i rtant,

is very impo:

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

¥

D

CAUSE OF

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION

N.B.—Eve

BECD FEB 2 0 1939 MISSOUR] STATE BOARD OF HEALTH

»
G GERTIFCATE oF DEATH 1067
1. PLACE OF DEATH Do not use this space,
® Comnty......Sackson f Begintration District No.......cooniorcinrnnd 3¢f .......... T 80
(b) Township....... Kaw Primary Registratlon Distriet No..........~.0.0. % . Registered No...
(¢) City..... K&nSaSCitY; ....... L: ..... LI (d) Street No. 2805 Ch,a-rIOtte Str., i.C.Mo,. st.

(If desth accurred in Hoapital o Lnstitution, Write its name insteed of street and number)
{e) Length of residenceln cliy or tawn where death occorred yra. mos, ds. (f) Howlongin U. 8,,1f of foreign birth? , yro. mos. de.

? - . . . .

2. PRINT F'UL{QN-AJME. ...... Newton Kincaid Gurtin,
@ Residence, No... 2009 Charlotte Str., K.C.ho. .. st D
(Usua! place of abode, if no atreet addreas, write county or city) (If nonresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIZD, WIDOWED, OR 31 2]
N M& - s DIVDRCFE? (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) JB.HU.B.I'Y 6th .19 S
. le White vidowed
22 1 HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
SBAND " Rosella lMay Gartin,

SR e. 27 LY o FreiaardAa G 1R3T

L, 192 ¥ Death s said
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) Oct. 31, 7 7 1 .
7. AGE YEARS MONTHS DAYS If LESS than 1
89 ;\ 7
4 0. Trade, profession, or particular kind of ’
] work donie, as sawyer, bookkeeper,atc
E 9, Industry or business in which work -
E was done, as saw mill, bank, am..Rsi::LJ:'.ed...Earmer. ---------------- -
3 | 10. Date deceased last worked at 11. Total time (vears)
this occupation (month and spentin this

8 FEATY e oo vevremeneseete s aemraessaeassmmeeansenearan oceupation.......rveeennnne
12. BIRTHPLACE (ciTy or Town).... . Buchannon County, A

(STATE OR COUNTRY) Ho. ) . v
e[ 15 name  DAthanidleGirtin,elc, G |
'.. . - R . [}

14. BIRTHPLACE (CITY OR TOWN, 3= - At £ ~
b (STATEORCOIEINTRY) T Hegord. Eﬂ Nama of operation Data of
i ‘Waa there an autopsy?...500

i 4 -
u 15, maiEn naMeClementine B. Steels 23. If death was due to external causes (violence}, fill In also the following:
s 16. BIRTHPLACE (CITY OR TOWN) Accident, suieide, or homicide?...... £ Date of fojury.....coocovenenee. 219
E| (STATEORCOUKTRY) No Kecord. Where did injury occur?.... e R
. NFo Mrs. C. Warren Jones , ’ Specify whether injury occur:eﬂfin_lndmtry. in home, or in public place.
17.1 RMANT. e

(ADDRESS) e S L

2805 Charlotte ‘tr., K.C.loo Mazer of injury -

18. BURIAL, ATI CR R V. Nature of injury

PLAGE_ L0 r . TE.__J&;;_'__Q _.n.gq

s =

“t-y.. DA
19. FUNERAL DIRECTOR (NAME).. @5 . CslsForster If a0, wpecify.....

(ADBR;E') 9%8 orookl n ev%:}”e‘ W n E'g (Signed)
20. FlLﬁ :93'_7 ;% : ' (Address)...........

Local Registrar.
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(L d Embalmer’s

t on Reverge Slde)
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STATEMENT BY LICENSED EMBALMER S - T

0

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

PR

, or by

'

R'egisteréd Apprentice No , working under my personal supervision,

Lo Ce : . Signed

»

" Licensed Embalmer No

1 P. 0. Address

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

" (Failure to comp

If this body is not embalmed, above space-should be left blank,



