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WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S ‘A&

IVISION OF HEALTH OF MISSOURI
THE DIVISO 13382

FILED APR 90 1919 STANDARD CERTIFICATE OF DEATH State File No..o. _
BIRTH NO. REG. DIST. NO. 2{8 (¥} PRIMARY REG. DI5T. M.A_M‘ Registrar's No..-—-.d~.3...-...............
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. I inntitution: residence before
a. COUNTY a. STATE b. COUNTY adinisefon),
Pl - Mo Jackson o A
b, CITY (I cutside corpurate Umits, writa RURAL and give e. LENGW OF ¢. CITY (If outaide corporste limits, writse RURAL and give township) 7
TOR / ‘township)| STAY (io thie plece) OR 5
: A2 L TOWN Kenses Qity ~
d. ?%PIN"I‘BMEOOF (If not in hospital or inatitntion, give streot sddrem or looation} d-Asl;rf?REgTs (If raml, give location) ) “
INSTITUTION 3603 Park
(Type or Print) MAUDE LORENA KEAN DEATM__ April 16 19L9
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| ¥ UNDER 1 YEAR | 1 ONDEW u HEs.
WIDOWED, DIVORCES (8pecily) Last birtsday) Hnmh-, Dars | Hours | Min
fe white wid ./ March 23 1875 Tk |
10a, USUAL OCCUPATION (GiveXladof work | 10b, KIND OF BUSINESSGR™IN- | 11. BIRTHPLACE (State or forelgn ) 12, C1
done daring most of working Life, sven I ndt:rd) DUSTRY o m‘ﬂ/ COJNITZE{}?F WHAT
home maker st home Seneca Kanses Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME 'OF MUSBAND OR WIFE
I5. WAS DECEASED EVER IN U).S. ARMED FORCE? 15. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes. 8. or unknown) | (IF yes, mive war or dates of service) NO.
- Mrs, Le Qakle
18. CAUSE OF DEATH MEDICAL CERTIFICATION I{I;ITERVAAI;‘BEI‘WEEN
| Enter only onecewe per DISEASE OR CONDITION NSET AKD DERTH'
line far (a), (b}, and (o} Dl ECTLY LEADING TO DEATH‘(a)
*This does not mean ANTECEDENT CAUSES
£he mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
o# beart fallure, asthenda, rise to the abore cause (a) stating
ete. It the dis- the underlying cause last.
case, injury, or compli DUE TO (c) - -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ ‘
Conditions contrituting to the death bul nol I.\ 20
related to the disease or condition causing death.
19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
_ . . ves [ wo [N
2ta, ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (sx.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE homm, farm, factory. street, office bldg., st0)
HOMICIDE
219, TIME (Month) (Day) {Yew) (Hoar) 21e, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
: ) WHILEAT NOT WHILE
INJURY _ m. WORK AT WORK
22 I hereby cerlify that I atiended the deceased Jfrom . 18 , lo . 18 , that I last saw the deceased
alive on 18 and thal death occurred al % m., from the causes and on the dale staied above.

23c. DATE SIGNED

e o | fA-ur

23, SI
//wfé[
b. DATE

24a. au 1AL, CREMA- 24:, NAME OF CEMETERY OR CREMATORY | 240. LOCAZION (Olty, town, or connty) (5tate)
Tlog o {Bpecity) ‘
uri L4-19-19l9 Floral Hills : Kenses Gty Mo
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE cQ 57 =. Euu:nn.lnni:cron's slsununlz ‘ADDRESS
- v . H. ckman .
PRIy ﬁé ﬁ_@ R el ) H.Bla an & Son, Inc Kensss Gity,Mo

(Licensed Embaloiet’s Staternent on Reverse Side)




RECEIVED
istrict Health Officer No. *.
isl:rict Fil@ Numh@f ----- ———0g S

Oate Filad ’ = ?'—i{j

¥ tafardart oo

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 — ... S

...... , Student Embalmer Ro.

working under my persona! supervision.

Student .eeiesssvsassnnnnanns Cbiennstesannn igned...£. A/ S 4 > S m

Student Embal T
a e Embalmer No 363?

Licensed

P. O. Address /j/ @ bzo

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

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




