A PERMAXNENT RECORD

UNFADING

PLAINLY—USING

)
'

WRITE

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

National Office of Vital Statistics

ALEDDEC S {

Registration District Ne

STANDARD CERTIFICATE OF DEATH sunsric e, A LIS
g‘é? Frimary Registration District No...... 1000 ....... Regj':fraf".f Ag].'.z"lo.

BLACK INK—MARKE

1. PLACE OF DEATH:
(@) County..nirn
(&) City or town

JBuchanan
St. Josep

{If outslde city or town MNmits, write "RURAL' and nams of townshin)

{¢)_Name of hospital or

{If not In hospital or institution, write sireet rn.uil:er a looation)

e Metho.. Hospitel.. .

2, USUAL RESIDENCE OF DECEASED: ’ y
{4 StateMibsouri & Count\JaCkson

Kansas . Ciby o j?;

(¢} City or town
. (I outside city or town limits, write “RURAL")

(d) Street No..we. l 616_Grand Avenue

(d) l.ength of stay: In hospital or institution........ee.. ﬁ:{umn no .
er || () Citizen of foreign counlry i 2 it {Yes gr No)
In this community ..2....?123?5 ............... . ) o_r !
vears, months or days) If ¥E5, NAME COUNETY rvr iirinruer ririssainsassiorses ersisssssrsassosrassarsessssnesiss s ases pisatnsoras o vons
3. (a) PRINT RUFUS HAYN IE MEDICAL CERTIFICATION
FULL NAME (oo oo e il 20, DATE OF DEATH: Month........NQ Vs day 19
3, {b) If veteran, . . 3. Social S ity No. ..
(8 Ii veteran None 48(6)_30‘:6_:{:2’;2:00 ycarl94:7 hour <3 05 minu!e...............A ......... M.

name wat....

5, Color or 6., (a) Single, widowed, married,
4 bexhlale‘\ race..w.e d:vorccddlvorced
6. (b) Name of husband or wife ) 6. (¢} Age of hushand gr wife if
Bes sie rre ey pannane a]iu........}..............years
7. Birth date of degeased........ Mar Ch 2 61 1881
{Montk} (Day) {Year)
8. AGE: Years Months Days I If less than one day

66 7 23 [ .................. A min,

9. Birhtace...... Monkoe. County, Missouri (.

{City, town, or county) {State or foreign cnuntry)

-

0. Usual occupation.......

Iodustry or business,

—

12, e GEOTEE. BAYDLE g

.WQQRHQHEQEWWQWMMWWMWMWH
T CT-) 5

3. Birthp!

—d s, -

MOTHER FATHER

16, (a) Informant....
(5) Addr

{Ciry, togn. or oo J'_ (3tate or forelem ommlr)‘)'
14. Maiden nwet«lnqﬂid:k )

5. Birginee....... Monroe County, Missou¥i
. [{ b}

ty, town, or county)

unknown _unknown i

17, {a) ....b

‘(nuﬂal, cremulen: or r'nr'nuull

(¢} Place: burial ot crematio

15. (2 /.2—'3-%_‘7"

{Date recelved local

21. I hereby certify that I attended the d d from

that I last saw b2 alive on R L
and that death occurred on the date and hour stated above, Duration

Immediate cause of death....oonennieaeeenn e et s Coreeenrasinans
.Chronic Myocardial insufficiency ..

Due to.

Other conditions.
{include pregnaney within 8 months of death)

PHYBICIAN

'Major findings:
f operations.

Underline
.| the cause of
which death
sahould be
charged sta-
tistically,

Of autaps;

22, T death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (BPECITY) v vt e

{b} Date of oeccurrenec..........

() Where did injury oceur!...

T{Clty or town) {County) (Siate)
{d} Did injury ovccur in or about home, on farm, in industrinl place, in public

e Sy

place?

(Speclly type of place) 0
While at worl 2 { o+ 0f mmr;.‘.v..
Signature, L vd ... (M, D, oDEXKA0X.

Addr:is.z‘l 7 Klrk.patrl Ck -Bldg * Pate signed / 2'/—'#7

Jeffarson Clty Printing Co. (L} 1 Fribalmer’s S

oo Reverss Side) U La U O-Seph_, Mos




STATEMENT BY LICENSED EMBALMER

T herehy certify thai the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice Nou o —

working under my personal supervision,

Signed........»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.
the above constitutes grounds for revocation of license.}

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



