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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTI_FICATE OF DEATH
Primary Registration District No._l_o_..o_;—
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State File No.

Registrar's No 2876 A

1. FLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

16. !'aﬂ‘ Informant__... 1iX8, Inttie. _K.lslér e
() Address " 2421 Chorrr
17. (@ Tupials g (5) Date thereofx il = T= 14T _ .

{Burial, cremation, or removal) {Moath) (Day} {(Year)

(¢) Place: burial or cremation };t‘ }JDT"! ah
18. (o) Signature of funeral director. .&..&!.._.. tm. L Eor_ﬁtﬂr e rvatr e

ckaon ;
(a) County %ﬁnsﬂ.ﬂ ity @ stateMiasouri . e (B Couuty..!I.a.f.c.ksgn_...............,'ﬂ........fw’
(& City or town o T
(IF outeide city or town limits, write “RURAL" and name nnmrmh:n) (© City or town... ... Kansae._ Qj_t,v j
{c) Name of bospltzaitr}nstétﬁﬂnn (If outside city of town limite, write " RURAL )
ar
J STy _/ - (&) Street No.:._ 417 _Cherry 4
{If not in hospital or institntion, write streat nnmbe_r of location) (¥ m'nl. ive location) u
(d) Length of stay: In hospital or institution (@ Citisen of & e{ . 1{‘;
.. (Specily whether D) itizen of foreign country (Yes or No)
To this community23 Years > ML
years, b or doys) . If yes, name cottntry.
: ' MEDICAL CERTIFICATION
iy YRINT. Charles A. Duncan ;
YT - R r— 20. DATE 01:‘ DEATH: Month r7 ~day v
g veteran, . e cia urity . 3 P
7 -
name war, VO ~o. None_ T - ﬁ;—_hw minute...... 4 M
21. I hereby certify thaf I attended the decensed from
5. Color or 6. (a) Single, widowed, married, [| i to. 19 H
- x - o
4, &ng]ﬁfﬂ_ m.ce.]mixe.. deorced...Hidgﬁ.e..d :.hét. Ilastsawh alive on 1901
6. (b) Name of husband or Wiféw.—.— . 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
laure _Duncan alive__._ % years ‘ﬁmddlguse of death » .
7. Birth date of deceased ... 3 6 1865 ,%/7 M V4 /j
(Month) (Dny} (Year) )
8. AGE: Years Montha Days If less than one day Due to
. s
SR 9~ Z, 18 . f
e r, min \
4 Due to :
_9._ Birthplace oo Ceenrd Ohio /
- = : {City, town, or county) b (Stata or foceign c‘.mmu-y) K
. 2 : Othi oditd o~
10. Usual OCCumtlon..A_.._.Imintamancﬂ:.-n:q:kr:’w.gg‘tLg@d—--- ([n:]:;: :m;:::y within 3 nonihs of death) \ C'( _—!_
11. Industry or businesa Lp PHYSICIAN
un Major findings:
a 12. Name Aaron D can - : , Of operations...._._. . .
e — " Underline
=\ 13. Birthplace : : Ohig zcor e o
tr.mnﬁ&?ﬁ M h(Suqum'cunmnnuy) Of autopsy should be
E 14, Maiden name. Cya a Moss ﬁ charged sta-
& / )4 %,M ........... tistically.
© { 15. Birthplace WAL R
] P pep— B Biats o T wmﬂ 22 If dea.r.h was to external causes, ﬁlu‘ﬁ/r.he following: . .

(¢} Accident, suicide, or homicide (specify} et
(#) Date of decurrence S -’/ —
(¢) Where did injury occur?.......... (.Ze.: .....

(Coumy) -

(City ) tat
(d} Did injury occur in or about hotte, on farm, in industrial place, in pubhc place?
Sl
3pecify type of place)

While at work?="". )

Means of Imuryf‘/qw\

@ Add,m Kangps City .Jé.;g.a_q
19.(a) _-— ’y7 (3 ‘ s T
Date recctved local registras) (Registrar’s signatare) Address o
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{Licensed Embalmer’s Statcment on Reverse S:de)




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, orb%

..., Registered Apprentice No

working under my personal supervision.

P. O. Address... --*Qr ‘D

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.)

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



