. No, 2
-11.10-39
5-17.39
o] X21492

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

BUREAU OF THE CENSUS

DEPARTMEBHH(J&OMR&E‘Q 1ms'r

MISSQURI STATE BOARD OF HEALTH

ANDARD CERTIFICATE OF DEATH

s e 32O BB

Registration District No......._._a.g__g —— Primary Registration District No._. 1002 Registrar's Na:&m . —
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:
(&} County. Jackson 3 I
(8) City or town ¥angas City / (o) State. Ka‘nsas () County. Johnson
(If cutaide city or town limits, write “RURAL® and name of township) i
() Name of hospital or Institution: (@ Cit Rural
. ¥ or tqwn
St. Marvy's Hospital {iT omtalde dltz or town limita, writs “RURAL™)
(11 pot in hospital or {netitntion, writs sreot number or location)
() Length of stay: In hospital or institution (@ Street No....2ahd & Hud! S_Q_I_l_BQ_a_d
(Specify whether ‘ {11 rural, give location)
" In this community... .. L.EATE
years, months or days)} {e) 1f foreign born, how long in U. S. A.7. Vears.
MEDICAL CERTIFICATION
8. (o) PRINT ) - . { Jﬂ}
FULL — eyette P. Owens.. 2 AL
5 - vame.Lafeyette . > WEDS... —_ 20. DATE OF DEATH: Month JUNE day. .33
0 :a::e Wﬂ"' none . ::: no nuer“y year. 1 940 bour. / £ minute 6—-0 A M
21. 1 bereby certify that I attended the deceased from,
b. Color or . 6. {o) Single, widowed, married, ,19 .ﬂﬂ
. s Male rce W1 T E divorced_ WIQOWED |\ 1 1ot saw 1/ 222_ativeo 194/
6. (1) Name of husband or wife.._._..._____ 6. (¢) Age of husband or wife if [| and that death occurred on the date and bour stated above. Duration
alive..__ = ____years|| Immediate cause of degth
7. Birth date of deceaaed...«...J amwmﬂl_.l 868 e | R e
(Mouoth) (Day) (Year)
8. AGE: Years Months Days If lesa than one day THIE 20.mirrencnr e W = h_‘z‘
- prs _ 'l 2 2 [ ”
72 4 26 hr. min_ || T e ’2;" 774
R Due to. —
9. Birthplace : Illinois :
{City, town, or county) {8tste or foreign cmmu;’] v
10. Usual occupation..dline Foreman - . . ¢ . C;t;;e;ﬂ cgndmou—%{ e
11, Industry or business. é & i PHYSICIAN
[+ ingn: —
B f 12 Name John Qwens || Mg e
b Underline
& Lia. Birthplace - (_S‘Ir_ela.mL_— the cause to
Cit. tate or foreign country) -
B Malden name Dbﬂ E K 6’&( Of autopey. % m&f
tistically.
g{ 16. Birthplace (Civy, town, or connty) "@;ﬁsﬁ% 22, Ihdeath was due to external causes, fill in the fellowing:
16. (s) Jnformant ¥rs. Anna R. Farmer (s} Achdent, suicide, or bomicide (specify)
(& Address 521, DEEN._Cl Date dgemumence—
17. (a) Burial (5 Date thereof__oJHNE D, 1 Q4yjc) Where Hry occur ity o wowsy TCoortt T
(Burlat, cremation, or removal) {Month) (Day} {Ysar) {| () Did injiry ccchie In or about home, on farm, i6 industrial place, in public place?
{c} Place: burial or crematio camdep iSSO_'L_l_I_i_______
S-pedl' { place
18, (o) Signature of funeral director2 L€ EMAN_MoTtuary While at work? o e emm ot gy L
@) Add O 4 W 42nd 23, S or other)
. Signatu o P A
1 IQQQ ....M b B
5 (@ Dateroceived bocal registrar) @ (Registrars signatare) Add te dmm@?

(Licensod Exnbalmer’s Statement on Reverse Side}

4




. . STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certiﬁclate was embalmed by x;_!é, or by

Registered Apprentice No
PR

Signed_ A 4 ,%/M

’ Licensed Embalmer Nojy 7 3 |

working under my personal supervision,

J;.'_ag;/ —9

.

/

7

P. 0. Address... _é%i____

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

If this body is not embalmed, above space should be left blank. ) ' <




