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

DEPARTMEVT OF COMMERCE

THE. STATE BOARD OF HEALTH OF MIESSOURI

9119

BUREAU OF THE CE‘JSUS . .
DM AR 25 19? STANDARD CERTIFICATE OF DEATH State File No
F]l&gmuon District No. ,_,,,[ j I Primary Registration District No...._/_/._d ....2_, Registrar’s No. ueeeeoo . 11__{.,??
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DPECEASED: " f
- Jackson f:
(@) County Ran s OLE (@) State. Missouri ) County... dackson N
(%) City or town ansasg M4 j
(I outaide cily or town limits, write “"RURAL" and name of township) {c} City or town Kansas Ci t_y R
(¢} Name of hospital or institution: uide city or jown limits, write "RURAL™) !
3624 Central Street @ st 3624 Sentral™§irest f
3 : R - " reet No.
(If not ia hospital or institution, writo street number or location) {If rucal, give location) d
(d} Length of stay: In hospital or institution N
(Specily whetber || (¢) Citizen of foreign country? o (Yes or No)

18 Months

In this community.
yeors, months or days)

If yes, name country.

3, (a) PRINT

MRS. ALMIRA D. HARTMAN

MEDICAL CERTIFICATION

FULL NAME.
20. DATE OF DEATH: Monthﬂﬂdg?z/ day.._ LA
3. (b) If veteran, 3. {c} Social Security f '-5/. =
name war-._HO No. lone vear.. /. ...#’.?.................‘hour.... e300 minute......... B M
21, T hereby certify that I attended the deceased from...._... . A2
. 5. Color or 6. (¢} Single, widowed, married, 10, q(‘ to gt lg_ﬁ..
4 Sex.Eem.Eulﬁ/ race. White | divorocd_.._.?!:’!:.d-g!ﬂgg.... %ﬁgt I last saw h £ fZe. alive on . / (‘ R ol
6. (b) Name of husband orwife.._.._._._ ... 6. (¢} Age of husband or wifeif || 2nd that death occurred on the date and hour statcd above. Durati
ration
..,E A ...3‘ e HaxLman. ... ... ive— . years|| Immediate cause of death wrace
alive.. ¥
7. Birth date of deceased,.. . NOVembey  27th. 1869 ) . o !”—"—'
{Month) {Day) {Yeor) W r// W
8. AGE: Yeam Months Days" If less than one day Due to T
8 7 3 \24! hr. min
- / Due to - -
" 9, Birthplace Boone 5 Iowa ﬁ v e .d - . - . .
(City, town, cr county) {State or foreign coudtry) !M i ¥
. Other condition M&% ALY
10. Usual occumuon..._.._.._.._&'..t.._.ggmB {loclude progoaccy within 3 months o{dcn;h} R
11. Industry or busi Saiord i PHYSICIAN
o jor findings: —_
5 { 12. Name._.JOhn Vernon Of operations....... / .
3 Illinois / Ny 4 g eerline
= | 13, Birthplace nois ; H which death
{CiLy, town, or county {Stais or foreign country) of t - hould b
E 14, Maiden name.. .._.QB. ine. Martin autopsy :haumeﬁ B!aff
g . Unknown Here .
g 15. Birthplace ity townor sowniny (Smu:wrforeizn ??m”) 22 If death was due to external causes, fill in the following:
16. (a) Informant Mra, Ina I . Murray {a) Accident, suicide, cr homicide (specify)
(4) Address_- 3624 Central Street . (8) Date of occurrence.
17. (@) ... Removal......... (5 Datethereof..... 5. = 11 = 19f%) Where didinjury occur? vy oo G
. (Burial, cremation, of remaval) (Month} (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in pubhc place?
() Place: burial or cremation. . _Boone,. lowe
18. (o) Sigmature of funeral director. Fr-eEmAN . Mnriua-rx & Chﬂp 1l While at Wurkg____~__7______7____(SM 4 l(ym 'ﬂ:::;;)of (O UTY eeees e ® 2_&
) Address_ 104 West 42nd. St. Kanaa,a City, M ) p w
19, @ [qu . Signature.... L) ¥ .. (M. D.orother)
. (@ _3_:: ek —
(Dats received local réristrar) Address IIA 1 11}_:__.3.._ _ A" Date cigned 3_// 7

{Licensed Embalmer’s Statement on Reverm Side)

4



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

....r Registered Apprentice No...

working.under my personal supervision.

Licensed Embalmer No‘-?yyod ......................
P. O. Address /)-j gf % ]

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

If this body is not embalmed, fact should be so state(i abov;a.

+ .



