No. 2
11-10-39
§-17-39 .ﬁ
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' WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Bureav oF THE CENSUS

) AUG 14 183 a0

Registration District No.

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH . sue raesed 326

Primary Reglstration District No.___JLQ.O.?_._._ Rzgumzr (] 1»2\)! ;6

1. PLACE OF DEATH:

{a) County.

Jaocks on,

(b) City or town

(I
(c) Name of hospital or institution:

Kenges City,

cuataide city or

2806 C

town limits, write “AURAL”™ and nams of township)

(If not in bospital or Inatitation, write strest number or location)

2. USUAL RFSII)E\I'CE OF DECEASEDI

(@ state..__ Missourd, o comy__ Jackson,

-(&° City or towneeeoe.. . KANS City
{11 ontside cfty or town ithifs, write “RURAL™)

2806 Campbell Sta, =

H (d) Street No

(d) Length of stay: In hospital or institation .. o - - {1 rarad, giv location)
In this community_... 12 YG&T8,

years, manths or deys) P el {¢) 1f foreign born, how long in U. 5. A.2. DO« years.

o 2 MEDICAL CERTIFICATION

3. {a} PRINT :

FULL Name__Mre, Abble_i&;ggm)m§§§§_hgng.{ .....
5 et _ 20. DATE OF DEATH: Month 7 dav Ao

N veteran, . {¢) Social Security
. year______l_f_&{'_a_____ho"r g- minute_ /2~ M
nAne war. No.e No. o,
— 21, I hereby certify_that I attended the d d from . /9 ¥ 9.
F 1 &. Color or 6. (a) Single, widowed, married, 18 to. 7 = oy 195
emaLe 3 - v

4. Sex.. me——mt-ﬁv divorced_. JAAOWOA | 1 1 joet sarw bt aliveon 2 = 2em 19.84.
6. (& N { h 1 and that death occun'ed on the date and hour stated above,

{#) Name of husband or wife......._...._.... 8. (¢) Age of husband or wife if ik s Duration

e lrank_Stanhope,.. . .. T S

7. Birth date of deceased

November 11, 1866

Immediate cnuse of death

o lorap =

{Month) (Day) (Year) R Vs
8. AGE: Years Months Days 1f legs than one day Due LQMM.L_M—W'M o
73 8, y—_ 9 hr. min -
Due to. . L. 2%
9. Birthplace _"-" - .. Penng .lm_. ) j h . o M '/
(City, town, o¢ county) (State or foreign country) = 1 /
- o . Other conditiona
10, Usual occupation at home. ’ prwries —s T
11. Industry or busl X l PHYSICIAN
o oo . . J .. || Msjor findings: . :
E{ 12, Name........ D iel Pinkerman, - Of operations. Undertl
ne
& Uiz, Birthplace . Pennsylvenia, the cause to
B 14, Malden mJlﬂmg) (Fhate or foriem counirn) Of autopsy. MO - - should be
E { tistically.
=

15. Birthplace

'16. (ﬁ) Informant.__

Pennsylvania,

{Clty, town, or connty) (State or foreign country}

Mrs
®). Address....2806_Camphell, Kensag City, Mos i

Gla -Brovm

~ (8) Date thereof____T=22wm

17, (D) ” Burisal

{Baxial, cremation, or
&) Place busial or cremation

18. () Signature of funeral mmrmwhzm,m

-~

19. @ July 22, 194Q,

{Month) (Duy) (Year)
Mt.. Hope Cemetery,

{Datereceived local mculnr)

Reyistrar's signatare)

22. If death was due to external causes, fill in the fellowing:
(a} Accident, suicide, or homldde (specify) o,
(b) Date of oocurrence

¢) Where did injury occur?.
l @ (City or town) }
(d) Did injury occur [n or about home, on fu.:m. in Induatrlnl planc. in public ?

(Specify type of place)
s (€) Means of in]ury

l

Address.. ,, Date s{gnegéﬂ#o

i

(Licensed Embalmer’s Statement on Reverse Side)

~AF




¥
¢
.
.
[ 10 JRPRIC N N

. . STATEMENT BY LICENSED EMBALMER -

"

I hereby certify that the body whose name is recorded on the reverse side of this -certiﬁca.te w.ras embalmed by me, or by oo

, Registered Apprentice No.

s,gnm Mjm

) : Lwensed Embalmer Nne'( 7 ;2 —
' - , POAddreea fC/ﬁlrr _

working under my personal supervision.

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

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




No. 2n
~2-21-40
o %2285

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

MISSOURI STATE BOARD OF HEALTH- -

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No..wun.oo—.

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

Registration Digtrict No. . oeeccvisees

T~ - -

o - 5 '._\ :

553

=

State File No

Registrar’s No.

1. PLACE OF DEATH:

{a) County.
(b) City or town

(lfuumde city or towan limlts, write “RUBAL" and nama of township})
{c) Name of hospita! or institution:

(If not in bospital or institutfon, write strest number ar location)

In hospital or institution

(d) Length of stay:

(Specify whether

2, USUAL RESIDENCE OF DECEASED:

{a) Siate (&) County.

(¢} City or town

(If outside city or towan limits write “RURAL")

(d} Street No.

4
(Ef rurs), give Jocation)
{¢) If foreign born, how loup U. .2 :

years.

3. (&) If veteran,
name war.

(¢) Social Security
NOwee e,

5. Color or 6. (a} Single, widowed, married,

race. divorced

4. Sex '%
o

6. (b) Name of husband or wife....cccorenn.... 6. {c) Ageof husband, or wife, if

minute. M.

alive...coeee iy
7. Birth date of deceased
{Moath) {Day) (Yﬂ \\
8. AGE: Years Montha Days If legs than o ‘
9. Birthplace
{City, town, or eotinty}
10. Usuai occupation Other conditions

—
—

. Industry or business

12, Name

N
P

. Birthplace

{City, town, or couwBly) (State or {oreign country)

. Maiden name.

. Birthplace.

MOTHER FATHER

b,
a oA

{City, town, or county) (State or foreign couctry)
Informant....

(&) Address

(&) Date thereof

{Burial, cremation, or retnoval) (Month) (Day) (Year}

(¢} Place: burial or cremation

18. (a) Signature of funeral director.

p “% At I e

19.
(tl) Da r-:nvad kﬂ-]mutur) {Registrar's signature)

(Include pregnonney within 3 months of death)
PHYSICIAN

Major findings:
Oof oper'ninnu

4
1 o
4

Underline
the cause to
'which death
SS—— ) T 27D 2 T
charged sta-
tistically.

22, If death was due to external causes, fill in the following:
() Accident, suicide, or homicide (specify)

(8} Date of occurrence

(c) Where did injury occur?

{City ar I,own) {County) (Siate)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
(¢) Means of Injury. el

ig {M. D, trotires)

A.ddresa_._K &.A.A_w m.aﬂ Date signed... ]m;
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