Cityuru:m) T i

{Berial, rematica, ar removal} Mt Mor 3 & aoth) (Day) (Year) {d) Did injury occur in or zbout h.jxe. on farm inm.j public place?
. = : :: PR

{¢) Place: burial or cremation
PRI | I N :

; st o, e
‘18. (a) Signature of funeral director. W
Kansas C&tv, Mo, -

(&) Ad?"H
‘ 23. Signature LAt 4
19, - L7 Mﬂ
@ {Date received loca) reistrar) (Registrar's cigrninre) w Address_/pé M ‘l‘ [

i (M. D, ontiery s

2 o M/F/

(Licensed Embalmer’s Statement 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

, Registered Apprentice No...

Licensed Embalmer No.. éé/"é /-

working under my personal supervision.

P. O. Address

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

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




