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WRITE PLAINLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Registration District No...wwdh,

FEDERAL SECURITY AGENCY

-’(

ﬁw Mﬂu ori gl s:an}sté;ﬁ

. Primary Registration District Na/dal_,
0

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

2012
908..

State File No.

Registrar's No.wwes

! \(d)_Lcngth of stay: In hospital or institution

1. PLACE OF DEATH: . y
{a) CountyJaCkson ............... Prleverrmesos anrmrarmesnaaresmsmon
(by City or town Kansas C 1t’y o

(It outsldu c!w or mwn Uimits, write

y.\mu' and name of townahin)

" ot ln hosulm ar mstu.uuon write sireet number or losstion)

(Bpecify wheiher

In this community...... 201931'3 ...........................................................................

redrs, montha or days)

2. USUAL RESIDENCE OF DECEASED:
(a) State, iESOUTL

(¢) City or town,,...... Kansas. .Cltvy

{If outside oity or to

(d) Street No....0.00, ....LOf‘kI‘idye

{1 rural, give location)

(e) Citizen of foreign country?

If yes, name country

3. (@) PRINT

furt) Nams . LQUISE. . Ka... PAGE.

. 3. (&) If veteran, -, ’ 3. (¢} TSocial Seeurity No.
NAME WaT.... NOne ] o I\one

6. (a) Single, widowed,. marrigd,

* 3. Color or
S'exFema’le ..... . racc..white

4. dnorccdSingledO
4, (5) Name of husband or wife.....ccccerrnncrcns 6. (c) Ageof !;usband gr wife if
AlITR e e years
7. Birth date of deceasedonn 80, 2 1863
{Month) {Duay)
8. AGE: Years Months Days If less than one day

"8l b 23

hr.

10, Usual occupation Rﬂlpq Flprk

MOTHER FATHER
f-.)-ﬂ-\

9.

%

17. (a) .

B:rthplac: Richmongd

{Clty, town, or county)

Migssouri.. ... .C3.

2. Namit....inns Fhllander A Page . v . ’
13.° Elnhn1;rpunknown Ohio, k;_ E] /

(Clty, lmm of)_mu?') . (State or forelgn countryd
14.- Maiden 1ame... o sarah.. rarris

Unknown Kentu(-ky -------- /

(City, town, or wunty) {State or forelzn cnunlryl

15, Birthplace..

(&) Address.. 3201 Lockrldge, K. C iﬂ()-
BUri

lBuﬂu cremmon

(b)Y Date thereof....af:aa-).la

onth) (Day) (Year)

18, (a) Rigoature of funcral
(b) Address... Inde ende

19. (a)«r?.- ...... 2YE ... ¢

1 While at wor.......
23, Signature....M. 4. ¥

Drate recefved local re:inra )

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....J €0 day. 28 F e
year......:.l.'g Bout, Ll mainnte... ZQA:M
21. I hereby certify that I attendcd the d:c d 1

and that death occurred on Wte

PHYSICIAN

Underline
the cause of
which death

st | 8hould be
v charged sta-

......... tistically.

22, If de'::h was due to external causes, ﬁll in the fqﬂowmg

(a} Accident, suicide, or homicide (spec:fy).....................5 ...........................................
(B) Date 0f OCTUIT I IIEE i ieeerecrisreernriresrmsc s padesaeras sres varesbesas s ames nre svrssuavasns ssanmssrsesess e sasts
(¢) Where did infury oeur e, - \

~(City or mwn) {County) {State)

{d) Did injury occur in or about home, on farm, in industrial place, in public

Spec| t place)
ol ....Wang of m_luryé) .......
- . L&A (M. D, orother)

UKD _4:;15/ ..........................

dress..... =27,

place?

Jefterson City Printipg Co.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
)
I hereby certify that the body whose name is recorded on thc reverse side of this cl:rtlﬁcate was embalmed hy me, or by e et teeseneemena

. P o - M—’ Reglstcred Apprcnttce No ,&,Lj.—ﬁ"' n

P ! Y .
working under my personal supervision,
Signed....... ,@ : > o,
" Llcenaed Emb: r No..o2 /"?3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HAND G. (Failure to cf)mply with

the above con.sntutu grounds for rev ocatmn of license,)

s If this body is not embalmed, fm shculd be 30 stated above. . 7. - Yy

- .;.‘-,




