¥70

e & AAE TR T MWL UL JAAFLIAAFY 1PN A AR BRIV ER™ IR AN, I KO NLARIVAJRINELIN A AN AFIVAY

ﬁEPARTMENT OF COMMERCE
e ROV 6™ “1o4g
Reglstration District No. .y Z..,....

UREAU OF THE CENSUS

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn._._._._.._.[.e.g;-—

1804

State File No,

Regisirar’s No.

1.

(e} County
{d) City or town.,

PLACE OF DEATH:

Jackson
Kansas CIXY . ..o

2. USUAL RESIDENCE OF DECEASED:

swte. Missouri (5 County.
Norborne

@ Carroll !

7
2
0

([fuul-llda city or town lumu, write “"RURAL" nod name of wwnl-hm) - () City or town
(¢) Name of hospital or institution: O (1f outside city or town limits, write “RURAL™)
. Major Clinie 31st. & Fuelid Y || 5 sueet o 202 E, 3rd. St. /
(If not in hospital or institution, writa sirest number or bocation) (L1 rural, give bocalion)
(d) Length of stay: In hospital or institution . __ 2_. Dag oepee et aemn s : N
pecily whether || (¢) Citizen of foreign country?, 9] {Yes or No)
In this community 2 Days -

years, months or days)

If yes, name country.

ol

mame. Denlel Harrison Siratton Jr.

3. (b) If veteran,

3. {c) Social Security

name war. N Q W}Lﬂ-—f—_ 7
. 5. Calor or 6. {(a) Single, widowed, married, {| d o.“m..-. e
vseMale O | nefhite | [ aweaMarrcied.

6. () Nameof husbandorwife.. ... ...
..Nabel Ward Stratton

6. {c} Age of husband or wife if

aﬁve-_ﬁl....._.......years

MEDICAL CERTIFICATION

DATE OF DEATH: Month__.m.. day.. _...R'? ——

!_??.& hour. ,eﬁ. mnu@
I hereb%m!y that ! attended the d from. M..._._

that 1 last saw w aliveon..___,
and that death occurred on the date and hour slated above.

Immediate cause of death, @

20.

7. Birth date of deceased Qct. 20 1876 || ¥t T oronar,, DBAKEs
{Menth) {Day) {Year}
8. AGE: Years Months Days If less than one day Due Lo,@”‘dﬂl 7M@ M%
72 o |2 ,
[ | ) vr... 1O,
. Due to
- 9. Birthplace..._....obe% ‘Missourt .
(City, town, or connty) {State or foreign oouni_r;) A
10. Usual occupation...... 1AL AWATE Business_

11. Industry or business GURNINghAam _-Be ckeme ir . — PHYSICIAN
s * ar nn :
5 12. vame___DAniel Harrison Stiratton Of °Wan£“’—";-:__ E iﬂ}() Usnderline
21 14, inbpiace.__UnKNOWN Kentueky ,-I e 7\ — e et
tats or loreign coontr p s 1d b
B { 16, Maiden name LSS ZABE th._Bowméai | . et i
istically.
§ 15. Birthplace : = (g?l:ﬁ?.mm (s}.r}niiiiﬁ,,/ 22, If death was due to external causcs, fill in the following: "~
' 6.; &B) Iﬂomt______ Mabel Ward Stratton - || @ Acident, suicide, or homicide (specily) .
- “(b) Add.rms 202 E. 3rd. St (b} Date of occurrence
17. @ . Burial () Date thereof 10/ 24/48 (@ Where did injury cecur? Wiy e towsy  (Connin) Fe
. . (Barial, cremation, og removal) . (Month) (Day) (Year) 1 (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(9 Place: burial or eremation . XCG€ L8101 _SPrings Agxo . <)
18. (a) Signature of funeral director._LALD & Sons While at work?.. fi“i' typa of :::uf imw
@ Address__ 4138 FE. ) A
- A .7 Signature L 28 " s .. omh)_
19 (2} {Duis received lmlrcmusr) (Rl:till.rnl’". sisuatare) Addrgg,afad “GA!,(K-_[ . Date mgncd o A

(Licensed Embalmer’s Stateiaent on Reverse Side)

/7'5'




STATEMENT BY liICENSED EMBALMER

- T hereby certify that the hody whose name is recorded on the reverde side of this certificate was embalmed by me, or by

, Registered Apprentice No 5? :5“/

warking under my personal supervision.

Signed. d / 7 —

" Licensed Embalmer No_..ﬁfﬁ
P.O. Address;/[;./[q:..... g T

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

.

If this body is not embalmed, fact should he so stated above. . .

-




