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

e

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

FILED MAY 2019??

Repgistration District No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._.... l[)_ﬁ_ﬂs

Rzgt'stmr’.{ ‘No. _g_{}.s_z_.

1. PLACE OF DEATH:
Juckson

(a) County

2. USUAL RESIDENCE OF DECEASED:
Fansas

E;’z,randotf:ef/gf

T 7 (a) State (&) County.
(5) City or town 'Lansao C’I tu Yo
(If outside city or town limits, write *“RURAL" and name of township) - (&) Cityor wwn______Ka nsas (it 1 ~ 9/
(¢} Nazme of hospital or institutiofi: Jj (T oataida ity or tawn Limite, write “HURALF) o
St Marys HoSp. . S (@) Street No.... Gadd Pearl St
(If not in hospital or inatitution, writs streat ber ?&m) . (I Taval, give location) 2
(d) Length of stay: In hospital or institution.. ..:‘.. W—
/ ™ - [ fy whether (¢} Citizen of foreign country? (Yes or No)
In this community..... YIS
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT . .
Wi BOUNT Deloss. Garfield. Heguer
T T St s 20. DATE OF DEATH: Month__ G Y dayn..t. —
3. () If veteran, . (e cia urity 1 94? & ] .
ame war. none Xo 495=05=145 year. e hour. [ ._._...r.-:.-..mmute...........m M.
: 21, T hereby certify that I attended the deceased from . 7.
5. Color or 6. {a) Single, widowed, married, 2; o #(7&: WJV 7
4. Sex nal )] race. white dlvurce‘i'marrbed that I last saw h.#/€=t4alive on M 7 19,4 E .. 7

6. (&) Name of hti-sl‘mnd. ot wife .o 6. {2) Age of husband or wife 1f

and that death occurred on the date and hou

:18.. (:u)'

Berthae K. ifeaver alive.... O . _years
: - ;
7. Birth date of deceased NOU. 6 188 1
{Month) {Day} (Year)
8. AGE: VYears Months Days If less than one day
6 5 6 1 hr. min
o B~ MQTUSVIILE o — 07 G\ e hdh
’ ('(/.'._lly.wwn. u}_!;ountr) i -f’- {State or {oreign country) R A
. tce Tesiden NEAI o te ther itight .
10. Usual occupation hd (1oclode pregnnncy wld:un 3 montbs of denth) —
11, Industry or business '”"'! ! L Ca np b € 1 l CO b i b ......| PHYSICIAN
" . P s n ajor findings: - P Y . -
B [ 12 Namer £ 1OTE! D. -Wéaver: 11 OF operations....... ... ‘ iﬂl 1154 Underli
; nderline
3] . . .
£ 1 13, Birthplace S?Cnd yville .. - Ghio /) ; E" the cause to
’m""' Tty tata country of autopay..c.. e O et d L5172 B should be
g 14. Maiden name.... 42 'l);f'l JO'. nes T‘ fi ) i AR - cpa_rgeﬁ sta-
B . Glden bur. German tisticaily.
g 15.” Birthplace. preme—" Mm‘mtg ot . (Su-:; Temien couln{ué)# 22. If death was due to external causes, fill in the following:
‘16 (¢} Inforriant Bertha K. Weaver () Accident, suicide, or homicide (specify)
(3) Address 4344 P@ a rl .S",‘; . (5} Date of occtrrence
17. (a) B u T 1 al (b) Datc thereof_ﬁ/ ........ () Where did injury occur? (City ar town) {Coucty) (State)
. (Burial, cremation, or removal} (onth) (D"‘") ‘Y“” (d) Did injury occur in or about home, on farm, in industrial place, ia public place?
(ci Place buna_l or cr-manrm ry O "C .b J‘{Tt l 1 Ce Ma

Slgnature of funeral dxrﬂ'tnr Gates fune T'Gl FO T."‘e

(Spum!‘y type of place} . " 0
.or othet).. ...

While at ) Means of injury..

[P {

¢ Address. 40N 5035 E1 tu. Konsgsa 2 o
Lot A e A -
19 @ {Date roceived local registrar’ {Registrar's signatare) Ad ress}27 44"&' mM ...... Date mgned:-f‘z‘.’_ﬁé7

(Licensed Embalmer’s Statement on Rever'l}c-: Se{ _/re }%0 7
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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 Ly

,» Registered Apprentice No

working under my personal supervision.

Signed.............

RNy 4
P.0. Addresy T & ¢ M éf \f

Note: The above MUST BE SIGNED BY THE LICENSED FI\IBALMER in his OWN HANDWRITING, ilur aomp!y with
the above constitutes grounds for revocation of license.) }ﬁ

i this body #s not embalmed, fact should be so stated above.




