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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOURI DIVISICN OF HEALTH

STANDARD CERTIFICATE OF DEATH

16699

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

3 yeara, months or days)

Fl JU 1 2 ]9 .S'taieF le No.

Registration District No......... %b ..... Primary Registration District Nom ] Registrar's No o msmssimmsssmssens

1. PLACE OF DE -m= 2. USUAL RESIDENCE OF DECEASED: 7 7 7
() County. J ﬁr (a) State..... Kansas ................... (b) County....... c herokee ...............

b) City or town, 9. QP 11N . Galena ¢
) ey o o isidecis oF o iimits, write “/RTEAL" and natue of townskip) (e} City of toWDuwwnwriont TR A D o ey &%&t}“ﬁm! ----- ~~ gy /

P 7 52 i -~ /Y 9V DR S

(It not In hospital or mxtltuf.lon “write street number or locatlon)
(d) Length of stay: In hospital or institution

In this cOMMUAItY e v rersnercaeneas I w et k

{Specify whether

(d) Street No.

(It rarnl, give location}

(e) Citizen of foreign country?...

If yes, name couantry

3. (o) PRINT _I;)g}myv Belle Everett.

3. (b) If veteran, I (ﬁ Soclal Secumy Iso
name war, |

, 5. Calor or | 6, {a) Single, widowed, married,
4, Sex.. ..Ee ace.... divurced...ﬂ.i.do.w._.

6. {(b) Name of husbaud ot wife...

Blive. i years
7. Birth date of deceased.. e meummern- E (ﬁﬁfc 28",18&%) .....
8. AGE: , Years M Days If less than one day
76 i | Y
hr. mip
9, Birthplace OswWe go Kaneg

MEDICAL
20. DATE OF DEA'IB'H: Month. ..

RTIFICA

10

21. I herehy certify that I attended the deceased from.¥¥

e O , lg_if.J*

that I last saw W alive on.,

-8 IR Jer e O .11 J

o 109,
l / fﬁ’ 19.... ‘P

"~ Duration

{Clty, town, of county) (Siate or Torelm coun't_ry')' 7
. -Hougew ife STl . - Other conditionS o iceimsricsimins srsssas s .
10. Usnal occupation......cfuta t H e e AR e oo e bt b {Include pregnancy within d ymh. of deatiy) /
t1. Iodustry or bysi A 0 ITB ---------------------- DY I R Y O, PHYEICIAN
2 { Ge 0..W..Lake ' s . |§ Maior findings: :
2 12, NAME. it rraresrsatamemssasnsr yoss semsasamessrns
Underline
E@ 13. Birthplace Ind. , thﬁ: c}al\:isel o;
- t 1% (State or ferelgn covntry) which deat!
14, Maiden nams.... ﬁi&?d Lake shouid be
) Die Moins gowa = / ........ ] tistically,
g 15, Birthplace ‘(Clty. o “State or forclpn: eenntery 22. 1f death was due to external causes, fill in the following:
16. (a) Infm_";:m; : ‘ {a) Accident, suicide, or homicide (specify)
) Addro:u R Ga_lena K (B) Date Of OCCUTTEICE 1 oxrrrevrrserrins svvess sesrsressrrsessesrossassssssesassssssrnss
{¢) Where did injury occur?.. - ey miasssbea e st st aes
. 17 “(}a) Remgjnvi];m;n_ (b) Date th‘ereof e ar tow {Gonniss (Srate;

Month) (Day) (Year)

Galena Kana.

(d} Did injury occar in or about home, on farm, in industrial place, in public

(¢) Place: burial or cremat:nu ................................................................ S ErS
hme (Spcci!y type of pllce)
18, (a) Sigomature of fughral drector. ... wees (€Y Meangof injury...
(5) Addres 27 : : )@ @
798 ﬂ’P"‘“—‘“’
19. (a) .2 - (&) £77C- 2
(Date received local LTAT Address... Date sizucdi..'... -ZVJ"
Jefferson City Printing Co. (Licented Embalirer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
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I hereb y certify that the body whose name is recorded on the reverse s!:dc of this certificate was cmba.lmed by me, of by

- 4 e, 9" : "...., Registered Apprenucc No :}‘é
t\:orkix}g under my personal supervision. ;
Signed.....ﬁ ““ : ... ; w - .: .............
—— o — -— —_ -- = _—- - menscd Embaltmer™ Nol_ #
\ P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED. ENIBALME.R in his OWN !—IANDWRITING (Fa:Iure cqqiply with
the above constitutes grounds for revacation of lu:ense.) ' '

If this body is not emb:lmed, f.‘gt should be so0 stated above,
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