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WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

Registration Distriet No....

RLEDOCT 11945, o

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N'o._.._...dg.%r

- e

29731
Reistrar's No....... s 23D £

State File No.

1. PLACE OF DEATH:
(@) County Jackson
8} City ar town Kangas City

{c) Name of hospital or inatitution:

Lakeside Hognital

{11 outsida city or town limits, writs “RURAL” nnd pame of township)

(&) Length of stay:

In this community.

(If pot in bewpita) or institution, write strest

ane

In hospital or institution

30 _vear

{Specify whather
8

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Kansas

Johnson 7 7 ?

(s} State (&) County.
{e) Cily or town Lenexa l }f
(If outside city or town limits, write “RURAL”™) hd
(d) Street No. Route ','rl ﬂ R
(If rural, give location) -
{e) Citlzen of foreign country? no {¥es or No)

If yes, name country.

MEDICAL CERTIFICATION

g PR Nellle D, DOVER
NAME 20. DATE OF m:u'm WSELT . ay 20
3. (5) If veteran, 3. {c) Social Security f h / 29 f M
namme wat n O No n One .................... Lajiig minute... .
i 21, I hereby cemfy that I attended the d ed from....F.. ” 6 L
llé §. Color o 6. () Single, widowed, married, /cm SEFP 7 20 wgég'
o sx.femalle | newhilel dvoreed 1T T 1EQ that 1 last saw h_ & . alive on ?- 20 10 15,
6. () Name of husband or wife..—.ooeeeecee. 6. {¢} Age of hyshand or’wife if || and that death occurred on the date and hour stated above. Duration
. A, Dover ve.... ’: l_,_ rs || Immediate cause of death_c,A_XJa{ﬁ C
7. Birth date of deceased....... . AUEUS T 31, 18 73@3 FALLURKE
{Monoth) {Day)} {Year) .
8. AGE: Years Montha Days If less than one day Due tu(Ak -1 A C P f CO’V‘F;&'{V_SHI?@KBD_ N
72 0 19 )
hr.
- Ducto.. ZATTRNLE (A
9. nmhpum‘,_.u...l-::%:;c.'r_ansbm)g;.. lé.i. SE0Ur. i ){ 4
ity, \own, or county, tate or foreign country -
. : her condivions. L ASTRIC L LER... | F2.
10. Usual occupation AL home cﬁnﬁﬂfﬁ’ :f::n:zo&y within 3 month%dlenlh) Hl A £ K
11. Industry or business e i PHYSICIAN
r indings:
8 [ 12 Nome Janes Sioneking n.. || 6 ernitons. EASTRLE-.. CARS /N .OMA Undertine
E 13. RBirthplace ‘VarrenSburgi I\TiSSOU.I'i ‘ 1( gﬁsﬁﬁﬁf_ﬁ
5 14. Maiden name “;“ lZ aB ethi A . Klg‘iﬁ’i’éﬁm muu,) Of autopey l\}‘ \S‘f) L :Ea?r‘glelgﬂgf
tistically.
g{ 15. Birthplace o (sii?n. i {| 72. 17 death was due to external causes, fllin the following:
16, (o) Informant . Jule F. A. Dover (¢} Accldent, sulcide, or homicide (specify)
@ adwrem___ tOULe #1, Tenexs, Kansas ||® Date of occurrence
17. (a) B.ur 18:1 () Date thereof, v S, (e} Where did injury occur? (Cily or town) (County} (State)
(Burtal, cremation, or removal} u') e ) (d) Did Injury occur in or about home, on farm, in industrial place, in public piace?
(¢} Place: burial or cremation Elmwo od € emet ery
18. (s) Sigmature of funeral &L&J‘lody—l“c Gi 1le ¥- E-ylar Gpecily “r 'isl )of inJB I A
(5) Address Kansas Gity; f.‘I'}_SSOUI’i D N )&
- o . . or other) ™ S o
. iﬂ-m- - (b s g
19. (@) {Dats received local registrar) ()’@

(Registrar's signature)

. Date signed._.;?,:aﬁ_yy'

(Licensed Embalmer’s Statcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cef&ify 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. (Failugé to comply with

. the above constitutes groum!s for revocation of license.)

.= . If this body is not cmlm]med, fact should be so stated above.




