. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
¢ 58
BUREAU OF THE CENSUS
25 | eneD MAY 20 047 STANDARD CERTIFICATE OF DEATH  susuc o AZAS
X47970 || Registration District No... V?_ Primary Registration District No._ /. 8 6.2 __ Registrar's No. 20.?4
. 1. PLACE OF DEATH; ' 2. USUAL RESIDENCE OF DECEASED:
8 || @ Coumy_.Jackson , (@) State. HENBAS. 1] &) County... MORLZOROTT 7/ /
a @) City or towieBN8RS City A
) O (If outside city or town limits, writs “RURAL” and name of township) (&} City or town........ :‘-ELG,&E-QY-‘W:!; s ,/’
p g (¢} Name of hospital or institution: (i outaide ity or towa limits, writs “RURAL" o
3010 W, /
- {Lf not in hoepital or i ul.ugon. writs stroet nomber or location) (d) Street Nowwwwecvowcecocon caney ‘K(?rﬁraa.]ass"c Jocation) 9}
{d) Length of stay: In hospital or institution.
(Specily whether || (¢) Citizen of forelgn country?. 5 . (Yes or No}
In this commumt)an S .
years, months or dnys) . If yes, name country.
MEDICAL CERTIFICATION
E 3. (a}) PRINT .
& || FuiL name_- Neney Ellen. Howard.. .- .....=. Al : . N —
- - .20. DAT'E OF DEATH: Month._ 3 (SRR . -SRI * 1 «3 - YRR
- 3. () If veteran, 3. {c} Social Security )
E No year, 1947 hour. i minute, 30 A.M
name war.
21. I hercby certify that I atiended the deceased from
E 5. Color or 6. (a) Single, widowed, married, 19 ,to 19___:
Ml 4+ Sex_ Famgle / racdiiite.... divoroed.w,idowﬁ.w.;. that I last eaw h alive on ey 19, ;
E 6. (b) Nameof husband or wifé....oooveer.. 6. (¢} Age of husband or wife'if || @nd that death occurred on the date and hour stated above,
v -.sJames..Elsworth-Howard- Immediate cause of death
ot 7. Birth date of deceased.... 9=l T=m1 865 o T — ﬁ w
3 (Month) (Day} {Year)
L] 8. AGE: ~ Years Months Days If less than one day
& 81 7 | 22 rmin
= ) ] ]
- B o -Birihplite ot S . LABNBAS.. /_ ......
% . B {City, towu, or county} {81ate or foroign country)
@ |l 10. Usuatoccupation..... At Homa. ot o nhoc 0 a e
I72] . .
= 11. Industry or busr-ess gereeee «oneees| PHYSICIAN
| E ) Ma]gfr findings: i - " ""‘U -
. .. . - operations . p ol
S e 12. Name .2 .. MarVin wv Hi‘ekol q (J\ Vi hUnderline
; E E:j 13. Birthplace R - NO. »Recori ..... m m 1 \t#l'igglézeatg
ﬁ e . (C"Y’ towa, or cuung)) {State or fureign country) Of autopay. should be
> g 14. Maiden name.MB.ry ..Wha,l B}’ . - . fhztl’gEﬁ sta.
- istically.
S 15. Birthplace NO Record 9 22, If death was dite to external causes, fill in the following:
E =, . " (City, town, or county) (Seate or !'ntem'n ﬂauntry) ’ g
. - h . ) - -
= 16. (o) Info e Mrs .. AleShl& Hooneyh ! () Accident, suicide, or homicide (specify}
B ® Address...... v BOL0. NOYNO oot | B D20 O c0CUITERCE
R 1. {¢) Where did injury occur?
17. (@) oo QImOYa. ) Dnte thereof -——-5-1'!10-!!41—- ------ {City or tows) (Canaty) (State)
_{Barial, cremetion, or ramoval) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
- o (c) " Place: bunal or cremation ! Caney | Kansas _
15. (@) Signature of funtral directodr§.6..CoLoFor Btel-‘- ----------------------- whu: at woﬂ _______ g ________ g e u:;)of injury...
b Address S - ~-Gity. S —— Y L
® - 0 £ as City %!9' 23. Signature
19, (8) wd . [ KZ — [N
(Dnm received loca rnr) {Regisirar’s siqn ) Address,..,
{Licensed Embalmer’s Statement on Rwene Side)




LU p7

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
- - +

v

, Registered Apprentice No

b D

Licensed Embalmer Nn 5‘/6[

- P O. Address... ? /f .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hls OWN. HANDWRITING. (Faiture to oomply wi

o..ovuu -

the above constitutes grounds for revocatlon of license.} L

working under my personal supervision.

Signed.... N\l LT

. "Aunl-

a 1f this body is not..cmbahned fndt should be so stated ubove ) s e : s e -

B *\'\ ™ . oo T : e
i ‘ - ,




