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

-~

.

DEPARTMENT OF COMMERCE
U OF THE Cnnsus

FILED “J01 ]

Registration District No.,......,.,.z.

THE STATE BOARD OF HEALTH COF MISSOURI

1047 STANDARD CERTIFICATE OF DEATH
Primary Registration District No_[.QO_L.

State File N, o..._.._....21101

Regisirar's No.

t. PLACE OF DEATH:
Jackson
Kansas Cltv

(If outsids city or town limits, write BURAL-nnd namas of towaship)
(¢) Name of hospital or nstitution:

Generel Hospital No.

{If not in bospitel or fnstitution, writs streat pumber u‘:lncation) T

(a) County
(4) City or town

- %) Street No.

2, USUAL RESIDENCE OF DECEASED:

2838
Mi ssouri ®) County

Jackson 447
Kansas City %

{If cutside cily or town Limils, ,.In!.n “RURAL") X

{a) State

(¢} City or town

Midway Hotel

{If rural, give location)
(d) Length of stay: In hospital or institution © R NO
(Specify whather 0) tizen of foreign country?. (Yes or No)
In this community. Inknown
yoars, months or days) v If yes, name country,
MEDICAL CERTIFICATION
3. (s) PRINT
Name. . Emmon Musser . June 26
- 20, DATE OF DEATH: Month day.
3. (b} If veteran, 3. (¢} Soclal Security 194 8 i 20 A
came war v'lorld V“‘ar I No, Unkn own year, heur. minute oM
u 21. 1 hereby certify that I attended the deceased from_ reesrreae e
5. Color or N 6. () Single, widgwed mained L . Y} to.. 4o O lo wi7
P 9‘ " n e 3 - BY {7 A0S SN - WL LUK - S—— i Y
s see. Mol - Jhite divorced = L1ELS () that I last saw he'@¥walive on o .2 lp : 19.2'.?
6. (b)) Name of husband or wife...— .. 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
- urals
Alive . Immediate causcg death..
T hma
7. Birth date of deceased..._J ML Y 3L 1896 onchial ast
{Monih) (Day) {Yanr)
8. AGE: Years Months Days If less than one day Due to
80 10 T ,.5_________hr. J—T. T
. / Due to
9. Birthpltace. MlChiP-:an : . . . - -
{City, town, or cocoty) (3tats or foreign country)
10. Usual eccupation Bookeeper. M RALE TN -%ﬁ‘f&fﬁﬁfﬁm—"m"’, within 3 months of death)
11. Industry or business T J- Dbt PHYSICIAN
Name... HONLY Musser ., o -/ ||MEEEe i W T e L —
P 4 the cagpe 1
o
ﬁ Birthplace w?nnn : ry Py Sp——r of No ne wg:lchlt‘liea[:h
E{ Maiden name CT?‘ e 11’10-¢ér autopsy........ ) - Zhaorgu sta?
. ; L : tistically,
B ‘Penn A
3 Bmh 1 : > / i ing:
=4 place ity dom o Y \‘ uumﬁ__u‘n wun#:} 22, If death was due to external causes, fill in the following:
12\ (a) Inforﬂ'l'mf Rec ord _C 1STR ¥, . (a) Accident, suicide, or homicide (specify)
!
T oy Maddress . K2 Qe General Hosn- #1 (6 Date of occurrence
vl i
. (a) L Burial.co . o) Dae e T=2=47 (€ Where did injury oocur? Gy o ow) (Cominy Wtata]_
Mmmm- nmvab (Month) {Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place. in public place?

v (c) Plnce bunalormm:ﬂmn It e C&lvary K.C.Kane.

18,

Kansas Clty, Missourl

7.3 - Jaﬁﬁaﬂ=241h& f@hﬁnﬁ
(Registrar's signaiurt)

(D mreeuvedlmlre

(b) Address
19. (a}

(a) Signature of funeral disector Wellert Funeral Homsp . Lo

L

W}:u]e a.t wark?

(Licensed Embalmer®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

the above constitutes grounds for revocation of license.) , . R
If this body is not embalmed, fact should be so stated abave.




