G BLACK INK—MAKE A PERMANENT RECORD

FLEN MAY 15 1348

Registration Distrdet No

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOUR|! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatmtion District No...

13828
State Fils Nmm_

Registrar’s No,

1002

1. PLACE OF DEATH:
() County. J{}Cr.SOIl

@ City or w1828 Clty Mo,
(If cutaide clty or town limits, write “AURAL" and name of towuship)
(c) Name of hospital or Innutntiun

t. Jnseph Hospital.
{If oot in hupiulorln-utnﬁm. write streat number or locution)

(d) Length of stay: In hospital or institution
Yrs.

{Bpecity whether
In this community.
yeary, monthg or days)

8. (o) PRINT
FULL NAME

Willard 0. COLLYER., HbD

3. (&) If veteran, 3. (¢) Soclal Security
No N

4
name war. No.

5. Color or 8. (a) Single, widowed, married,

21, I hereby certify that 1 attended the decea%
(P etn ’3 e S"

2. USUAL RESIDENCE OF DECEASED:

Iisgouri @ County___J ACKSON

ga) State.
é))cuy ortowntansas Gity hio.
(If outaide city or town limits, write “RURAL")

@ Sueet No.£205_East 35th Street.

{1f rural, give Jocation)

{e) If forelgn born, how long in U. 5. A.?
MEDICAL CERTI‘I_“:I_CATION

&
o

day.

20. DATE OF DEATH: MontH7l

year... [ ?‘E’d -.hottr, /

WRITE PLAINLY—USE UNFA

4. Sex..'-l;{.’.l L2 ] divomed_Iklarrviﬁd that I last saw H'-"-"‘-'\allve on ‘//?7 _._.__._..21955“:"6’
6. (¥) Name of husband or wife......—..o......... 6. (c) Ageof hus)and or wife Hr and that death occurred on the date anﬁ;u' stated above. Duration
Hrg Line Collyer... ative.....QL years gm cause of death ...
7. Birth date of deceased D anemher  24t1h 18772 = M
 (Month) (Day) (Y& : .
-
8. AGE; Years Months Daya If less than one day Due to /;i ‘,L.[ f_/,
66 3 12 e min
Due to.
0. Birmoace._ BULler County. Kansas P,
{City, town, or county) (State or foreign oon%ry)
10. Usnal oceupation ; : O(ril;:ll;gt:ud!ﬂnm withif, 3 yoogths of death)
11. Industry or busi Oil Flelds Q . ...1«.,'-@&4‘”-*"7 YSICLAN
] T ~ ajor findinga: —_—
E{lz' Nam‘- (¥ ames WESl'e-f. COllVer- ‘1 l opeg-nhnnt thUnﬂuun';
= i Hicanur C canse
= % 13. Birthplace - - hwhich death
14, Maiden name U?}im 3@’ i ’f H'i 1 R,h%bgem forelgn country) of Dsy. £ /n mg
{ . T enn . i TR tstically.
2 16. Birthplace : {Givy. tawm, o coumiz) {Siate or foroien .._u,ﬂ 22. I death was dae to enemaf'causea ﬁll in the foLlawinz o
16. @ Toformant._ 08 . Lina Collver. @) Accident, guicide, or homicide (apecify)
@) Address.._ o103 East 35th Sireet, (B} Date of occurrence i
. - Where occur?
17. (2) Burial (5) Date thumf_%w__ 2 did injury (City or town) (County) {Stats)
(Buarial, cremation, or (Month) (Day) (Year) {| (&) Did injury occur in or about home, on fa.rm in industrial place, in public place?
() Place: burial or crematio Greenlawn C T’leter\f —

lLev.

WENDS IR VR~ 0 S S

18, {g) Signature of funeral dIrector._..i-.z. .;l 1 QdV—MP G‘"l

(5) Address X. C. Ho.,

19. @ Apr. 10, 1940, M(Z&é@:&f
(Dmmmazoulnu-m.—) Registrar's signature)

L) fr t: lace)
(Bpect Bpﬁe:m of lnjury"




 STATEMENT BY LICENSED EMBALMER .. .. _ .

~ 7 .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

w_d_rlging under my personal supervision.

ST N . ‘ . L:a:nsed Embalmer No.._.. 2 Z ? ?

P. O. Address

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

If this body is not embalmmed, above space should be left hlal-_l‘k..

A fan



