8. No. 2

M—5-43

v. 5-17-39
I xassn

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsUS

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH Stae e o, ,.*9(}2*;;

(¢} Name of hospital or institution:

{If ontside ity or town limits, write “HUGRAL" and pams of township)

Wheatley~-Provident Hospitald

{If not in hospital or institution, write sireet number o location)
(d) Length of stay: In hospital or institution days

{Specify whather
In this community_ ... S0 T,
years, months or days)

Remtlkm A’E R/ i/} lm" Primary Registration District No__/i..a?-‘ Registrar's No )?1

1. PLACE OF DEfTH:k 2. USUAL RESIDENCE OF DECEASED: 7 ?
ackson

(a) County . Kansas Wyandot

(3) City or town KB.'ﬂ 38,8 C i tV (@ Stat ® County Y 9 t g /

(1f outaide city or town Hmits, write "RURAL")

(&) City or town.._.. Kansas Cilty /%
@ Steeet No. 2407 _N.5th Street

{IT rural, give localion)

(¢} Citizen of foreign country?........« FLah . {Yes or No); ~

If yes, name colintry.

${o PRINT  CURPTS DRIVER

3. () If veteran,

3. (¢) Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Montt. ME&TCN a4, 17th

year, 194’7 hotr. l: 3--....mintite 20 -AUM.

19. {e) -—/mi y? ¢

{Dats received local refistrar)

_Z

" (Registrar's signature}

Address._..

I 4"VD Noy’. =it ':7 1
Tame T 07&-9 "éz gj&’ 21. I hereby certify that 1 attended the d
2 5. Color or 6. (2) Single, widowed, married, / Q 19. /6
4. Sex.. Male race..... Cgl" divon:ed...Ma.r.r.,lQ_d Ith.at 1 last saw hw. alive on..... 2]
6. (3) Nameof husba.nd or wife oo 6. {c) Ageof husband or wife if ([ 2nd that death occurred on the dags Duration
Josie Driver alive
T e -
7. Birth date of deceased June 4t’h 1 M‘ q O ::_. Sl A
(Maath) (Day) (Year!
3. AGE: Years Months Days If less than one day
wWtaz | o | 13 -
ue to
o. Birthpiace.. 011 18SkA , Arkansas /
(City, town, or county) (State or foreign country) || 777
S Dinlng Car Chet Q(Ehe‘r conditlons T T
busi Frisco R.R. Co. . ' oy PHYSICIAN
Eli Driver N Y oo et I
Arkansas [/ 0.2 thecane o
which deat
Bisi S forei
N { tmmgieonjmﬁ hnson (Siata or foreign country) Of autopsy........ ﬂ-!ut u:élag{‘:
A Dﬂ tisticaily.
B 4, ((:&T en Shnoh — ,)-— 22. If death was due to external causes, fill in the following:
.. () Accident, sulcide, or homicide {specify)
Add 7 2407 1. 5th Street (2) Date of occurrence
Burial. / ) Date théreor-3=19 =47 () Where did injury occur? e -
(Burial, remation, ar removal} Hi hil d - {Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢) Place: burial or cremation .. -7 — @'a_
18. (a) Signature of funeral directol MAANALLY, WYV + G While at wor injuryt @
(&) Address_.__._._ .. 1520 N.5th 2L e TS

. Signature_ N ML EY. ? . =" (M. D. uruﬂ:er

(Licensed Embalmer's Statement oo Bev#lc Slde) 4

_Date signed j/ )/?




STATEMENT BY LICENSED EMBALMER

-
. « . )
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by" ‘.'..:,.'gf .............
. A
Registered Apprentice No I

working under my personal supervision,

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

~ +If this body i not embalmed, fact should be so stated above.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

orm V. 5. 138
SOM-—4-13

Ao 1 x3s687

THE STATE BOARD OF HEALTH OF MISSOUR!

State of /791/0 BUREAU OF VITAL STATISTICS State File Now oo
County of /e } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.... 2w 2./
On :g ..... /M-day of W ...... 194_..2 before me appears...mﬂ.d‘q_..,.-.... -
- &4, PP 7 DI , who, upon .z .. ... oath, states that the original rebérd ofm
for........ Ot dean. oAl died 3~ ,7 19...Y 7o the State of

Missouri, and which was filed at. 4{ .C ﬂ?m .......... - /f 19_. g,?:;hould be corrected as follows:
Item No should read........... £« Ay (’// /?0 g vmeeneenesme s senmes e eeteee e -
Instead of o W ..... g T /7‘9 R e ee ettt e e st i e
Item No vy should read d {7/ Y - ? P
Instead of ... y% A B
Item No... should read
Instead of
Ttem Now e should read.......
Instead of
Item No. should read
Instead of
Tt NOuoeeeeeoeeeeee SROUI TA e b et s e ks s
Instead of
Item No should read
Instead of —
Item No SHOUI TR oot cerrreeeemesec s e smemm s s ememeeeem e b4 SRR SRR s e £t e b
Instead of

The above is true to the best of my knowledge, information and belit:,

~ \ Al
(SaL) }Qﬂiant....,,.M. > 4;{,@/).44/;.«21—.; l/\SA,d,Z/
% 7\ Relationthip.
# . '
)\CQ/XJ7 Present Address. '
/9 A .
Subscribed and sworn to before e this day of . W ,194 /4 .
My Commission expires....\ @ t/é:’zo/? ...... 7 ...................... ‘é W_m@ﬁ ................. Notary Public.







