L)
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 222!33

BuREAy oF THE CENSUS STANDARD CERTIFICATE OF DEATH State Fite No.

Registration District o_% _____________ Primary Registmtion District No..._.._:.I:.Q_Q..Q_.._... Registrar's No. 800
1. i’LACE OF DEATH:h ’ 2. USUAL RESIDENCE OF DECEASED:
{a} County. uc an.&n K D 1 h f? /
State.....DANSAS o ¢ onilphan
(b} Cityor Lown___s.tl‘...._.._oﬂe ﬂh @ ¢ De t - (%} County J
If outsido city or town liite, write “RURAL” and name of towsship} () City or town n on /
() Name of hosplta] or institution: ./ (If outside city or town Yimits, writs ~ RURAL")
issouri Methodist Hospital Denton ;
{If not in heapital or institution, write strest bomber or locs: {d) Street No, (If rural, give location) )
E {d) Leagth of stay: In hospital or institution...... M t‘en minut‘e 8
(Specily wherber || (¢) Citizen of foreign country?. no (Yesor Nuﬁ /
5 In this community 10 minutes 0
E years, months or days) If yes, name country.
I MEDICAL CERTIFICATION
& | Fuil same....George Husted g
- TR 3. () Social " 20. DATE OF DEATH: Month 7 . day.
3 veteran, - e, al Security 50 ;
a pame war no B No,__n_Q__l_!_;_@__________w__, vear, :7‘ 2_ hou. 3 s rn’vnufﬂ P M
! 21, I hereby certify that I attended the deceased from
= 5. Color ot 6. (a) Single, widowed, married, || / 7 — & 1wl 0.t =7 1wl ¥
.‘L s sex. Male 0 hite  goea Married . lost saw . ks alive on 2.9 19.84Y
E 6. (b} Ngme of hugl OF W&o ccrrnrccessennne 6 () Age of husbang ir wife if || and that death vecurred on the date and hour stated above, Duration
” aran sted alive_.__ .. 2% vears || Immediate canse of death
< 7. Birth date of deccased_._MAX 20, 1869 /.G
| {(Month) (Day) (Year)
[==]
o) 8. AGE: Years Months Days Ii less than one day Due to... &y’ npri ! EW
& J 79 3 19 :
= | ISR ;- SRRIUR ..\t D
- ue to
B || 5. Birtuplace —=== Iowa _ / T J
% {City, town, or county) {State or lorcign country}
& 10 Deual omumﬁunMH.“E.B.I:mgr : e O&m ;imr within 3 months of an“‘)?) U""
- 11, Industry or business. £ PHYSIGAN
3 18 2 wome Marcus Husted T || M B 4 . :
2 |E Unknown / A the catse o
Z || U 13. Birthplace i 5 o . which death
{Cit wo, of County tats or foreign ¢country)
5 g 14. Maiden name dh om 5[’ Of autopsy " z;a:':elglgc-
- S { 15. Birthplace unknown / : . ey,
E g - PraTrT——— » itate o Toreian Pfuntrv) 22, If death was due to external causes, fill in the following:
E 16, {a} Iﬂomauu.«§.§!:..ah Hu st ed (a) Accident, suiclde, or homicide {apecify)
bt & Address Denton. Kansas, (5) Date of occurrence.
1. @ —Removal @ Dat mmof_'l/_:a ...... (@) Where did injury occur?, iy o vowa ™ Camain
{Busial, cremation, or removal) (Month) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in puhhc place?
(©) Place: buslal or cremation_B€22 V10w . Leona Kang.
18. (a) Signdture of funeral director n; C"’LA-" Whjlé at work? ... EPT__’, ?:)‘ ﬁ:ln.;’of xmury e ..:...-..-..-.....-...

. T :
® A%d':e%.o_;_/%%ﬁ:m:—égl ( 2 2 , 2. Signatore. 3G\ = T (M. L
19. (a) (rote soceivod boeed ravisteed) @) - (.. e signatire) Address ST \ 2 A LA Date mmcd.? /9/48

d Embal "Sl.n‘ t on Roverse Side) g




206 0 194@

e . .

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, or by.....

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure to comply witl
the nbove constitutes grounds for revocation of license.)

If this bady is nat embalmed, fact should be so stated above.




