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DEPARTMENT OF COMMERCE
URRAU OF THE CENSUS

HLED JAN 14

Registration District No. _£~ E! 5

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No.&g..{éb:._._

1893

Registrar’s No. l

State File No.

(Licensed Embalmer’s Statemeat on Reve.no Side)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7 ‘;
(@ County Newmion @ sae.Mi.g80UCd ® County......Nemton ©
. . o S Foeresinca WOl
() Cityortowa......... . Nawtonia S
{if ontaids city or town limits, write "RURAL” tnd nams of townahip) {c} City or town
(¢} Name of hoespital or institution: {If ontside city or town limits, write “RURAL™) 3
Nope . A () Street Now__ ... _Newtonia, Mo, 5
(If not in hospital or institution, write street gumber ar location) (If raral, give m'_m)
Length of stay: In hospital or inatituti N
@ neth of stay 7 hospital or insttation {Specify whathor {e) Citizen of foreign country?. (Yes or No)
In this community.
yenrs, montha or days) If yes, name country. R
3 (o) PH[N"I‘ MEDICAL CEETIFICATION
" FULL NAME__ KT ank. Gr. anger_ Kmmaar___ S
oo 20. DATE OF DEATH: Monmﬁ.la.nuany..aay 1
. 3. t
3. (b). If veteran, . ;:) al Security 1948 B.__mirme,__Ae__ M.
— — - - 0. A -
name war = 21. I hereby certify that I attended the deceased from <.5£./,! 7[
0 5. Color or 6. (a} Single, widowed, mnrrji.ed 2 103, to ;.,26 c 3/ 19.2E 7.
1 sec Male divoreed.... 0¥ L1 8 'Kbat Tlast saw h..L. 4g.alive on LDe e 25 107
6. () Name of husband or wife__ ... 6. () Age of husband or wife if || 32d that death occurred on the date and hour stated above. Duration
Martha E. Kennear alive____ 182 Immediate cause of death
7. Birth date of deceased...._ . UNO 28 1874 VA 2 W2 W -3 7[ 7/& Ty,
(Month) {Day) {Year) c a/_ a f/’e‘/f f J
8. ACE: Years Months Days 1l less than one day Due to /
73 6 3 . —
hr min.
Due to J—
9. Birthplace -.Kangas [/
. (City, town, or connty)— . .~ (State or foreign cuunu',ﬂ - N _
. Other conditions
10. Usual occupation Pl 04141 1 n'i Il{ g 7 *‘ . {Iorlnde pregnancy within 3 months of death)
*“_ PR = e 0 - + " -
11. Industry or business Maior R l‘ ( ’ PHYSICIAN
=1 jor findings:
& { 12. Nome.oon—W1lliam Kennear. .. ... .|| Of operations (‘j\;..\" b ’ Undertine
[ . ’ I - P
rf. 13. Birthplace S(SCO t(l and o - \ %ﬁ;&;&g
wn, or county tate ar (oreign coantry Of autopsy. shou a
£ [ 14. Maldenname __ B lNN0O0A sheldo - charged sta-
£ Michigan / tistically.
S | 15. Birthplace £ 22. If death was due to external causés, fill in the following: '
= . {City, town, or county) {State or foreign country)
. . ' icid .
16. (o) Informant MIrS _Russell Patterson. .. _ || (®) Accident, sulcide, or homicide {specily)
® Adaress____Fairview, Mo. (8) Date of occurrence
- Where did i 7.
17 o Burial () Date thereof {c) Where did injury occur T -
(Burlal, cremation, or removal) (Mmlh) Day) (Year) {d} Did ipjury occur in or about home, on farm, in industrial pla.ce in public place?
*{¢) Place: burial or cremauonmnaw_t.ﬁniﬁ,___mg.u“ S <}
(Specity L. f place) ol
18. (a) Signature of funeral director.£= —--——i{-- ad2a il LT While at wwk;_____ _,____________’ . Meana of fnjury... o
‘ dress ‘Wheaton Qe .~ ' :
[{:)] ‘.Ir\d- S 1 ‘{-g »- M‘M 23. Signature % o Lo m.nuthu).l) _0
19. (a) (6] - /.. [ —a
{Dats received local registrar) besistrar’s sigmardd G [ EF Address_ £ @y Datesigned. L 8" %7



RECENED o
pistrict Healtld officer NO.A/eu)'f A/

| | ‘Dlatrict File Number./__-,_

STATEMENT BY LICENSED EMBALMER

I hereby cé}tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice NOw oo ,

working under my personal supervision.

Signed. LA p ey, //‘9,.,_1
V47
P. O. Address.. e ALAL. r et TP &« VI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N I[AI\DWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

Licensed Embalmer No.._:

i =7 If this body is not embalmed, fact should be so stated above.




