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USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i
f

WRITE PLAINLY-

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED JAN 27

Registration District No.__._.._. £,

RV,

THE STATE BOARD OF HEALTH OF MISSOURI

7 1947 STANDARD CERTIFICATE OF DEATH
192

Primary Registration District No_jda_n—..

State File No.

<04

Registrar's No.

1. PLACE OF DEATH:
(@) County Jackson
() “City or town_. T I {ﬁ,n.sas Cl tV L EEL T E L

{1f oulside city or town limits, write " RUBAL ond nams of l«ownship)

(c) Name of hospital or institution:
St. Joseph, K.C. Mo..l

(If not in hospital or institatjon, wrile strect number or localion)
(d) Length of stay: In hospital or institution... .. ,M,ﬂw.c.._.._.._....._...
(Specily whether
2 Mos,

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:
Kansas
D) County

‘Osawatomie
(LT autside city or town Hmits, wrile “RURAL")

Supv."BY Cottage.

(Ll rural, give locaticn)

o

Miami 7y

@ State

{c) City or town

(d) Street No.

(¢) Citlizen of foreign country?

I yes, name country.

“3. (a) PRINT

Fult MAme.__Luey Carrie Huzhes

3. (b} Ii veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

day.: g i ’_’
_...mluute.....Aé_.ﬁ.

S A

20. DATE OF DEATH: Month Vd

ar JINT ...

g f _M-{_._.._______.___:__
Salln Kans.,
(5) Date themf_m_am 4-“7_..

{Buriz!, cremation, or removal) (Mcnth) {Day) (Year)
() .Place buna.l or cremation Osawatomle KanS

] Slgnatlure of fuperal dnecmrEDDY FUNERAL HOME

18. (a)
o address__ OS8Watomie, Kans,

(&) Address
Remoyal

" name war. _/1/ D No._._._ALM..._...
21, I hereby certify that I attended the deceased from
/| s. Colo . 6. (o) Single, widgwed, marzied A~ Ao . .
Feralé| White nele, wigoyd = L L5 = 1.8 ¢ L=8 oMl
4. Sex. race divorced - that TT2st saw h At alive on /= g 19!!_1_;
6. (b) Name of hus ar Wife o vseesevee 6. (¢} Age of hnsband or wife if and that death occurred on the date and hour atated above. Duration
MNow alive_.__ . 8 {Jears Immediate cause of death A & .... O.u- . M \
7. Birth date of deceased... 9 C t yi 187 o Knacan, M‘A-) , _/ A
{Moath) {Day) (Year) A 4.
8. AGE: Yearn Months Days If less than one day Due to ¥
1
7 6 3 hr. min
Due to....
"9, Birtiplace Not_Xnown 11, / R A :
(City, town, or county (Statg ox foreign iaLr ] K
10, Usual occupation. Nitk tron ')IB"‘ Cot age,. HﬂOéb M Other conditions. .. * g 23 ,4\7\
- Usual occupation - (1nclade progoancy within 3 months of death) L' v
11, Industry or busi State Hospital, Osa. K8 l PHYSICIAN
. ! 3 Major findings: . o . f . . y —
.g 2 Name. 0 ON Gi Mc Kimmy . ior fndings: ! .
' ne
s, “minime. Putman -Co, - T - /) 7 thecauscto—--
. - - . ! =1
{City, {fareign country) v.n shoul
5 (0 st CHEALTAR LA | ot (Wusgad g B
A - sticaily.
S | 15. Birthplace . 2 T1l1l, / 22. If death was due to external causes, fill in the following:
'2 Lo o¢ foreign eugn,u,-)

{a) Accident, suicide, or homicide {specify}

(&) Date of occurrence,

{c) Where did Injury occur?,

(City or town) {County)
(4} Did injury ocecur in or about home, on farta, in industrial place, in pubhc place?

A
L/

=TT (Sml’y typo of placs) * . .
While at wutL? e s -(€) MAeANS of inj e

23. Signatur

19. (a) {A-.LCR_’__Z‘Z__._ (W’Zﬁh& ,
Date received local régistrar) (Registrar's signatdre)

Addrﬁss‘,‘!!._&, e b ) RS

(Liccasod Embalmer’s Statcment on Roverse Side)

6[

-y
{Yes or Nu)’u

Date gigned.. , r__yQ




I -

STATEMENT BY LICENSED EMBALMER

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

, Registeréd Apprentice No...

e

working under my personal supervision,

L - TR

Signed

"

N
Licensed Embalmer N vt vernemciceae

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED E\iBALMER in Ius OWN I[ANDWR[TING.
the above constitutes grounds for revocation of license.}

(Failure to comply wi

2

* If this body is not embalmed, faét should be so stated ubove.
P ] .+
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