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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN 30 1

Registration District No............f.. ; ?

THE STATE BOARD CF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._ /¢ & Ze—

20857

Statz File No.

1. PLACE OF DEATH:
dackson
Kansas. Gty

{11 outside city or town limits, write "RURAL" nod pame of ownship)
{¢) Name of hospital or institution; ~

L13]1 E 6th /

(If 2ot in hospital ot institalion, writa stroot number or location)
(d) Length of stay: In hospital or institution

In this comMmMUOItY . _...e\ ey BE..years

years, months or days)

(s) County
{#) City or town

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

L WL |
L &bl
Regisirar’s No,
(o) State._._._. Missouri . __ ¢ County....dackson ééf
() City or t.own............KaIlSaB CitV

(If calside city ¢ town limita, writs “RURAL") /f

4131 _E 6th
..(Yes or No)

(d) Street No

(I rural, give

(¢) Citizen of forelgn country?.........

" If yes, name country.

3. (g
FU

ame__ ELIZABETH. CATHRINE CANNON __

3. {3 If veteran, "3, (¢} Social Security

MEDICAL CERTIFICATION

19

20. DATE OF DEATH: Month.._. YUne v
minute. \?d ﬁ M

ymr..__..._.lgh?__ hour. ?

day,

name war, - D No
21. I hereby certify that I attended the deceased from
s. Color or 6. (a) Single, widowed, married o z e, 19?? o _M
4 S fe| race..white. divorced . M./ t 1 last saw aliveon e
6. (b} Name of husband or wife..—..oooocoeecveee. 6. () Age of husband or wife if and that death occurred on the date andhour stated above:
s i HEO LY. CANNMOR alive.....83 .. __years || Immediate cause of death
7. Birth date of deceased............ - . S N T Bal_...... M - -
L(lhgzz:tgh lh (Day) 1 (Year) 19
.......................... > -
8, AGE: Years Months Days I less than one day Due to
hr. ;nin .
83 3 5 Due to
9, Birthplace..: f‘mda ﬂ - -
{City, town, or connty} (State oz foreign cousiry)
: 3 e . Other conditions. E [
10. Ustal occupation H Qus ewife P nctut petenaney SIS Tt of dentEy - %
1. Tndustry or b . a "‘j_\_ PHYSICIAN
"t Mzgiorﬁndmgs: A —e l R
8 12. Name ot BODOTY: Wnititers: .. || O opermins.... - —
2. s alopade . e
(City, town, of county) " "+ i " {State or foreisn congiry) Of autopay =t should be
E 14. Maiden name gy a,cDonald_ N T 5 T charged sa-
S | 15. Birthplace -——-—--—-—-ﬁn&da Z 22, If death was due to external causes, fill in the following:
= {Ciry, town, or county} (Stata or forcign country)
16. (&) Tnfo : Mrs. i‘av Horn _« .|l (8 Accident, suicide, or homicide (specify}
() Address Chickasha Oxla. (6) Date of occurrence
1. @ - Burial . (3 Daie therear.. 6=21=1gl7 || © Where didinjury oceur? TP o poRemy
(Burial, cremation, or remaval} (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

tion

{¢) Place: burial or cr Bighland: Park

18.)'(e) Signature of funeral director....7. 'n H.BL ﬂCkman.,_&....&Dn._l_nﬂ.t
® 2825 Inderendence 23 4 K —

Address____
19. {a) _é::ZP_’Y_Z_ (bm

{Date received Jocal registear) (Registrars :immre)

‘ o 1 (Specify type of plase) . -
RN ¢ Means of injurf ..o Q

Firt L BT PO

(M. D.owﬂtﬂaﬂ/ﬂ’

» 1

(Licensed Embnlmer’s Statement on Remru Side)




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me, or by

Registered Apprentice No

slgned-@ / { WC ? W

'.';2_‘_: Licensed Embalmer No... % 3 7 ‘7 z

working under my personal supervision.

P.O. Address) .

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN IIANDWRITING (Fallure t‘i/comply with
the above constitutes grounds for revocation of llcense )

| If this body is not embalmed, fact should be so stated above,

L.:,, . . V X .



