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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Prlman; Registration District No_/dgs::—'

21002
2864

State File No

Registration District No...—.._.._../ Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:;
(e) County Ja%g:ggs C 1ty (a) State K ansas (&) Countywyandottgyyi
& Cit to e
1ty or fown (If outaide city or tows Eimits, writa * *RURAL" ond name of township) (¢) City or town._._.. Kans as C 1 tv _)_/7(
{c) Name of hospital or msntuuo€h Hospltsal d {If outaide city or town limils, write "RURAL") ’
Trinity Lutheran pita @ SteetNo.. 1411 S 34th_ St. 2
{If not in hospital or institution, write street number or location) {If rural, give location)
(d) Length of stay: In hospital or institution ays 0 . Lt
4 enrs (Specify whether {¢)} Citizen of foreign country? (Y'es or No)
In this community. y a
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3ol PRINT  Sara Jane Hough
i 20. DATE OF DEATH: Month JUuly sy 4
3. (& , - 3. ial Securit .
(8) 1 veteran no & ﬁo v vear 1947 hour. 1 1 s minute. A s M
No
name war 21. Y hereby oertz thaft I attended the d d from //
5. Color 6. (s) Single, widgwed, marrigd, 29 to </ 19.%F
femal “white = widowed |7 P10 7 / / 7 7
4. Sex K divoree 211451 1 last saw h 2= ative on 5, 195,
6. (b) Nameof husband or wife........................ 6. (¢} Age of husband or wife if and that death occurred on the date and hour Btﬁ"-d abo"e Durati
uration
Jos eph aliveoune............_years || Immediate causg.of death
7. Birth date of deceased..... P OD e 26 1859 ---------------- &m—-‘_‘ j—/'f"/
. {(Manth) (Day) {Y=ar)
8. AGE: Years Months Days 1f less than one day Due to /07”
88 4 8
hr. min
Due to
0. Bithomce CATTON Co, _Missouri U|77 o N
) v (City, town, or county) {3tate or fereign country) N ";-?"Z o
Sas w ey e hi 1ti] b=
10. Usual occupation Houseke 8pOY nilirinial Ot ) cu:.d ey within 8 months of death) —J'-‘?
11, Industry orb Home 5 P 'l W PHYSICIAN
. ajor findings: N
a 12. Name Jameﬂ Adkins oo S "./‘ bfopﬂ'ﬂhnn: I \l du 1 b’ U:nderline
i
215, Birthprace LOUASVI110 Kentucky e caon o
(C“.y wn, or coun! . (Siate or foreign cmml-ry) should be
g 14, Maiden name... %imns on K £ / Of autopsy i + tisti meg;ta-
. uisville entucky, isti
E 15, Birthplace (C};o.mm P tota o Foreiga somaen) 22. If death was due to external causes, fill in the following: ,
16. (o) Informant Russel Efaney ) . 4 ] @) Accident, suicide, or hmt;: (s fY) -----------
(&) Address 14 11 S 34 K . C Kanﬂ . (5) Date of occurrence. A/'
v @ .. purial ") Date thereof.._.. 7/7/47 (e Where did injury oecur? oL I«{ny oﬁwn? Sl(&lunty) <
(Burin}, uﬁmmﬂ- (Month) (Day) (Year) |} () Did injury occur in or about home, on farm, in industrial place, in publ:c place?
(c) Place: burial or cremation . Bon or Cemeteo h?.s M ns.__ __M " et en et ooz e
Tt Bon i B ' . WY 1 ’ . (Spem.fytypoofnlam) e
18. (g} Signature of funeral diréc o - thle ‘at wmkj NI, e, % e eeeeeean (e) Meaus of'inj
®) Address 4 2 BaY '

19. (a} ._7

] =5~ =Y 7

—

{Date roceived local Te ac) " (Registrar's xignal

{Licensed Exnbalmer’s Statement on Reverse Side)




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

. » Registered Apprentice No

Signed. £ e iy

.- E .‘ . Lice-nsed E':mbal.rner No gzdj

P.O. Address..,_,/K.._,.C‘: /m/'.

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

working under my personal supervision.

<l

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

-




