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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - ‘
CERTIFICATE OF DEATH J_ G .3 8

/

Do not uso this space,

(n) Counly.......gqp‘HlAN A : Begtatration District No.......oooooeereecreeeveeceeceecae 3 4
(b) Townshlp............ 2 ASHENGTON Primary Reglstration District No...i..ig:).Q.i ........ , Begistored No...ooourvececriees RebeaBoncrnnnn
() Clty......... ST, JOSEPH, (d) Btreet No oTiJosenn’s: 105? | TAL R st.
(I! death occurred in Hospital or Institution, write ita name instead of street and number)
{e) Length o;:d;'eue In cily or town whare death occurred T8, mos, ds. {f} HowlongIn . 8S.,Il of foreign birth? yra, mo8. da.
2. prINT FuLmaimed. MRS, EL1ZABETH. REBEGGA. ANDERSON
(a) Residence, No 611 ARy STREET, s. [ 1.

(Usuzl place of abode, it no street addreas, write county or city)

(ar nnnreuida'ﬁ‘t, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF PDEATH

21. DATE OF DEATH (MonTH, DaY. anp vear) JAN, 12,1939 49

(OR) WIFE oF

3. SEX & COLOR OR RACE }5. gmal.z. Mtn%n.t\glmwg.nn
VORCED (writs the wor
FEMALE VHITE IVORCED
SA. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF UN KMOYN

6. DATE OF BIRTH (MONTH, DAY, ARD YEAR)

Mav 12,1894

Iastsaw hER aliveon.., sttt L

22, I HEREBY CERTIFY, That I attended decessed from

to have occurred on the date stated above, at
The principal canse of death and related causes of importance were na follows:

Deie of onsei

415‘.

b

Nn:-ne of 'operath-m‘ v Data of.ceeereeeecineecasees
What test confirmed dmznoth"c.&q,u_,‘y] Was there an autopay?... . ..
A"

rmation should be carefﬁlly supplied. AGE should be stated EXACTLY. PHYSICIANS should state

l 7. AGE YEARS MONTHS Days If LESS than 1
day, ....c..ons hra
44 8 0 7 S min
Z | 8. Trade, profession, or particular kind of HOUuSEW)| FE
o work done, as sawyer, bookkeeper, ate .
- . -
S T o e i e HOME,
3 | 10. Date deceased lust worked at 11. Total time (vears)
8 this occupation (month and ppent in this
FOAE) ot v aee seraemmrssresraianssssssssessemsessnnssrsnes oceupation....
" 12. BIRTHPLACE (CITY OR TOWN) KANSAS C1TY, !
{STATE OR COUNTRY} KAN 5AS N
Li
£ {13 NAME ARCHIBALD CORNEL tUS )
I 71
- B 1 14, BIRTHPLACE (cITY or TOWN) ILLINOIS
PN { STATE OR COUNTRY} ]
ﬁ 15, MAIDEN NAME BELLE MACDRIES
5 | 16. BIRTHPLACE (citv or Town) UNFENOWN '
.é b3 (STATE OR COUNTRY) FLLINOIS
E 17. INFORMANT DAvE Lauwe,
[

23. If death was due to externnl causes (riolence), fill in also the following:
Aceldent, suicide, or homicidel.........cccoiisirernnnns Date of injury.....ccccoveiiunas, 19,

Where did injury 00urT. .o eeriecsereiseseie s esae s s s
(Specify city or tawn, county, and State)

Specily whether injury occurred in Industry, in home, or in public place.

Maznner of injury
Nature of injury.

{ADDRESS) KANSAS CITY,KANSAS,
Ba 18. BURIAL, q?mg\;rj‘pn. OR REMOVAL
g PLACE M tleusrn CEM DAM“MM%O_
] R e
| 15. FUNERAL DIRECTOR (augpy._ [ LEEHAN < =AM INC,
: (ADDRESS) 1946 CoLHoun, ST.JOSEPH,'D.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Local Registrar.

24. Was disease or injury in any way related to occupation of dmad‘.’m
1f so, specily s Y +.

(Sigoed).......oe.. -V‘W - 74"' WM.D.
cs (Addrem).cin MVW—— e s ]

{Licenged Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, JOHN E . RuU PE

or by

Registered Apprentice No , working under my personal-guperyision, )

o SRR Signed... STt Cg :

Licenséd Embalmer No

; i9 LHOUN, 57,
o ) P. 0. Address. ggr.ﬁgsepﬂ,hhssoum.

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

If this body is not embalmed, ahove space should be left blank.



