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

(¢

DEPARTMENT OF COMMERCE
BUREAU oFf THE CENSUS

Egzgglrca];n %1}:11% B 399

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.eeee o 0000

State File No. :-; U 8 P? EF
3440

1002 _ ;

Registrar’s No

1. PLACE OF DEATI:
son

Kansas City
(lfouu:de city or town limits, %rite “RURAL" ond name of towsghip)
() Namegf hosital or institution:

kBast 16 Street . .

(If notin lmsp:r.n] or instilution, write street nmbero'r locluon) o
(d) Length of stay:

In this communityég Years

{a} County.

(b) City ot town

——

In hospital or institution

(Specify whether

2. GSUAL RESIDENCE OF DECEASED:
@ sae Missourd ® conty_dckaon

Kanans (Clty
(I1r ontside city of town limits, write “RURAL")

(ﬁtmN(,SSll East 16 Street

{if rural, give location}

{c) City or town

Mrs. Florence Grace Dotgr . 98 yen
7. Birth date of dmAu&St ........l? ......).,... .18.91 ______

{Month} (Yoar
8. AGE: Years Months Days If less than one day
49 0 ig7 hr. min
o. Birmplace. KANSAS Ciby. .. ... Missourl

{City, town, or county) State or foreign country,

10. Usual occupation........ Au@;13_9_1'_&umb.t:::_y_,..!im.m,qj;wi.,oxf

-

1, Industry or business.

years, mouths or days) {2} If foreign born, how long in U. 8. A.?. - years,
3. (a} PRINT M'_{ Willi A ti D - MEDICAL CERTIFICATION
" FUL me NI s Augustine DOTY
LNAM * 20, DATE OF DEATH: MomepLember s, 134
3. (8) If veteran, 3 %) ¥ - N ; 15P .M
year, our..= nyte o= @R M,
name war. None zgéec& 5 6 B
rtify that I attendey, mdmd from, o / gfu&'.
5. Colot or 6. (a) Single, widowed, married, || €1, L2 T-4) 10ssre 9 s
4. Sex.Mé'_l_g._....m......, raoe.‘i’ﬂli.i’rﬁ_.‘. divorcedlﬁanl?.iﬂd... that IfAst saw h. e alive o .____'__[__!__“S_'_G:M‘_' lg.ﬁ...g
6. (b} Name of husband ot wife oo . 6. (¢) Age of husband or wife if|| and t gceurred on the date and hjgur stated above. Duration

Due to,

—

Qther conditions.
(Include pregnancy within 3 months of death) q: }.

7/
1%

() Place: burial or crem.atlon_.F

DL Frcrmoniis o

18. {o) Sigoature of Zneral director.. 2t
. O g s g ey

{ Registrar's signoture)

‘L‘

Eoi 7 PHYSICIAN
8412 name WLl1l1s Joseph Doty ;|| Maior Budings: — gl
13 Underline
2 V13 Binhplace. IInknown. . Tllinois %-'—7 ine cause to
E { 14, Maiden name.._._f..c:mé:ﬂ' wﬁs:ﬁilﬁ_ ﬁ_ﬁ“uw::nﬁtﬁl Of autopsy "h°“1ds€’;_
e, LIBCFENES Kangsas tistically.
g 15 Birtho! (an;:%vn.weonmy) {State im.n atry} 22. If death was due to external ca: in the following:
16. *{a) Informant.. 1] (&) Accident, suicide, or homicide (s g
a-(-nj’Adqu 35? // ’f /é () Date of occttrrence
) Where did Injury occur?,

i7. (a) Burial (5) Date thereof.SADE.. (e e

(Barial, crematioa. or remoal) {(Moath) (5“) > (—“') {d) Didinjury occurin or about bome( o:x f:r:‘lg indmtrSnl phul, in publ(:lc pla)ce?

(Duu received iocul registrar)

{Licensed Embalmer’s Statemont dn Reverse Side)
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STA’I'EMZENT BY: LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the revégse side of this certificate was embalmed by me, of by

, Registered Apprentice No

" working under my personal supervision,

-

r

.b\

. Licensed Embalmer No...~7 ¥ .3 ?

- - | | i P. O Address 97/ @I %Zﬂ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w]
) _the above consututes grounds for revocation of license.) ¢ .

- If this. body is-not emhalmed fact should be 80 st.ated above.

-



