DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILEB AUG 301

Registration District No......_. %

‘-‘
THE STATE BOARD'OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___1000

State File N o.___gs.mi.n

Registrar's No. 8 90

1. PLACE OF DEATH:

(¢) County........._. Buchanan

(b) City or town St. Joseph
(I outaide city of tawn limits, write “RURAL" and name of township)

{c) Name of hospital or Institution:
@305 8 4111h._Street

(1 not in hospital or inatitution, write street pumber or location)
not

(d) Length of stay:
In this community__25. -YRAYrB.

years, months or days)

In hospital or institotion

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

(o) State.. Misaouri _
(¢) City or town... Sta. JIDEBth

(If ontzide city or town limita, wrile “RURAL") /

(&) Street No.—..... 230% S..11th Street

(If rural, give location) /

NO-

. (8) County.

Buchanan {/’/

{e) Citizen of foreign country? {Yesor Nﬁ

If yes, name country,

Full NAME

3. (b) If veteran,

Yalter Kitner

3. (£) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... AUgwet _ day. 20th ..
year .. 19’4 2earmsuem JIOUT, 11 minute“_._.l.ls...&.._l\f.

21. T hereby certify that I atiended the deceased from

. * ;
that I last saw b AIR_alive on_ M m w2l 1......

and that death occurred on the and hour stated above.

name war. No ne No None
0 5. Color or 6. (a) Single, widowed, married,
s sex. Male | neWhite divercedMarried [
6. (b) Name of husbandorwife. ... .. 6. (¢} Age of husband or wifeif
Mary V. Kitner . alive. . d.B........years || Immediate cause of de
7. Birth date of deccased.... A st 21 1872..
{Month) {Day) {Year)
8. AGE: Years Monthsg Days If less than aone day
‘/ 75 1 1 29 ) hr, min

Parm, I

(3tate or foreign country)

9. Blrinplace. Unknown - -

{City, lown, or connty)

10. Usualoceupation.. Retired Box Maker . . . L

Armour & Co.

-

1. Industry cor business.....

12. Name......

e

13. Birthpiace.. . | -
(Cuy, town, or county) {Stale or foreign conntry)
14. h[a.id:n namr__.........u onn , _f"
. Birthptace~.s___UnKDORD ... 1

. ‘MOTHER FATHER
e,
L a

. -.‘ T 'b‘ - (Ch.y. town, of oounl.y) (Suu or foreign ccunu;)
16. (a) Informant. Ml‘ B Mﬂry V L Klmﬂr e at s
) -Addm_2305 Sallth 8%.,.Stelose ph,ml‘.!o e

(®) Date thum%l.?haw..
nth) “ (Day] (Yeoar)

.Q.l;L j..B emate

r

17. (a) ..__B

unn.'l. mmhﬂn. ar ramvul)
(3] Place bunal or c.rematio
‘18, {¢) Signaiure of funeral director”

® Addrcas 1_9, é
(b .

19, (a)

Date rwuvnd Iocnl reml.rnr)

. LH\'SIC[AN

-]
[ Underline

the cause to
[which death
Of autopsy. ~|should be
- |charged sta-
tistically.
22, If death was due to external eanses, fill in the following:
(a) Accident, suicide, or homicide {specily)
(&) Date of occttirence
(¢} Where did injtry occus?
{CilLy or town) {County) (State)

{d) Didinjury occur in ot about home, on farm, in industrial place, in public place?
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STATEMENT BY LICENSED EMBALMER

LI
toox L) o

“I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, ezl

Registered Apprentice No

working under my personal supervision.

: : Licensed Embalmer No....... 4413 Miasour

' P.O. Addres_s....-.S.?..g...J.o.a.tph,_.Mo.;.....______-.__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Failure io comp

the above constitutes grounds for revncatlon of license.) ;
If this body is- not emba]med "fact should be so stated above. ‘
ot i kY P

.
T




