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

DEPARTMENT OF COMMERCE
Bureav ov THE CENSUS

MISSOURI STATE BOARD OF HEALTH

37656

STANDARD CERTIFICATE OF DEATH State Fite No A5%
Registration District No....gg.g. S Primary Registration District No. ......}90_2.......... Regisirar's Nn 4
1. PLACE OF DEATH:IE . % E 2, USUAL RESIDENCE OF DECEASEI:
g} Co e BOI_].__ A
o e Ransas 01ty 0L (o) state MO ® county. JBCKSON

(11 outaide city or town limita, write “RUN&.?MM of township,
(¢) Name of hospital ot institution:
1_Marys Hosp. 4

{If not in howpltal or Institotlon, writa street dumber or locati
{d) Length of stay: ‘In hospital or institution
(S abol.her

{¢) City or town_Kan Ba s_____!g_II’_MO

{EF outside ¢ity or town limit- wriw "RURAL")

{d) Street No.. .J-Sll,Eﬁﬁt gth St

(If rural, give Tcation)

In this community. -19 YB&I‘S ..
yeary, bs or days) ~|1 () I foreign born, how longin U. 5, A.2, years.
8. (a) PRINT MEDICAL CERTIFICATION
F:JLII: NAMEMissAnniB_BIa;L},)egdﬂ&m;t_ 20, DATE OF DEATI Month NOV . 75h
8 ) [veteran, " ’ 1: NA v year_.. 1_%Qnm_._hourmm minute M.
0,
name war. W 7u[y that I attended the dmw__
5. Color 6. (o) Single, widowed, parried. [1)
Female W1 tel e Bingle” '
4. Sex race 1 diverced... that I laet sawlsds” alive on. 7
6. (b) Name of husband or wife_..... 6. () Age of husband or wife if || and that death occurred on the date and hour stated gbove.
FVE L N, | - L ate cause of dmth-____%ﬂg.f_._ N
7. Blsth date of deceased... Sapt. 13,1843 oL Py é“'( A iéb
:%\lonth) {Day) {Year) /A y ’:ﬂ Vi . / g'" g .
8. AGE: Years Months Days 1f less than one day }W -7
9 ? 1 24 hr. min \ {)] 'ﬂ
Due t
0. Birholace.. NLSCONDSIN e w TT
(%&!.ﬁwn. or county) (State or foreign conntry) 11
10, Usual occupati A ome (( Other conditions.
* eccupadon [V (Enclude preguancy within 3 months of death)
11, Industry or business, . PHYSICIAN
g 12. Name Pa'tri °k Brad‘ley 5 Ma,c‘))r or:gir?aflsnnq/ Underli
nderline
S\, gt LX 01004 . ' LHET
14, Maiden name. me (5tats or foreign comntry) of autopsM' Shouldstb:
é { Bicthot Ireland A Hstically.
5 +16. Birthplace (City, town, or county) {State or foreign conntry) )| 22- 1f death was due to external causes, fill in the following:
16, () Tnformant_ MTS, _QJ},QLME ,E_;_Iiolmeﬂ“..,...._,,._ @). Accident, suicide, or homicide {specify)
(b} Address —1—311 'ﬁ‘a St' St oK .MO . (b) Date of occurrence.
17. (@) ial ® Date thereof MOV, leéQ. (6) Where did Injury occur? o
(Burial, cremation, or removal) Monlh) (Day) {Year) (d) Did injury occur in or about home, on fa.rm. in industrial plaoe in public place?

() Place: burial or cremation St Marys 06@9_1}_311_ -

18, () Signature of funeral directot

19. (a)HEI 1940 @

loc-lruuw {Registrar's signature)

(Licensed Embalmer’s Statement oh Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

' tere'd‘Appre ice No
working under my personal supervision. ] ‘ ' j
' S:gnpd j

4 , ~t
. s Llccnscd Embalmer No —e. {\), ﬁ- }{‘0 e e

, Regi

.

P, O, Address
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBAL’\‘IEI( in hls OWN HANDWRITINC (Failure to compl: with
the sbove vonstitules grounds for reveeation of license. ) .. -

-I{ this body is not embalmed, above space rhould ‘bo left blnnk: ' o .. L ;




