Onp

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

e 1 X19311

DEPARTMENT OF COMMERCE
BuREAU OF THB CENAYS

Registration District No.

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registraticn Dl@:dct No.

Stale File No 3 4 8 68
Regisirar's No.__._18" 4.3_.._

1. PLACE OF DEATH.

{a) County.
() City or town

JACKSON

D Ny 14 899
KANSAD LITY

(If cutside city or town limits, write “RURAL" and name of township)

© R RR D BARY HOSPITAL /

{If not in bospital or institution, write stroat numha &r location}

(d) Length of atay: In hospitalor institution ay3
8 {Specify whether

In this community.

2. USUAL RESIDENCE OF DECEASED:

wome KANSAS 27 WYANDOTTE
(¢} City or town BE THEL
{1f outalds city or town limits, write “RURAL")
R.F.D. No. 2

{d) Street No.

{If rural, give location)

yesrs, months ar days) (¢} Tf{oreign born, how fong in U. 8. A.2, Years.
3. (@) PRINT SMML H . SNYDER /‘7. ﬁ / MEDICAL CERTIFICATION
FULL NAME > OCTOBER ard
3 I 3 - " 20. PATE QF DEATH: Month
- (B) I voteran, h O - o) Soc’a:‘semdé year. 9 ur. 10 minuta PM-
name war. No. i ¥
hereby certify that I attended the d d from.
6. Coloror_ “6. (a) Single, widowed, marriad, }, L %—‘ 19f!2  to y/ 3/ 18 ﬁZ :
4. Seth% rnce___‘.‘."_ﬂ_{_]_:_lt# divorced}s'm.RR.IE.D that I last saw l}«M-i-- alive on @/, £ 2 19.57 .
8. (b} Name of husband or wil‘e__AKN_A.._._ 6. (¢) Age of busband or wife if || and that death occurred en the date and hour stated above. Duration
aﬁve________z_g_ _____ vears || Immedinte cause of death
7. Birth date of decomsed. AUGUST 25 - 1887 Ctonag s N C e ...\ 6 ctay
Oiacit) Grs) G Coe la bt cdad
8. AGE: Years Months Days If lesa thano one day Due to. ﬂ 7.1;0 —)]W?\/I/f”}’ x_cw.' Cqrt-toiy
72 1 8 ] . 7/%/14(/&?%:/&./,,4/
L. min.
W Due to. Pt
- o JAMESTOWN PENNA J 3
A?&lﬁfo'n ur county) (State or forelgn ooum-ry)/
WE ) Other con&tlom@i@é :
10. Usual occupation = {1nclude preguancy within 3 ﬁ ————
11. Industry or business @ éﬁz {PHYSICIAN
findinga:
E { 12. Name KILMER SKNYDER I Mat‘;’; 0?’9’?‘55"“' Underline
the cause to
ﬁ 13. Birthplace @ ; P PEN]\IA ; w::lch Id;nt:.h
. "TTNW’ TW ) ahou °
ﬁ 14. Majden nameo T NUWN MAL 6“"13 Ot autopey . charged sta-
[+ UN-‘{N O K ’J‘N tiatieally.
§ 15. Birthplace (Givy county) I 'w fnn!:n country) 22. 1f death was due to external cnuses, fill in the following:
% a,w utrm.ao\ cA | (@) Accident, suicide, or homiclde {specify)
16. (a) Informant's owp-gignature, ‘
(b} Address {LS\_MM | Cuanr (b) Date of occurrence
7 A did { oceur?
1. @ . BURTAL (b Date therect... L O=6=193G || @ Where didinjury Frapeg— iCosnin)

(Buorisl, cremation, ar remnval) {Mo ‘2’ (Day)} (Ysar)
(¢) Place: burial or aem@%%
18. (a) Signature of quizlldiract Lo Lenceal it

Minnesota Ave

2o~ 9(39(5) N .. W

{Data received local registraf) (Registrac's siznaturs)

(b) Address.
19, (@)

{State)
(d’) Did injury cecur 1o or about home, on farm, in Industrial placa. fn pubuc place?

) (Specify upe of pl- )
While at work™....... (e) M of injury,
/é Zj '
28, Signatur ; /W‘é ? {M.D. or other)

Address.#/é.@.ﬁ&' Q Date dcn«dﬁi

(Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

¢

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

sonotLCoiillp N [Leefoue T,
Licensed Embalmer No. ﬁq 3 ’7

P. 0 Address, /{W % /E—ws—a«zf

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

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

working under my personal supervision.




