No. 2
i-13-40
-171-39

1 x23159

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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH / }i 7 8 U 5
B C
UREAU OF THE CENSUS STANDARD CERTIF'CATE OF DEATH State File No

Regiatration District Nowo e cerrerereeenenns ¥ Registration District Now.mrcmseseeeneene Registrar's Na..i@i}:g
1. PLACE OF DEAT? o& 2, USUAL RES]JDENCE OF DECEASED:

(a) County. ackson C' Missouri Cass

(5) City or town,...._. Kansas_ gm...._. ________ r S (a) State. (&} County.

of Pleasant Hill

(If outaide city or town Hmits, write *RUBAL" and nam ip)
(¢) Name of hoapital or institution: 0

sk, Joseph Hospital . ° % ______

{If not in bospital or institution, write strest numbﬁ or location}
(d} Length of stay: [In hospital or Enstitation ays

{Specity whether
In this community.. NON-Regident

years, months or days)

{¢) Cityortown

{1t ontsids city or towa limits, write "RURAL")

{d) Street No.

{1f rural, give Jocation)

{e) If foreign born, how long In 1. S. A.T. yeara,

ik » A
3 0 BRINT Moo Grace Dewar. Robe ~t80n.: 1

3. (b) If veteran, 3. (o Soc:ﬁ urity
No 8“

pame war.. Q

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month // Tadyd
year. hour. mln@ p M

21. I heteby certify that I attended the d d fromd d =l @~ Yo

19.....to //’/& VD - 19

" 5. Color 6. (a) Single, widowed, martied, .
Female fhite- e MaT Tl ad || T B e S e L ;
4, Sex race divorced NATT. that ast saw K€Y alive on. 7.~ &~ ¥ O 19....;
6. (b Name of husband or wife.....ccoeeenooeeeeecee. 6. (¢) Age of husband or w-[fe if {| and that death occurred on the date and hour stated above. Durar
- urafson
Henry Robertson alive 2 ——yeara || Immediate cause of death, °
7. Birth date of deceased..D9C. 17, 1887 . . ... .. . e W ---------------
{Month)} {Day) (Year)
8, AGE: Years Months Days If less than one day Dy ﬂ
¥ { EZ /R W%@Mc g
7 1 u/ 2 hr, min .
. Due to
9, Birthplace Qil, City, Pa. )
. (City, town, or couaty) (Stats ar foreign country)

10, Usual occupation..... R L8958 Makex

11, Induastry or business

g { 12. Name......Thomas Relar
3 Lia Birthptace 0311 City, Pa. .
City, tqwn, of unl.y (State or foreign country)
E 14. Maiden name.... odmute e
15. Birthplace... ... Q311 Q_i tY s EBe
= (Cll:r town, or county) (State or foreign country)

16. (a) [nformant_.:MI.BO wiui&m Anen
) Address.... Pleasant Hill, Mo.
17, @ Burial (8) Date thereof._11=20-40

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

(¢} Place: burial or cremation.._.... B,

18. {o) Signature of funeral director.
(b Address. .. .. . .. . .

1. (@ ...11=18=-40 ¢

{Datereceived loca! registrar) * {Registrur'y signature}

ey

Other conditions. »
(Include pregnancy withla 3 months of death) ;! I%
PHYSICIAN
Major findings:
Qf operations.
Underline
. ) the cause to
W" han which death
Of autopsy. A . o fedwiinsaJ3hould be
. . |charged ata-
3 thtimlly.

22. If death was due to external causes, fill in t{: following:
{8) Accident, suicide, or homicide (apecify)
(3) Date of occurrence.... o =
() Where did fnjury ocour?- === =
County)

{City {Sute)
{d) Didinjury occurinor abqu.t..home,’(ﬁif:_'rm. in indus place, in public place?

N

S
- {Bpacily type of place)
e at workf.., (&) M of injury.

= & _ (M.D. mh

Al lttcr Date signe

Address.____

{Liconsed Embalmer’s Statement on Reverse Side)




AR
"!' ° T ae e "J .'-r P

T 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. oo

= 1 . . .
v — R . » Registered Apprentice No.
working under my personal supervision.

Signed SR T e e

. €

- Licensed Embalmer No

. : - P. O, Address

H

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 hcense.) :

S T t}n_s bodz is not embalmed, fact should be so stated above.




