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

DEPAR'I‘MENT OF COMMERCE
BuUREAU OF THE CENSUS

FILED JUN 9

THE STATE BOARD OF HEALTH OF MISSOURI

1047 STANDARD CERTIFICATE OF DEATH
/8 . Primary Registration District No....... & .5 é&

State File No 1}?}739 -
Registrar's Na/é,.,ﬁ. ............

19. (a}

9 =2 --_fz ®
(Date received local registr

Registration Distrlct No...
1. PLACE OF EATH 2. USUAL RESIDENCE OF DECEASED:
ackson Wf
(@ County Raiviount Stal; Kansas ity Mo fj @ suee. Kans. s @ couny. Leavenworth
(6) City or town 3 La i (R 1 ) J
- (!rouun!e city or town limits, write.'RURAL” and name of toi‘rmlnp) (¢} City or town ns ng urs /,
(¢) Name of hospital or institutions ‘22 . (If cutside city or town limits, write “RURAL"™) o)
Hiway & Willow T/ b Steeet No Box 23/
(If not in hospital or institution, write street number or Tocation) (Ut raral, give lovation) j
(d) Length of stay: In ho 1 or institution
ép onrs (Specify whether {¢) Citizen of foreign country? {Yes or No)
In this community
years, months or days) If yes, name country. §
MEDICAL CERTIFICATION ,
3§ PRINT  CTARENCE L. MESSAMORE e, < n
T e 20. DATE or-'lngnz%m Month Y. . ITSV Pﬁ5f~
3. veteral . (e cial Security . - s - .
year hy . t M.
" World Var I 509-20-5818 minute
= 21. 1 hereby certify that I attended the deccased fr?m -
5, Color or 6. (a) Single, mﬁow 19 ., to Tty
e Malej te di a / .
4. x Y ivoree that I last saw h alive on g
6. (b Name 6{ hustiand o wife...... ... 6, () Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. Duration
rs, Ulive Messamore Slive years || Immediate cagse of deagt -
7. Birth date of deceased.......... NQ ¥ n... @8y :
ir e of deceases e :‘. 5 .
8. AGE: Yeara Months Days If less than one day
51 6 27 hr. min
-0, Birnotaes. Ballard. Co., .  Kentucky ./ Z
(City, town, or county) (State or foreign coantry) || 7T T O R R g e R oo T T e e [
10, Usua,lnr‘r-m‘-mﬁnn Labor . ' I a
11. Industry or business..._. n@dSWOTLh Hosnital PEYSIGIAN
8 [ 12 Name Jomes Wm; Megsamore .. ... ' . .. g - Underine
B« .
Z\ 13. Birthplace, NebSter Qoé 2 Kenjc_-ugky : / M N ~{ghe cause to
- {Ci A, - * {State or foreign conntry) <l A e labnould be
. ten ramer CMEEVIE Chwan of sutopoy SH L © VO stiould be
E 14. Maiden name g 7 i) f (7] e -Ukhgau;m
E { 15. Birthplace . Mor. L0.. g Kentut"cv 22. If death was die to external causes, fill in tif# following:
= {City, town, or counky) (Slm.e or foreign cJum.ry) "
16. (5) Tnformant rs. Clarence L. Messamore - (@) Accident, suicide, or homicide (specify)
@ Address Lansing, Kansas. ) Date of occurrencel
removal ... Loce BI04 (6) Where did injury occur?
17, {a) | {b) Date f-hem"f (City or town) {Connty) (State)
(Busial, cremation, or remaval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation LanSinE3 Kansas. .
. e i M , Qof pk: . A
"18. {(a) Signature of funeral director.., Q'ame_tanﬂ._Da,gziBeIF t Whﬂe at wur 7 ' (. Mg,::)of u_qury____ _(7
eavenwort nsas. oo :
(&) Address
. ngnature AR
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STATEMENT BY LICENSED EMBALMER
I hereby ¢ ;i/f{y}?at the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
___________ - ‘?ﬁr ! s QA
1
working under my personal supervision,

Signed_...Q am Cﬂlex-f/

Licensed Embalme 9{‘3 [ y
P. 0. Addresy=> i i W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply(ﬁi/th
the above constitutes grounds for revocation of license.)
& - E
. If this body is not embalmed, fact shéuld be so stated above.




